FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham FILED

Secretary of State
DIVISION OF CORPORATIONS

May 01 1996 8:00 am

DOCUMENT #

1. Carporation Name

gASH REGISTER AUTO INSURANCE OF HERNANDO CO., IN

] {0

L38289  (9)

Principat Place of Businass

G0 LLOYD E. REGISTER
1535 N. MAITLAMD AVE.
MAITLAND FL 32751-3317

Secretary of State

Mailng Address

1535 N. MAITLAND AVE.
MAITLAND FL 327513317

C/O LLOYD E. REGISTER

3a. Date of Last Report

05/01/1985

3. Date Incorporated or Qualificd

12/19/1989

2. Principal Place of Business a. Maiing Address "4, FEINumber Applied For
21 3 - _59-2001570 ) Not Anglicablo
i ate S, k elc . iti

Suite, Apt #, et Sz, ApL k. et 5. Certihcate of Status Desirec [g/ $8.76 additionar
22 Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
ra Trust Fund Contritution Added to Fees
21p Country | e | Country 8. This corporation has hablihji\yu intangibie tax under s 199.032,
m El 29J 30 Florida Statutes Yes [FMNo
9. Nama and Address of Current Registered Agent ) _10. Name and Address of New Regislered Agent o
81] Name
REG'STER: LLOYD E 82| Street Address (PO Box Numicer is Not Acceptable)
4535 N. MAITLAND AVE.
MAITLAND FL 32751 83
84 Cuy 85{ Zip Code
- ___FL

11, Pursuant to the provisions of Sections G07.0602 and 6011508, F i

12 Statutes, the above named Corporanion submils ths statenenl 10” the purpose of changing Its remsteed ofiea
or registered agent, or bath. m the State of Florda Such change was authorized by 1he corporation's board of directors | hereby accept the apoointmant as régistered agent. | am
familar with, ard acceplt the ablgations ¢of, Seclon 607 0605, Flonda Staties

SIGNATURE _ . . . . o . .

Slgrndtare fredor prehed o e ol re oA T 1 a L A N e e T B O T P I T LA™ E
12. " OFFICEAS AND DIRFGTOR: 13, ) ADDITIONS‘CrANGES 10 OFFICERS AND DIRECTONRS IN 12|
TIE DP FLU[LE& 1ITTLE [ Crange [ Add'ticn
NAME MILKE, DEBBIE T2 Nk
SIREET ADDRESS 23 WESTON ROAD » 3 STHEET ADTRESS
CTy-S1-7p LEESBURG FL o 14T -51-21 o )
TITLE DC [T] DELETE 2 1TILE [ Change [ Additan
NAME REGISTER, LLOYD E. 22 NAME
STREET ADDRESS 1535 N. MAITLAND AVE. 23 STREET ADDRESS
CITY - S1-21P MAITLAND FL - 2400y 20 )
e D [ DELETE 31DLE [ Charge [ Addion
RAME REGISTER, SHARON 37 NAME
STREET ADDRESS 1535 N. MAITLAND AVE. 33 SIFFET ADDRESS
CHTY-ST-2IF MAITLANDFL o 340V 7P
TILE ST (] DECETE 41TLE [ change [ Addilion
N PACE, ERICK 42NeME 10000151 ¢ =imtl
STREET ADORESS 1535 N MAITLAND AVE 43 STREET ADDR? 5 -05/13/96--01003--040
Ty -§1-21P MAITLAND FL 44TV ST 2R w200, 75
TITLE ov [J0ELEIE 5 ITILE [[] Change [J Add:ion
HAME FEGSTEH. LLOYDE IV 52 hAME ) 1/
SIREET ADDRESS 1535 N. MAITLAND BLVD 53 STHEH| ADTRESS é (
CTY-ST-2¢ MAITLAND FL 32751 54 OITY-51- 21 e
TITLE C1DRLETE b 1THILF Voo b a2 (?_E-__(Tj\ <\C T {1 Change  [9-Additon
NAME 62 NOME 19572 %5 TN Al Y eaeh, (oo,
STREET ADDRESS 63 STRER] AZDRESS oo \oueek Ly 23 .5\
CITr-S1. 2P BAGTY-51-7P

1an attachment with an ackiress

"SIGNATURE AND T

[ N*ED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certify that the informatico suppiect wal s Hhis filng i voluntanly furneshied and does not aoais for the exenpl-on stalsd in Sectan 119 07i3:0k), Flonda Statutes | further
cedify that the informabon mdated on this annaal reporl or sapplemen’al annua! repod 15 trae and
aath; that | am an offcer or drector 0 the Gorporalion o 1he recaver or trustee empowered 1o execule his tepart as roquiied by Chaptar 607, Fionida Stalutes, and thal My Narne
appears in Black 12 or Block 13 1 changed o

SIGNATURE: _.

wate andd that my signatare shal’ have the same legal effect as if made under

Tk Yee Qe BLO B DBO

T Dsvina Priees #

‘-’\\\_:j“\(—\ (p

CR2E034 (12/95)




