FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F ROFIT

COMPORATION FLORIDA DFPARTMEN] OF STATE Mar 26 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

) 1997 ' .- o [nvu»,\;r(»fcgrméngcﬁ:nom Secretary Of State
DOCUMENT # V51735 (6)

it naratinn M

DEPALMA INSURANCE, INC.

Y ARAR GAMARRRDY

) Fringp Pl of Py Maing Addrpss
1057 COLLINGSWOOD BLVD. 1057 COLUNGSWOOD BLVD
UNIT G UNIT G
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-3124
us us 3. Date Incorporated or Qualhed 3a. Date of Last Report
- 07/16/1892 04/26/1996
*j"g'_ Pt Ploe e ol Saaneas : T | 2a) Mainng Address 4. FEI Number Applied For
l21] N , 53-3132424 Nol Applicable
S it e Apt # H iti
- AR - Silo Apt. ¥, el 5. Certificate of Status Desired ] $8'75 Additional
[221 27[ Fee Required
L Lty & Bt o Gy & Sate 6. Elaction Gampaign Financing $5.00 May Ba
rgal S g_Ejl R Trust Fund Contribution ] Added to Fees
LS Conartry Zip __ Country 8. This corporation has liability for igtangible tax under s 199.032,
2a] 25 20| 3] Fiorida Statules &Yes [ Mo
| g, Name and Address of Currenl Reglstered Agent . ) 10. Name and Address of New Reglstered Agent
DEPALMA, L. CATHERINE B1| Name
1057 COLUNGSWOOD BI'VD B2 Stree! Address (P.O. Box Number is Not Acceplable)
UNTC
PORT CHARLOTTE FL 33953 83
Ba| Cily FL B5: Zip Code

.

T4, Pursneer 1o the prosismons o s 607 0807 and 007 1508 Firida STalules, the above-named corporalion submils 1his statement for the purpose of chianging 118 registered
ot orregp s lened agent, o ol it the Stale of Florida. Such change was authorized by the corporation's baard of diteclors. | hereby accept the appointment as registered
At b L ann fonocar v th, and accepl the abhgations of, Section 607 0505, Florida Statutes

SIGRATURI

| Bl L gt o uh | INERT P oed Rgert iy s requred whon BT stating) HraTE =
| 12 ) (JI I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e B 11TMLE ] chage L] Adattion 3
L DEPALMA. L. CATHERINE 12 NAME 3
s | 22911 BLANGHARD AVE 1.3 $THEET ADDRESS a
I PT CHARLOTTE FL 14CITY - ST- 2P &
C 1) [ I I 44T ZHTILE [Tenange T[] Addiion |O
NEAE DEPALMA, MICHAEL L 2 2 NAMF
sumes st o | 22511 BLANCHARD AVE 7 3 STREE] ADDRESS
Caly - 51 PT CHMLOTTE FL 24 CHYSW.I;P
IR T e e T ke e [T change [ Addition
by 3.2 NAME
BT AL 35 5IREET ADDRESS
Jesn e . . e 34 CHY-ST-2iP
iy [ peceTe 41 TI1LE U1 change L] Addilion
HAL 4 2 NAME
SEE-T A 43 STRECT ADDAESS
RN - o A4TITY-5T- 7P
P LT oreete £1TILE [T Crange [ ] Adotion
Bt 5.2 KAME
ST AL 5.3 STREFT ADDRESS
[ ST e A P e e e 54CITY-§1-2P
WLk CTosiete 61TILE [ Change T Addition
o £2 NAME
CARLLL AU 5.3 STREET ADDRESS
| s ar 64 TITY-51-2P

14, 12l hirety corify ot the m(urn Aot supee witl this 1 filing cloos not quahfy for the exemption stated in Section 118,07(3)(i), Fiorida Statutes, | furlher cerlify that the
it itk ot on s aonoa repod o sugplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that
L aran ot an chrecif af 1he gongsaration o n.[- [gcenn o stee emppwored 10 execute this reporl as required by Chapter §07, Flarida Statutes; and that my name

ARG :\lHk» ko aftilnes 13 ghee
j—z_,_f __ / 69 540/77 lTey-7771

SIGNATURE: (D AT C ™
AAE DF SIGNING OFFICER QR DIRECTOR U ate [rayinae Frone #

Py




