FILED

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

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION v 1 Na Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # (73970 (7)

1. Corporation Narmne

l'géSH‘ REGISTER AUTO INSURANCE OF ESCAMBIA CO.,

OB G B

agonl | am familiar with, and accept the obligations of. Section 6§07.0505, Florida Statutes.

SIGNATURE

Principa!l Place of Business Mailing Address
% LLOYD E. REGISTER % LLOYD E. REGISTER
1535 N MAITLAND AVE 1535 N MATTLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1983
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] 50-2346192 Not Applicable
Suite, Apt. ¥ etc Suite, Apt. ¥, eic. it
P P B. Cerlficate of Status Desired $8.75 Aqdionat
E‘ 27 Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May 2o
23 ;—ﬂ] Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 ?5] 26] ;l Personal Property Tax due June 30.  [JYes [ No
9. Nams and Address of Currenl Registersd Agent 10. Name and Address of New Regiatered Agent
REGISTER, LLOYD E. 81| Name
1535 N MAITLAND AVE 82| Greet Address (P.0. Box Numbar is Not Accepiabie)
MAITLAND FL 32751
B3
84| City FLJas Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agenl, or both, in the State of Florida_Sich change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Sigratwra, lypd of printed namao ol registored auﬂﬁrand Tivn it appleable (NOTE: Aagisiored Ageni signature required when rainstating) CATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGCTORS IN 12
TmE DV T OELETE 11MnE [T change ] Addition
NAME REQGISTER, LOYDE IV 1.2 NAME
sieer aoomess | 1535 MAJTLAND AVE. 1.3 STREET ADDRESS
CITY-51_ 2P MAITLAND FL 14 CITY-SF- 2P
[; P [T oELETE 21 TM1LE [T cnange [ Addition
NAME GILSTRAP, TRINKA M. 2.2 HAME
steeer aooness | 588 TALLOW TREE DRIVE 23 STREET ADDRESS
gury-st-ap PENSACOLA FL 2.4CITY-§1-2Ip .
i D T OELETE 31TLE BlsiT B Crange T Addition
NAME PACE, ERICK 2.2 NAME
sneeraoomess | 1535 N. MAITLAND AVE. 33 STREET ADDRESS
CHY-SI-2iF MNTLAND FL 34.CIY-ST-21P
L 0oC T oeiete 4100 [ Change ] Addition
NAME REGISTER, LLOYD E 4.2 NAME
sweetaopress | 1535 N, MAITLAND AVE 4.3 STREET ADDRESS
CITY- ST-2ip MAITLAND FL 32751 44 CITY-ST-21P
TILE [T oeLere 51TILE T T Crange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACIIY-$T- 2P
TIeE “J DeLETE B1TIIE {TcChange 7 Addition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
ClTy-§1-2IP G4 CITY - 5T-2IP

olficer or director of tho corporation or
Block 12 of Block 13 if changod, or

SIGNATURE: =

an altazhmont with an address

el “..__,__Z’t'ck Vacs.

14. | hereby certity thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an
~eiver or trusteo empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

‘t/dgg Yo 20 2020

CR2E034 (10/97)



