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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

639394

(6)

KAZARIAN AUTO INSURANCE OF SANFORD, INC.

Principal Place of Businoss

" WMailng Address

FILED

May 13 1998 8:00am

Secretary of State

W GO AR

21 ——r
Suite, Apt. #, 8lc.

2820 ORLANDO AVE 2920 ORLANDQ AVE
SANFORD FL 32173 SANFORD FL 32173
us us DO NOT WRITE IN THIS SPACE
3. Date incorparaled or Qualified
I 08/14/1979
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Applied For

Not Applicable

59-1900952

“Stite. Apt. ¥, elc

0 $8.75 acdditional

. i .
B. Certificato of Status Desirad Fee Required

City 8 Stale I “City & State 6. Election Campaign Financing $5.00 may Bo
23 L Q_ e Trus! Fund Contribution Added to Fees
Zip | _ Counlry I Country 8. This corporation owes or has ppaid the qurrent year Intangible
m 251 - 29| m Personal Property Tax due June 30. "Q Yes [JMo
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registared/Agent
KAZARIAN, RALPH N. 81/ Name
1200 EAST COLONIAL DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City

85| Zip Code

FL

505, Florida Statutes

11. Pursuanl to the prowisians of Seclions 607 0607 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both in the Stale of Morida Such change wis authorizad by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the ohligations of, Section 607,

SIGNATURE e
Signature, 1,.|.m o pnmu dt ettt 08 10 gesturel Al el Wlee if apgbs wahil (NOTE Regislered Agent signalure requirad wher reinstaling) DATE
12 T T TOFFICERS AND DIRICIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] “CJ vecw 11 1MLE I Change £ Addilion
NAME KAZARIAN, RALPH N. 1.2 NAME
sweeraopress | 1200 E. COLONIAL DR. 1.3 STREET ADDRESS
CITY-ST-2P ORLANDOFL 14CITY- S1- 2P
TNLE L [T oEtete 21TMLE [Jchange  [J Addition
HAME LAUT, REGINA A 22 NAME
staeeraooness | §28 MERIDALE AVE 2.3 STREET ADDRESS
oTY-ST-2 ORLANDO FL o 2.4CITY-51-2P
e L] DELETE 31TLE [ Change L) Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CATY-51-2P - S 34.CAY-ST-2P
TILE [ DELETE 41TIME [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CITY-ST- 2 44 CITY-ST- 2P
T '—' I I T3 S1TILE [Jchange [ Addition
NAME £2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-ST- 248 54 CITY-ST. 21P
TITLE [ pecete 6.4 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST1-2P 6.4 CITY-§T- 7

14. | hereby cerli

officer or director of the corp

Block 12 or Block 13 il chang&dNor on an attactimenl witly

QIAMATIIDE:.

that the information supplied with this Tiing does nol qualify Tor the exemption slated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
Indicated on this annual report of supplemental annaal reporl is rwe and aceurate and that my signalure shall have the same lagal effect as if made undaer cath; that | am an
ioh or the rocewer of lruslec empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

o \&9\"“ Q&\.\mﬁ N e OO OF (\m\ AT WS U

]
F

-;

CR2E034 (10/97)



