'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF (T b | LORIDA DEPARTMENT OF STATE Mar 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BREPORT Secretary of Stale
1997 DIVISION OF CORFORATIONS S ecretal'y Of State

'DOCUMENT # 556681 (5)

Corporatit

AUTO INSURANCE WORLD OF DAVIE, INC.

[ Puocipal Pace ol Busmess Making AGdress ”“m |||||||”| mll |"” ||I|| “Il |l|“|||” |||||I|INI’|" ”Imm

2105 SW 35TH AVE. 2105 3W 35TH AVE,
DELRAY BCH. FL 33445 DELRAY BCH. FL 334456664

3. Date Incorporated ¢r Qualified | 3a. Date of Last Reporl

12/30/1977 03/21/1996

Ta Precipe Face ol Elisitess o "] za Mailing Addross 4. FEI Number Apphod For

lml _59'_1_881264 Mot Appheable |
0 $8.75 Additional
Fee Required

'Srrriillir, Apl # el . i
5. Certificale of Status Desired

| Gy & State 6. Election Campaign Financing $5.00 May Be
.?@J o T, &L Trust Fund Contribution Added 1o Feas
| - Country | Country 8. This corparation has liability for imangible tg¢ under s 190.032,
2] 25| 30| Fiorida Statutes Clves M No
i _ g, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
PECORELLA BARBARA
2105 SW 35TH AVENUE 82| Steot Address (P.0. Box Number is Nol Acceptatio)
DELRAY BEACH FL 33445 -
B4, Cily FL 851 Zin Coda

:i . Fursuan t e the |»rw ol 1
oflice of registired agent, or both, in the €
agand asm farmd wowith, and aseept tha

and E07. 1508, Fiorida Statutes. the above-named corporanon submits this statement far the purpose ot changing its registered
:al Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gabiens ol, Section 607 05608, Forida Slalutes.

SEHRATURL

St Ayt ar pankod non e of e {1 i apglane o {NOTE Rugs'-;rm Agent signatare requitest when reinslatiog) DATE

CR2E034 (9/96)

2, T ORNICE RS ANE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne PD 1 LTI ~ [dcnange [T Adaition
Nt PECORELLA, BARBARA 12 NAME
swettamoness | 2905 SW 35TH AVE. 1.3 STREET ADDAESS

Lonstoe | DEIRAYBCHFL 14LY-ST-7¢
Tet D Tl oecere 21TNLE [T Crange” [T addition
HA: PECORELLA, VINCENT 22 NAME
s anomess | 2105 SW 35TH AVE. 23 SIREET ADORESS

|ovsa | DELRAYBCHFL . 24007502
T [T oeeere 311ME T Change [ Additicn
N 32 NAME
SHEED AL 33 STRFET ALDAESS

IR (N N R 34 CIy- -2
e U1 DELETE 41 TILE LY Crange  [L] Additian
NEM; 4.2 NAME
SIMEE AL 43 STREET ALDRESS
Crly BI’H o R B 44 CITY-8T-2IF

D ) R [J DedETe &1 THTLE T thange ] Adsttion
Nt 52 NAME
SIRCELADTRESS 3 STHEET ADDRESS

| oy s S 5400y S1-7p
Yt E ] pruete 61TILE [T change T Agdition
ST . 52 NAME
SARE D AL 63 STREET ADDRESS

€4 CTY-5T-2IP

;Q, ot Vy'thul 1 ‘. ord with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the
honandic el on this annoal reporl of supplorngnial annual report is true and accurate and that my signalure sha'l have the same legal effect as if made under oath; that
stor of e corporation of the receivor of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

itormiche
b an office or ¢

appees i Blosk 19 of Block 1311 (h.m-;r o, 07 O chiment with an address.
SIGNATURE: b a_, s\zla7 g5t o728

IGNAIUﬁE mu TIPED OH PHINTEU NAME OF SIGNING OFFIGER A DIRECTOR Trane Dergtiars Phsrn #




