LS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT ' '

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 669562 (1)

AUTOMOTIVE INSURANCE CONSULTANTS SERVICE COMPANY

A o WA

Fiincipat Piace of Busness Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

C/O G T CORPORATION SYSTEM C/0 G T CORPORATION SYSTEM
1200 §. PINE ISLAND RD. 1200 5. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 3334

3. Date Incorporated or Qualtilied 3a. Date of Last Report

05/08/1980 02/14/1995

I 2. i'rincip{i\ F-’\a”(;e_(if_él-is_i-r'{es's 2a, Ma?lﬁgiAddress 4, FE) Number Applied For
[? | L . . "15] 592006530 Not Applicable
L Suite, Apt. #, otc | Suite. Apt. 4, elc. 5. Certitcats of Status Desirac! 0 $8.75 Adqitiona1
22 27 Fee Required
Gy & Stale Gty & Stale 6. Elaction Campaign Financing $5.00 may Be
E:?!J o e 2éT _ Trust Fund Caontribution a Added to Fees
B ~ Gountry | 7p [ Gountry 8. This corporation has fiabilty for intangible tax under s 199.032,
['24! o ]’25] 29| 30] Florida Statutes Od ves [JNo
9. N,",mﬂ',‘f’ Address gf_(ig[r‘eprtiﬁegislered Agent 10. Name and Address of New Regislered Agent
B1| Name
CT CORPORATION SYSTEM 82| Stront Address (P.O. Box Number is Nol Acceptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursiant to fhe provisions of Sections G07.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familar with, and accept the obligations of, Saction 607.0506, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE L L R L N
e tped o pricled aanee of regeaterad agenl and litis it apyhicatie NOTE Registe-oil Agent sgnatura reculrad when renstatng) DATE

[12. T OFF ICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L 10 [ DECETE 11T0LE [ Change  [] Addition
NiME HARPER, SUSAN J. 1.2 NAME
siweeraooarss | 3118 LOVELAND AVE. 1.3 SIAEET ADDRESS

| cwvsize | ERIEPA - o 140y -51- 2P
Lt PD [ BELETE 2 1TLE [C] Change [ Additian
KA HALLMAN, DAVID M. 22 NAME
swieraeess | 6465 PHEASANT RUN 2 3 STREET ADDRESS

L Gy 517 FNRVIEW PA o 24 CITY-51-2P
TILE D [J DELETE 31HLE [ Change [ Addition
Nabt HALLMAN, JR. DAVID M. 32 NAME
siket azomess | 6312 LINDENFIELD DR 33 STRECT ADDAESS -

oS ERIE, PADOOOD ) 340ITV-§1-2F
Tir [C] DELETE 4 1TITLE [] Change [ Addiion
HAKT 42 NAME
STHEE | ATRESS 4.3 STREET ADDRESS

| CTY 512k L N 4401¥-5T-21P
THILF [1 DELETE 5 1 TITLE [] Change [} Addition
A 5.2 NAME
STHE ) ADCEESS 53 STREET ADDRESS

”UII‘IVSI—IIF_ ol e } 54C(Ty-5T-2IP
TIHF [ DeLETE B 1TMMLE [0 Change  [C] Addition
Nt £.2 NAWE
STREFT AGDRESS 6.3 STREET ADDRESS

| CIrv-s1-2p 54 CITY-ST-2P

raot guality for the exernption stated In Section 118.07(3)(x), Florida Statutes. 1 further

e and accurate and that my signature shall have the same legal stfect as f made under

mﬁcecule this seport as required by Chapler 807, Florida Statutes; and that my name
{

14, | da héreby celly thal the informalion suppiied with this Fing s valuntarily furmshed and g
certily that the information ingheated an this annual report or grpplemental annuat report &
vath; that [ am an officer or, tor of the: corporation or the, eceiver or trustes empow

appears in Block 12 ar Big it chang or on an atiachfnent addrass. nV iD M . Hﬂ ”mw :.I,ﬂ—-
SIGNATURE: A - Diveene  appisy  (P)d52-473)

SIGNATURE AND TYPED OR PRINTED NAWIE OF SIGNING OFFIGE 656|R5mo’n' Dete Daytrne Prone r




