v idicageg s w

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

™ | Apr 01 1998 8:00am

CORPORATION
Secretary of State

A O 3 .
NNL‘}IAQLSSP " - NG DIVISION OF CORPORATIONS Secretary Of State

DPOCUMENT # S11143 (2)
AUTO CLUB SOUTH INSURANCE COMPANY

RN

Principat Piace of Business Mailing Address
“I'TM!.PW“ WESTSHORE BLVD. 1515 NORTH WESTSHORE BLVD.
A FL 33607 TAMPA F 7
L %0 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
12/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3031102 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
P e A ot 5. Certificate of Status Desired O $8.75 adaitionay
22 ?ﬂ Fee Raquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Beo
;3] R Z[ Trust Fund Contribution O Adkled to Fees
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
2a] [25] [20] 30 Personal Property Tax due June 30. [ 1Yes L[ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistered Agent
81| N
JOHN A. TOMUN ama
1515 NORTH WESTSHORE BLVD 82| Street Address (F.O. Box Number is Nol Acceptable)
TAMPA F{. 33607
83
84| Cily FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0602 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cflice or registerad agont, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature. typod of praitpd name of rogsintad agent and tle ¢ aApplicahie {NOTE: Rogisterad Agenl signalure requined when reinstating) DATE

12, OTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E P T GeLETE 1TLE [JCharge [ Addition

NAME SHARP, ROBERT R. 1.2 NAME

streer ADDRess | $8710 PEPPER PIKE LANE 1.3 STREET ADDRESS

CITY-ST- 2P LUTZ FL 1ACITY -$T-2IP

TALE [} T DELETE 217MLE [J Change L] Addition

HAME O'BRIEN, THOMAS E. 22 NAME

staeeT aDDAESS | 93821 CYPRESS VILLAGE CIRCLE 23 STREET ADDRESS

CTY-ST-21P TAMPA FL _— 2.4 CITY-ST- 2P

MLE SVT [T pELETE 21TITLE [T change T Addition

HAME TORRENCE, JOHN A. 3.2 NAME

stager apoaess | 50168 AVENUE AVIGNON 3.3 STREET ADDRESS

CiTY-§1- 29 TAMPA FL 34.CITY-ST-2IP

TILE "] [T DELETE 41TITLE U change  [_] adaition

NAME TOMUN, JOHN A. 4 2NAME

streev aoDaess | $8008 CLEAR LAKE DR. 4.3 STREET ADDRESS

CITY-ST-2IP LUTZ FL 44 CITY-5T-21P

e Vv [J DELETE 51T [T change ] Addition

NAME PATRICK, LARRY 52 NAME

staeeranbress | 508 RUNNING HORSE RD 53 STREET ADDRESS

Ciry-S1-29 SEFFNER FL - 5.4 CITY- §T-21P

THLE [ peaere 6.1 TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 64 CITY -57-2IP

14, | hereby cerlify that tha information suppliod with this filimg does nat qualify for the exemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicaled on this annual report or supplemental annual reporl is true and accurale and ihat my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the carporation of th recelvet of-dgIsieo empoweled 1o exocute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 ¢ changy‘l. Or on an aliachum/n]agnlh an address,

et e . John A Torrance. Secv—Treas 14/11/98 R13/9R0-5902

SICENMNATHIDE, -

CR2E034 (10/97)



