FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 ""1«“ DIVISIOS:c(;BFIaC?(::PS:)EI:zTIONS Secretal'y Of State
DOCUMENT # 669562 (1)

1. Corporation Name

AUTOMOTIVE INSURANCE CONSULTANTS SERVICE COMPANY

yt AN

LREW AR

Principal Place of Business Mailing Address
C/0 C T CORPORATION SYSTEM G/0 G T CORPORATION SYSTEM
1200 . PINE ISLAND RD. 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-2006530 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uie. A ¢ uie AP B el 5. Cenificate of Status Desired O $8'75 Additional
E’J ;I Fee Roquirad
City & State City & Stata 8. Election Campaign Financing $5.00 may Bo
’El z_al Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24 25 [20] [30] Personal Property Tax due dune 30, [vYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 §. PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City _ FL 85| Zip Code

1. Pursuant to the pravisions of Sections B07.0502 and B07.1508, Flarida Sfalutes, the above-named corporation submils this slalement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE
Slpnature, typed or printad narma of registared agent and lito if applicasle. {NCTE Registered Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ] ] DELETE 11 TITLE LT changs ~ 7 Addition

NAME HARPER, SUSAN J. 1.2 NAME ’

seeraporess | 3118 LOVELAND AVE. 1.3 STREET ADUHESS

Iy -5T-21P ERIE PA 14 CITY-5T-20F

TILE PD T oELete 21 TLE [ change [T Addition

NAME HALLMAN, DAVID M. 22 NAME

streer anoaess | 8485 PHEASANT RUN 23 STREET ADDRESS

CITY-ST- 2P FAIRVIEW PA 2.4 CAY-SI-ZIP

THLE D [T ocLere 21TMLE CT Change [T Aduition

NAME HALLMAN, JR. DAVID M. 3.2 NAME

swreer aporess | 8312 LINDENFIELD DR 33 STREET ADDRESS

CITY-§1-21P ERIE, PA 00000 34.CTY-5T-21P

TITLE [T DEETE 41TILE T change L] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-ST-2IP 44 CITY-ST- P

TILE [ okeeTe 5.1 TITLE : TJ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITv-51-21p 54 CiTY-5T-21P

TNLE ] DELETE 6.1 T0LE 1 Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 8.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is Lrue and accurate and thal my signature shal! have the same legal effact as if made under oath; that { am an
officer ar director of the corporation of the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or opan allachment with an addsess.
YA {o1d) 099 _slo 20

SR AN /AN 1155

SICAMATIIDNE.

CORPPRC?FJ{:;\;ON 4“ ‘,_:: a, > FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



