: FILE NOW: FILING FE
] PROFIT

i

CORPORATION ' Sandra B. Mortham
ANNUAL REPORT 1 ! Sacretary of State
1996 e DIVISION OF CORPORATIONS

DOGUMENT # 570044

1. Corporation Name

(8)
BUDGET INSURANGE AGENCY, INC.

]

T

Principal Place of Busingss ’ i‘Mailnné.&&E&s 7
% WALLIAM R. WINKLER % WILLIAM R. WINKLER
618 N. BUMBY AVE. 618 N. BUMBY AVE.
ORLANDO FL 32803 QRLANDO FL 32803 |l
3. Dale Incorporated or Qualfied 3a. Date of Las! Fige&ort
04/20/1978 04/25/1995
2. Principal Place of Business :éa Mailing Address 4, FEI Number Applied For
1) 6] 59-1620504 Nol ppicablo
: - had A —— =
Suite, Apl. #, elc. . Sutte, Apt. W el 6. Cerificale of $tatus Desired (W] $8'75 Add,'l'onal
—;ﬂ . - - ) _ ~ Fee Required
City & Stata . Ciy& Elale 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ i :!BI _ Trust Fund Contributicn Added to Fees
Zp | Country o 2p | .. Couniry 8. This corporation has liability for intangible tax under s 199.032,
m 25] o :EQ] B ) 30! Florida Statutes [1ves [JNe
_ 8. NaT_e and Add@isigf Qu gl _t_erl‘:erd Agent ) 10. Name and Address of New Repistered Agent

81| Name
m:';{mgﬁml?u:‘gé" jz Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803 83

84| Ciy Zip Gode

FL |ss

T Pureuant 1o the provisions of Sactions 607.0502 ard B07.1508, Fonda Statutes, ine above-named corporatan submits this staternent for the purpose of changing its registered office
or registored agent, or bott, in the State of Florida. Such change was authorizas by the corporation’s board of directors. i hereby accept the appaintment as registered agent. | am
familiar with, and accept tha obligations of, Section 307.0505, Florida Statutes

SIGNATURE _ . . . R A ) —. . . R I e s e e e - -
Sty atarg Apted o pe o raTe of w;ws'-,fu_rj agent a “J,,il,i" i Al \«_ a'n_r e Vifl\?llwfrc_fuh"ed Agent sygnature: re ke whies rer stabingi DAly G
12. OFf ICE RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TILE T N AT (AN RN ' 3 change L1 Addition @
NAME WINKLER, WILLIAM R. 1.2 NN 3
seeranviess | 618 N. BUMBY AVE. 13 SIREEY ADDRESS o
CITY-51- 2P ORLANDO FL i 14CIY-§7- 7P &
T P ) o NG PRRL: - [) thange [ Addiion | ©
HAME PAIGE, FELIX 22 NAME
sreeer aophess |- 938 BROADWAY 2 3STRTET ADDRESS
CITY-$1-2IP SOUTH BOSTON MA I 2341 E3
TLE S Cjotieie 3 1TILE [ Change [} Addilion
HAME COSCIA, RALPH S2NAME
STREET ADDRESS 5288 LIDO ST 33 STREET ADDRESS
CITY-51-2IF ORLANDO F!:_, o Yreomesiae
THLE [] OELETE 4 1TMLE [] Cange [ Addition
MAME . 42 NAME
STAEET ADDRESS 435TRELS ADDRESS
CITY-§1-2 o - ) 44 CITY- ST-2IF
TITEE [ DELETE 5 1T11LE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIHELT ADDRESS
LiTY-$T-2P ‘ - B4CITY-51-75
TITLE [] DELEI: 6. 1TE [] Change [ Addition
NAME 6.7 NAME
STREET ADDRESS £.3 SIREFT ADDRESS
CilY- §1-21F L 64 CiTY-5T- 2

1. 1 0o heraby Coriify thal The informatian supplicd va:i s fiing is voluntarily furmished and does not qualy for the exemption statod in Section 119.07(3)k), Florida Statules. | further
certify that the information ndicated on this annua' report or supplamental annugkreposl is true and accurate and thal my signalture shal have the same leoal effect as if made under
oath; that 1 am an officer or grector of the corpore’ion or the recaiver e trus! Giored 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attggpment vy an
[ A
SIGNATURE: _ / % e Lot 3 /{/?é Yo £56-387/
AND TYPED F STGNING DFFICER OR DIRECTOR ate Daytme Fhnne £

Y . D R Y N S




