FILED

 ¥ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

617801

1. Corporation Name

Principal Place of Business

2781 WEST SR 4
LONGWOOD FL 32779

(6)

MOTOR VEHICLE ASSURANCE ASSOCIATION, INC.

WAV R A

Mwhngﬁf\dﬁrcss

2781 WEST SR 434
LONGWOOD FL 32779

Ll

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/17/1978

2. Principa! Placo of BUSINOSS ‘8. |\I1;mng Address 4, FEI Number Applied For
21 e 26| 59-1893305 Not Applicable
Suite, Apt. ¥ otc Sude, Apl #, elc, ith N
—I ¢ i 6. Certificate of Status Desired | $8a75 Addiiona) e W
2 27] Fee Required x
o ! [ Lo
Cily & Slale Gy & State 6. Election Campaign Financing $5.00 may—__:
23 o o ) | 2_@] o Trust Fund Contribution Added to Fey
Zip Coutilry 7 Country 8. This carporation owes or has paid the current year Intangith /
m 25] T QJ_ o Personal Property Tax due June 30. Yos  {INot S
9. Name nnd"..ndqrerur of Currert Registered Agent 10. Name and Address of New Reglstered Agent : ;
SMITH, LANCE D #1] Name N
2781 W. STATE ROAD 434 82| Streel Address (P.O. Box Numbaer is Nat Acceptable)
LONGWOOD FL 32779
ix]
84| City FL 85| Zip Code
11, Pursuant 1o the provisiens of Sectians 607.0002 and GOZ. 1608, Florida Stalules, Ihe above-named corporation submils this statement for the purpose of changing its registered
office of registored agent, of both, i the Stae of [ onda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as fegistered
agent. | arn familiar with, and acaepl the obhgations of . Section 607 DH0D5, Florida Statutes,
SIGNATURE I
Signacare [,1»- ::1:.4 !‘f,.i‘lld |.i<rm ' ..--‘):.‘. . .7| :7.7..‘-.7‘ and e u’pl,l it INCITE Hogisiered Ageni signalura required when raunstating} DATE p
12. o _OFHICERS AND DIECIORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
e PD otiet TATE [T cnange [T Addition |5,
RAME SMITH, SCOTT P. 1.2 NAME §
smeeraporess | 2761 W.SR. 434 13STREE] ADDRESS
CiTv-S1-21F LONGWOOD FL 32779 - 14 CNY-81-2p g
TINE 8 l? DETFTE 21TME S [T change [T Addition
NAME SMITH, LANCE D 22 NAME Tieis h\lvz& .
seeTaooress | 2781 W.SR. 434 2astheeTaooness | R ) B 1 Lo SR 3%
CITY-S1-21P LOFQ!‘S)O_QFR o o 2.4 CITY-ST-2IP ) N ood F‘I EP NN
TLE [Toteere 31TI0LE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P I o 34 CIrY-ST-2IP
e TJottert aTLE [T Change L] Addition
HAME 4 7 NAME
STREE1 ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP L o o 44 CITY-§T-2IP
TITLE [Toerete 5 TTILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciy-s1- 219 o 54 CiTY-ST-7IP
T TJ oitere 61TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2Ip L e 6.4 CiTY - 8T- AP
14. | hereby cerbly thal the infannaton supphed with this Thing doos nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicatad on this annual ropion or supplercntal anooa? reporl s roe andd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oMficar or directon of the corperalin Of the fecaiver o ruslee empowored e executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changet, of of an atlachrmonl vath a&drj"
P
SIGNATURE: ¢~ D et "




