s

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT T hon
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S60216  (6)

MR. AUTO INSURANCE OF MERRITT ISLAND, INC.

Malling Address
128 E MERRITT ISLAND CSWY.
MERRITT ISLANO FL 329852

Principal Place of Busingss

120 € MERRITT ISLAND CSWY.
MERRITT ISLAND FL 32852

FILED
Feb 17 1998 8:00am
Secretary of State

L

24] 25 f20] 30]

Personail Properly Tax due June 30.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 06/13/1981
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

1] _ T _53-3100576 Not Applicabie

Suite. Apt #, elc. “Buile. ARt #. etc. - . $8.75 additional
= 2] §. Certificate of Status Desired [ Foo Required

City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
2s| B e *gﬂ - Trust Fund Contribation Added to Fees

Zip | Country 2 Country 8. This corporation owes or has paid the current year Intangible

Cves [OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

VEAL, DEBRA B1( Name
128 E MERRITT ISLAND CSWY. 82
MERRITT ISLAND FL 32052 =

84| City

FLTasl Zip Code

11. Pursuant 1o tho provisions of Sechions 607 00,02 and 6071508, T londa Statutes, the abova-named corporalian submits 1his stalement for the purpose of changing its registerad

officer or ditector of the corpxt
Block 12 or Block 13 il chang

Awchrmgnl wilh an addiess

SIGNATURE:

office or rogisterad agent. or bolh, in the Stale o Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl the obhgatons of, Section 607 0505, Florida Statutes.
SIGNATURE . _ . I
Signatore typed o |-4—nll|J:lm alrege vl ._J._r.ld ol - ¥ oapphc atle (NOTE Hagistered Agenl signature required when 18instating) DATE
12. _ QNI R AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D O BeLeTe LINNE ] Change  [] Additien
NAME VEAL, DEBRA 1.2 NAME
sweetanpress | 128 E MERRITT ISLAND CSY 1.1 STAEET ADDRESS
Cy-SI-2p MERRITTISL.FL - 16 CITY-5T-21P
TE CJodete 21TILE OJ change ~ [T Additian
NAME 2 2ZNAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY -8T- 7P . . . - 2 4CIY-ST-2I1P
TINLE [J okeete 31TLE " [Jchange  [.J Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-ST-2P
JTLE [T BeLee A1TILE [T change L] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
cy-st-2p L 440ITY-5T-2IP
THLE (I o0t 51TIILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CiTy-§1-2IP T 54 CHTY-8T-2P
e I otiete 6.1 TI1LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP o o 6.4 CITY-ST- 2P
14, | hereby cerlily that the inforinabaon sum»lnv:l with 1his hllnq ddos not aualify for the exernption sgtated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemaental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

the rocewer or ruslee ompoweted 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



