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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘W_ i DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 617801 (6)

1. Corporation Nare

MOTOR VEHICLE ASSURANCE ASSOCIATION, INC.

Principal Flace of Busingass Mailing Address |ﬂl|‘ l"I“lIll'“l Hla Hll HI1 |ll|m||||||| Iﬂ“ III“ Illll |I||

2781 WEST SR 434 2181 WEST SR. 434
LONGWOOD FL 32774 LONGWOOD FL 327794850
3. Date Incorporated or Qualified 3a. Date of Las! Report
, 04/17/1979 01/29/1996
2. Principal Place ol Business 28, Muiling Address 4. FEI Number Applied For
21 ) 26 591893305 Not Applicable
le. Apt. 8, ete. Suite, Apt. #, etc. it
Suite. Ap e 3 e, A ¢ 5. Certificale of Status Desired I $8'75 Additional
?ﬂ m Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 - 2| Trust Fund Contribution ] Added to Fees
p ~ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes Rves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
81 N
SMITH, LANCE D ame
2781 W. STATE ROAD 434 82| Strool Address (P.O. Box Number is Not Acceptabio)
LONGWOOD L 32779 -
B4; City FL 85| Zip Code

11, Pursuant 10 16 provienns of Sechions 607.0502 and 6071506, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhoe or reg stered agent. of balh, n the State of Florida. Such change was authorizes by the corporation’s board of girectors. | hareby accept the appointment as registered
agent | am famiar wiln, and accept the ehagations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e .
Slpsature mime of regeteed agent aad e it applcablz INOTE Rogistered Agant signatare raquired when reinelatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD U] DELETE 11 TITLE Ll change [T Addition
HAME SMITH, SCOTT P. 12 KAME
stheet anoness | 2781 W.S.R. 434 13 STAEET ADDRESS
ervsi-oe | LONGWOOD FL 32778 1 ACITY-ST-2PP
TILE [} [T DELETE Z1TILE T ctange [ Additicn
NAME SMITH, LANCE D 22 NAME
steeeranopess | 2781 WS.R, 434 2.3 STREET ADDRESS
oTY S1. 2P LONGWOOD FL 2 4 CITY-ST-2IP
HiE | TR 1ITILE [T éhange 1T Addition
hAME ¥ 22HAME
STREET ADDAESS 3.3 STRFET ADDRESS
G -5T- 21 i 34 LIry-87-2F
TILE T peeere 41 TILE [T chenge [ Addition
NAKIE £ 2 NAME
SIREET ADDRESS 4.3 STREET ADURESS
QY- 5T 2F 44 CITV-37- 2P
THILE [ 1 DELETE 51 TITLE [J Change ] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 540TY-ST-7IP
VILE [ oeLete 617TILE [T change [ Adoition
NAME 62 NAME
STRELT ADDRESS 63 STREEY ADDRESS
CIFY - 51- 7P 64 CITY- ST-ZiP

14, Tdo horeby certly thal tha informalion supplied with this filing does not qualify tor the axemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the
information indicated on this a-nual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ollicer or director of 1hi corparation or he recewer or rustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block §2 or Blog) i changed, or on an attgehment with an a .
I 1-7-97  (4p7) 682-578%
N

SIGNATURE: (~\C AL VA of
SIGNAYURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dale My\i’r\e Prone 4

CR2E034 (9/96)

o e FLORIDA DEPARTMENT OF STATE
?‘9‘, Sandra B. Mortham Jan 27 1997 8:00am .



