FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T, @WK emmmnes | Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cfetary Of State

DOCUMENT # S1114 2)

1. Corporation Name

AUTO CLUB SOUTH INSURANCE COMPANY

Pancipal Place of Business Mailing Address ||||"I||||| "Ill"I|”|||I|I|II||III||“ |||‘|||||||'||l Ill‘l ImIII"

1515 NORTH WESTSHORE BLVD. 1515 NORTH WESTSHORE BLVD.
TAMPA FL 33607 TAMPA FL 336074505
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of BUSINOLs EI. Mailing Address 4. FEI Number Appliad For
1] 26 593031102 Not Applicable
Sule, Apt. #, ele Suite, Apt. #, otc. i
- P B. Cerlificate of Status Desired O $8.75 Additiona
22] R ;;I Fee Required
| City&Sale | City & State 6. Etection Campaign Financing $5.00 May Be
&:ﬂ_______m i 28] Trust Fund Contribution Added to Faes
e . Gountry o Country 8. This corporation has Eability for intangible tax under s. 199.032,
[2a] 25 20] 30] Flotida Statutes Elves (Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Raglatered Agent
1
JOHN A. TOMLIN 81| Neme
18008 CLEAR LAKE DRIVE 82| Sweel AddresﬁP.O. Box Humber is Not Acoeplatie)
LUTZ 33549 1515 North Westshore Blvd,
83

) o Tampa FL 85867

11. Pursuant to Inc: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
ofhce or reg stered agcqt, or Qolh, in the State of Florida Suﬂe was authorized by the corparation's board of direciors. | hereby accept

( appointrpent as registered
agent | am farmiiar vatny angfacoepl the obligabons of, Section Ma Statutes. # /
esfdent o

SIGNATUHE

G Type o0 et e WOV EY 0K ¢ - OTRAA INOTE. Fogiserod Agant sgravr ey @B NAO@ P
12, 4 b OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [ DELETE 1110 P X Crange [T Aadition | &
HaMi gFIAHP. ROBERT R. 1.2 NAME §
sreetanoress | 18710 PEPPER PIKE LANE 13 STREET ADDRESS g
OS5I 2P LUTZ FL 1ACITY -5T-2IP 33549 &
WL D L] DECETE 2.1 TITLE . v Kl chnge [ Addition | O
HAME O'BRIEN, THOMAS E. 22 NAME
strecTacomss | 98321 CQPRESS VILLAGE CR 2.3 STREET ADDRESS 13821 Cypress Village Circle
GRY-S1- 71 TAMPAFL 2.4 0ITY-ST- 2P 33624
1L 1) ] oewete 31IMLE TSV B¢l Crange [ Addition
HAME TORRENCE, JOHN A, 32 NAME
sineer aoohess | 13608 WATERFALL WAY 33 STREET ANDRESS 5016 Avenue Avignon
GIY-51- 71 TAMPA FL 34,007~ S1- 2P 33549
e D T oarete 41TILE v X Change [ Addition
HANE TOMLIN, JORN A. 4.2 NAME
steesaooress | 98008 CLEAR LAKE DR. ‘ 43 STREEY ADORESS
ey 517 LUTZ FL 44 CITY-§T-2IP 33549
Tilct D [ DeLETE 5.1 TITLE Vv B Change  [_] Addition
NAME PATRICK, LARRY 5.2 NAME
sierrn aooress | 508 RUNNING HORSE RD 5.3 SIREET ADDRESS
LT SO 2 SEFFNER FL §4CITY-5T-TP 33584
niLe L] okLeE 61 TILE [ change T2 Addition
NaME 6.2 NAME
BIREET ADDAESS £.3 STREET ADDRESS
Cily-51-71 §4 CITY-ST-2P

14, | da hereby cortity That the information supplied with This Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
infanmation indicaled on this annual report or sbpplernantal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I amn an othcer or director of 1he corporation of the roqp&meowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, or on arf attach ith an address.

SIGNATURE: S 2,(/;&(:’!%@% i dohn A. Torrence, Sr.VP 3/4/97 (813)289-5902

" SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFRICER OR DIAECTOR R Dala Dayfma Phona §




