FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IEC())FZ:X‘THON ‘ ““"&v FLORIDA DEPARTMENT OF STATE Apr 02 1998 SOOam

Sandra B, Mortham
P ANNUAL REPORT

b 1998 DIVISlC?:IC:JeI:agJC;PSf;::TIONS Secretary Of State
| DOCUMENT # (5)
& 1. Corporation Name

STATE AUTO TAG AND INSURANCE AGENCY, INC.

b

Principal Plags of Busingess Mailing Address
400B0-GUNSET-STRIP 4O0N-BUNSET-STRIP
: GUNRISE-FL-95322 BUNRISEPLINN
4 DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
— 11/14/1984
2. Principal Place of Business 2a. Mailing Addfﬂ? N 4. FEI Number Applied For
¢
L]
M&‘Z‘?‘@@X-Z 50 88 A el 59-2490885 ot Applicable
Suite, Apt. #, atc Suite, Apl. #, etc. o . $B.75 Adgitiona
D A * ?4 . o P ; Z . B. Certificate of Status Desired (| Foe Roquired
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ) 25] Trust Fund Contribution ] Added 10 Fees
Zip Country Z.% Countey 8. This corporation owes or has paid the current year Intangible
:ul 3?323 25 e __W‘“ 3 SLE ] HUSA Personal Property Tax dua June 30. (s [wo
©. Namé and Addro:g_of_(_:_u.!@_n_i_ Registerad Agant 10. Name and Address of New Roglsterad Agent
BOVEE, BARRY F. 01 Name

40066-BUNGET-OTRIP -
( :: Sueet Edgeg (P.C. Zy N?n)beg ﬁ} Acoep{_‘a&hge) !
“SOgre FL [*] %%3%,¢

11. Pursuani 1o the provisions of Sockons 607 0L07 and 607.1508, Florida Statutes, the above-named corporation subraits this statemant for the purpose of changing its regislered

office or ragistored agent, or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obhgations of, Scction 607 0505, Florida Statutes.

SIGNATURE _

Sigrature, pod o prrine rame of iegiieredt ayant gad Wiy @ appl cabln (NOTE - Fiegislered Agenl signature required when reinslatng) DATE
12, OFFIGERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE b T oeLeTe 11 THE S A/ “[FChange 1] Addition
NAME BOVEE, WENDY L. 12 NAME Enitdfinw Rel
sWEET aoDress | $OOBE-OUNIET-STRIP 1astaeer ponsess | 8 R FO o) -
CITY- $1- 2P SUNRISE-FL pon-ste | ulte . Pl 33;2— ¥
FIE ST 7 DELETE 21THLE ‘r ; hange Addition
e BOVEE, BARRY F. 22w “7”6 ol R
sTREET ApDRess | VOOSS-DUNSET-STRIP asmeer aooness | S Fo GR7 tLon el
OITY-51- 2 SUNRISE-FL seomvsrze | IO erste Pl 3332.L
THLE v T oeLene 31 TILE ~ e7 T [Crange [ Adaition
W BOVEE, BRIAN B a2t S .

5 c-ﬁf v Rgf

STReeT ADDRESS | $OSB-OUNSET-STRIP sasmeet spoeess | B 2 T 4 .
Cy-s1-21P SUNRISE-FL S 24.CITY-ST-2IF bﬁ e £, } 372 q
TLE T OFLETE 417TLE L4 Change Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
eIy - ST- 2P 44 CITY-5T-TP
e " T DELETE S1TLE [T Change L Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-$1-2P
TMLE [ J DELETE 64 TITLE T change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 OITY-ST- 2P

14, | hareby certily that the infarmation supplied wih this filing goes not qualify for the exsn\ﬁnion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this annual ropart or supplernental annual report is true and accurate and that my signalure shall have 1he same legal elfect as if made under oath; that 1 em an
officer or directot of tho corporation or 1he 1eceiv trusiee empowered jgr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 it changaed, or on an atle onl with an pddresg

SIGNATURE: ___— Aoy, 27 /. & ‘___WLC&Q_ZZ&M
SRINATURE AND YYPED, INTEC NAME ate e Phone Q2R20085.

CR2E034 (10/97)



