[A' T T PROFIT P
CORPORATION Y

FILE NOW: FILING FE

FLORIOA DEFARTMENT OF STATE

Sandra B Mortham FILED
May 01, 1996 08:00 AM

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 el LMISION O Secretary of State
DOCUMENT # 552397 (2)

O

FRIENDLY AUTO INSURANCE, INC.

Principal Place ol Busingss 7 M(Il‘ﬂqr‘\d;lhxs
% LLOYD REGISTER % LLOYD REGISTER
1535 N. MATTLAND AVE. 1535 N. MAITLAND AVE.
MAFTLAND FL 32751 MAITLAND FL 32751 o
3. Date Incorporated or Qualified 3a. Date of Last Hepart
L 12/02/1977 05/01/1995
2. Principa' Place af Busness ’ o B _’f’_afﬁli;‘lailr|g_}_\élr!fef‘,§7 T T T AT TR Number Applied For ]

F‘ 59'179 1 58_3__ L Trat Apphcﬂll\g B

$8.75 Addiional

TS, ApL & el

ute, Apt. #, clc,- .
Sute. Ap 5. Ceorbficate o Status Desired -

22 Fee Aequired
City & State Gy & Sue 6. Elzction Carnpaign Financing YD $5.00 May Bo
E i e Trust Fund Contnbution Added to Fees |
| Zip | Ceanby Counlry B. This conporation has liabilgy for intangible tax under s 199.032
inl 2;[ 30| Florida Slatutes \i Yos [INo

“g. Name and Address of Current Registered Agent 10. Name and A_cEI_r_g_sﬂsﬁgf‘ﬂ*l’gw Registered Agent

81] Name

REGISTER LLOYD E. B2 Street Address (F.0. Box Number is Nat Acceptahle) ]
1535 N. MAITLAND AVE. -
MAITLAND FL 32751 83

84| City as
. o o , FL
1. Pursuant o the provisions of Sechons & VAR0E, Fior da Statites, the ahove named carporation submits this tatentent for the purpose of Ghanging its registered offce
or registered agent, or both, in the State of Florda Suck chdnge was anthonized by the corparaion’s board of direstors. | he eby ancept the appanlment as registeredl agenl. b am
farnifiar with, and accept the obhgatons of, Seation 6070500 Floncda Statules

SIGNATURC

gt v b G e b i 1 e e A U g TR g

] 2p Code

: Catt o~
12. CFFICLRG AND DIECIORS ) ADTIENECHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiILE m T T Cloiee | T;mlf I o [ Change [ Addivon g
hAME REGISTER LLOYD E. 12 KAV 3
STREET ADORESS 1535 N. MAITLAND AVE. 13 SIHELT ADDRESS a
Y- ST- 2P MAITLAND FL o Qo stae o &
TIELE D [ ORLERE 2 1L [ Crenge [ Addtan | ©
NAME REGISTER SHARON 272 NaMi
STREET ADDRESS 1535 N. MAITLAND AVE. 23 STRKES ATDRESS
CTY-51- TP MAITLANOFL 24T -5 AP o B
TLE P F@ELETE PR [ Crange [ Additae
NAME ZUGELDER, ANNE 52 NEME
STREET ADDRESS 2477 S. ORANGE BLOSSOM 33 SIHEET AIURESS
CTy-5t- 2P ORLANDOFL - gecvstar |
TILE ST D o ] DELEIE 4 11nE o [J Change [ Addtion
KAME PACE, ERICK 47 WNE
STREZT ADDRESS 1535 N MAITLAND AVENUE 45 STHET BODRISS 40000181 7474
CITY-51- 217 MAITLAND FL i 4401y -§1- 4 ) ;35‘5_13‘( — - i
TINE DV [ DELEIE 5L nE w208, 75 nangs [] Addilion
NAME REGISTER, LLOYD E 57 Nt P

STREFT ADDRESS 1535 N MAITLAND AVENUE
CITY- ST- 2P MAITLANDFL

3 3 STRIET AQTRESS

515
S4CTY.STAF

TLE ST Ty necErE B 1TILE N, - ) [} Chargs Agition

NAME B2 NakE TN TV ) - Q 4 ())\ e X 174 |
STREET ABDRESS €3 STAFET ADDRESS VHERT Oy TN OGRAN PR VA 4 W 5_ ) |
CIIY - §1-21P £401 5T 2P T (k'\\;\'\‘f‘i\‘(‘-\\ B 3e0S, !

14. 1 do hereby certity that the informa‘cn supphed witt = il ng is voluntanly furnshed and does not gualfy for the exeniption staled in Section 1 19 07(3k), Florida Stalutes, | further
certly that the information inchicated on this annual repart o supplenental annual repart 18 true andl accurate and that oy signature shall have the same legal effect as if made under
oath; tha 1 an: an ofticar or director of the corparahion o e reseiver o Lustes empowered 1o executs Lis repon as reduined by Chagite 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 f changd, G iy atachment with an adch

SIGNATURE: _

ol paf e 'ﬂ\x u\Cw_ YOI Dl DD

SIGNATURE AND TYPE | © NAME OF SIGNING OFFICER OR DIRECTOR Lo o F1 oo B




