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

COIRPPRC)OFrg’ION -‘-""f"""?*" . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 e Secretary of State
DOCUMENT # KOB6955 (4)

1. Corporation Name

CASH REGISTER AUTO INSURANCE OF SANFORD, INC.

A

Principal Place ol Busingss Mailing Address
% LLOYD E. REGISTER % LLOYD E, REGISTER
1535 N. MAITLAND AVENUE 1535 N. MAITLAND AVENUE
MAITLAND FL 32751 MATTLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2853267 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc i
P 1eae B. Certificate of Status Desirad $8.75 Addtional
;;l FI Fee Required
City & State | City & State 8. Elegtion Campaign Financing \ $5.00 May Be
E‘ 2?| Trust Fund Contribution Added to Foes
Zip Country Zip Courntry 8. This corporation owes or has pald the current year intangible
23 El ;\ ;] Personal Property Tax due June 30, COves DONo
9. Name and Addreas of Current Registered Agent 10. Name wnd Address of New Reglstered Agent
REGISTER, LLOYD E. 81 Name
1535 N. MAITLAND AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL, 32751
83
84| City FL |ss| Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni | am lamifiar with, and accept the obligations of. Section 607 0505, Flarida Statutes.

SIGNATURE R R
Sigrialure, typnd or panted name of registerad agent and itk H applicabin {NGTE Registered Agent signature raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE DC 7 oeLete 11 TILE [Jchange [T Addition
NAME REGISTER, LLOYDE. W 1.2 NAME
seer aoparss | 50T FORESTWOOD CT 14 STREET ADDRESS
CITY-S1-2P MAITLAND FL . 14€ITY-ST-2P
TITLE v OELETE 21TLE [Jchange [T Addition
NAME HOROWITZ, RANDY ?L 2.2 NAME
smeeaporess | 1919 FRENCH AVE 23 STREET ADDRESS
CITY-§1-2P SANFORD FL 2 4CITY- ST- 2P L, L
TILE D [T oeLewe 21TITLE DIS{T PR Change LT Addition
NAME PACE, ERICK 3.2 NAME
st aooness | 1535 N MAITLAND AVE 33 STREET ADDRESS
CHY-ST-21P MAITLAND FL 34.007Y-51- 2P
TILE bV [J oeuete 4ATITLE [T Change [ Addition
RAME REGISTER, LLOYDE NV 4.2 NAME
smeeranpaess | 535 N MAITLAND AVE 4.3 STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 44CTY-57-2P
WILE [T oeLeTe 5.11MLE [CJchange [ Additian
NAME 5.2 NAME
STREET ADDRESS £.3 GTREET ADDRESS
CITY - 5T- 2P 5.4 CITY-5T- 2P
e T DeLETE 6.1 1ILE [J change [ Addition
MNAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-81-21P 6.4 CITY-ST-2IP

14. ! heraby certi1’y that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corpor, 0 gaceiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f chang: on anfAtachmerd with an address.

NS Yo\ pa.u.; ‘-l/?Lf = ™~y

SIrtEMATIIDE.

CR2E034 (10/97)



