FILE NOW: FILING FEE AFTER MAY 118 $55000 FILED
PROFIT ‘, ) FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 OO am
e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolery of Stalo Secretary of State

1997 % ; DIVISION OF CORPORATIONS

1.

DOCUMENT # §2491 2)

Corporalion Name

CASH REGISTER AUTO INSURANCE OF COCOA, INC.

Principal Place of Business

IR ORI

o

1535 NORTH MAITLAND AVENUE 1535 NORTH MAITLAND AVE
MAMLAND FL 32751 MAITLAND FL 32751-3317
Us R
3. Date Ingorporated or Qualilied 3a. Dale of Last Repon
________ i L 04108 | 05/01/1996.
2. Piincipal Place ¢f Businoss _2a. Mailing Adldress T 4. FLI Numbet Applied For
21 - el | 693046352 | [Notappiicabic]
Sulte, Apt. #, olc. Suite, Apt ¥, vlc. iti
- F 5. Cerlificale of Status Dosired E $8'75 Aclclhtlonal
;-;] B ) 27] L Fee Raquired
] City & Sthio _ City & state 6. Flection Campalgn Financing $5.00 May Be
|z el ] TrusiFund Gonrbuion Addod to Feos __|
2ip Counlry 7w __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
;4-] 25 N 29 o 30]‘ L Fiaricla Statutes Oves [ Mo o

8. Name and Address of Current Reglstered Agent "~ 10" Name and Address of New Hegislered Agent

prene e

REGISTER, LOYDE. !
1535 NORTH MAITLAND AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorids Slalulcs, the abovo-named corporation submiits this staloment for Iho purpose of changing Its registerad |

SIGNATURE e

office or registered agont, or beth, In the: State of Florida, Such changc was authorized by the corporalion's board of diroctors. | hereby accept the appointment s rogistered
agent. | am familiar with, and accopt the obligations of, Scction 607 0505, Fiarida Stalules.

TR Rroqistorod Agont signativo roquired wiien reindlaing) I A

Slgnature, [‘y‘md 0; hh-l-l.i;ci nﬂ?! © of ;FU 2 v and Tl i ;aluilvi atre.

CR2E034 (9/96)

12. QriTCIR i I EE ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 12|
TITLE Do T Oonoe VooweT T T T T [Jthange ] Addition |
NAME REGISTER, LLOYD E. 1.2 bz
smieranoness | 50T FORRESTWOOD COURT 1.3 SIRFET AIDRESS
CIY-S7-21P MAITLAND FL 14CNY-51- 7P
me D D NI FYEIT -7 [ J Change ] Addition |
NAME REGISTER, SHARON 2.2 NAME
sweeraporess | 50T FORRESTWOOD COURT 23STHIET ADDRISS
EITY-ST-2P MATLANDFRL o Reacnysiae e S
THLE ST 1 bicere AT Director T Change KT Addition
HAME PACE, ERICK 32 NAMY
streeTaoomess | 1535 N MAITLAND AVE 3.3 STRITT ADDRESS
CITY-51- 2P MAITLAND FL 34 ¢iy-$1-2p
TLE DV T T T ok oo T T T T T T T T Tt L adsiton |
NAME REGISTER, LLOYDE IV & 3 NAME
staeet aoeess | 1535 N. MAITLAND AVE 43STREE] ADDRESS
oary-S1- 2P MAMMANDFL32YSY Raonvsge i
TITE v TR DEE 51T T [ €hange [ Addition |
i NAME REGISTER, TIMOTHY Z 5.7 NAME
smeeranoness | 1535 N. MATTLAND AVE 6.3 SIREFT ADLESS
4 oiv-s1-2p FL3278t 54TY-81 7
1 1me I I S TE A FTETICA “JChangs L] Addilion
NAME 6.2 NAM
STREET ADDRESS 6.3 STHETT ADDRTSS
4 CITy-81-70 . X1 e
{ 14,1 do hereby certify that tho inforniation supplicd will this filing cioas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutos. 1{urther cerlify that the

SIGNATURE: SIENA DIV OUREN Oy a)iedan oy v

Information indicated on this annual teparl or supplementat annual reporl is true and accurate and that my signature shall have the samo legal eliect as il made under oath; that
1 am an olficer or director of the corporalion or the regaiver or tusloo empowercd 1o execule Lhis report as required by Chapter 607, Florida Statules: and 1hat my name
appears in Block 12 or Block 13 if changed, or angdfi attachimegsl with an address :




