PROFIT
CORPORATION
ANNUAL REPCRT

1997

OCUMENT #

«» Corporation Name

K06955

Prin¢lpal Place of Business

FILE NOW: FILING FEE AFTER MAY 118 7$55[l.00 |

()

CASH REGISTER AUTO INSURANCE OF SANFORD, INC.

"Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

A

% LLOYD E. REQISTER
1535 N. MAITLAND AVENUE

% LLOYD €. REGISTER
1535 N. MAITLAND AVENUE

Apr 14 1997 8:00am
Secretary of State

MAITLAND FL 32761 MAITLAND FL 327513317 S
3. Date Incorporated or Qualified 3a. Data of Last Report
S | 1g4y1987 05/01/
2. Principal Place of Business L_?a. Mailing Address 4. FEI Number Applied For |
21] el | 59-2853267 || Not Applicabe |
Suite, Apt. #, etc. Suite, Apt. #, olc ) . i
i F— P 5. Cortificale of Slalus Dasired E $B 75 Adc!monal
22 e ?’llﬁ,______ﬁ,___ﬂ N Foe Required _
City & State __ Cny&Sate 6. Elaction Campaign Financing $5.00 May Ba
_2_3-]; . zal e Trust Fund Corllributign)__ 3 | AddedtoFess
Zip Country [ Z1p ___ Country 8. This corporation has liability for intangible tax undor s, 199.032, i
24 25 . o fa] | ForidaSiaes ves []No il
9. Namo and Address of Current Reglstered Agent 10. Name and Address of Now Reglislered Agenl L
. 81| Narme
REGISTER, LLOYD E. |
o 1535 N. MNTLAND AVENUE 82| Strect Address (.0, Box Number is Not Acceptable) ﬂ
MAITLAND FL 32751 R
1 84 | Tty '_ﬁ"'""'f“"(""'""*ﬁ“'“’*'m'i:_l:]ﬁr ZipCode

1. Pursuant to the provisions of Sections 607.0502 and G07. 1508, Florida Sfatutes, the ebove named corporalion submils 1his staloment for the purpose of changing Jis regisicred |
office or ragistarod agonl, or both, in the Stale of Frorida, Such change was authorized by the corporation’s board of diteotors. | hereby aceept the appoiniment as registered
sgent. | am familiar with, and accopt the obligations of, Scolion 607.0505, [ lorida Statutles.

SIGNATURE

CR2E34 (9/96)

Slgmlulo.‘t’i&ﬁﬁb?ﬁﬁo’dl%io’élﬁqf@id ayn:\_n:w\d tutlc_lf_a_;.)l.ilrlihlﬂi ''''' _"_:{_N;(IHV- F.€c~é]s d_Agi'rﬂ éé)]a_’u:i raquwféﬁ”r‘mr\s!anng) DATE
12, ONFICERE AND DIREGTORS — "J13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
o me ) T oerie 1A THLE O change [ Audiuon]
L REGISTER, LLOYDE. NI 1.2 NAME
4| sweeraoness | 607 FORESTWOOD CT 13 STRILT ADDRISS
Cgomestoe | MAMLANDFL 0 Mvaewesiw |
= e D PIoeine 21701 " 1 Change ] Addition
L | A REGISTER, SHARON 29 NAE
“ 1 sweeranoress | 507 FORESTWOOD CT 25 STRECT ADDAESS
om-st-ze | MAITLAND FL [T 21\ 112 (S N e
TME Vv Ovecire a1 T Change ] Addliion
E| NAME HOROWITZ, RANDY 3.2 ML
steetanoress | 1979 FRENCH AVE 33 STRITY ADDRESS
. Lom-si-ze | SANFORD FL o Rsaxnvsre | ]
TINE ST [] DECETE a1TE Dl recloc ) Change IS?. Addition
.| NAME PACE, ERICK 4.2 NAME
- | sweevanoress | 1535 N MAITLAND AVE 43 SIHFTE ADDRESS
“lerestze | MAMLANDFRL . Rewwstxe | ]
TILE ov U DELFTE RRAI f Change _DAGdilion
SR REQISTER, UOYD E IV 6.2 NAMI
e smeeravoness | 535 N MAITLAND AVE 53 SIHEFT ADDALSS
nfomstze | MATLANDFLI2281 o Nseewweseoe |
I Vv Raiine 611N T change LT Addition
27| NAME REGISTER, TIMOTHY 2 6.2 NAME
% | smeeraporess | 535 N MAITLAND AVE B3 STHEET ADDRISS
I1eiy-st-2ie L 6.4 CIY-S1-1P

14, | do hereby cerlily that the information suppliod wilh this filing docs nal qualify for the exemption slated in Section 119.07(3){i), Florida Statutcs . | further cerlily thal the
Information indicated on this annual reporl or supplemenlal annual report is true and accuralo and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the ¢ ralion or the recoiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Bloc it changed. or on an attachmenl wilh an address

QUEIS AT 1S optPit |

; CINMATIIDE. D’R’t'\ i a AR A A Y



