FILE NOW: FILING F

} PROFEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMEMT OF STATE
Sandia B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name

;'(lJASH' REGISTER AUTO INSURANCE OF CASSELBERRY, |

Mailing Address

1535 N. MAITLAND AVE.
MAITLAND FL 32751

Principal Place of Busingss

1535 N. MAITLAND AVE.
MAITLAND FL 32751

EE AFTER MAY 118 $225.00

FILED
May 01 1996 8:00 am
Secretary of State

A O

3. Dute Incorpavated or Qualifed

07/24/1980

3a. Date of Last Report

05/01/1995

4. Fbi Number Applied For
. 59'2076%__ o } Nolt Applicable R
5. Certificate of Status Desiracl 1 $8'75 Adqnional
Fee Required
] 5 E'e_(,l_u_)m_Ca_' r;p:a_.@ﬂ f';aa_mztrTg —§5:00 May Be
Trust Furd Contribution ] Added 1o Fees

8. This corporation has Iiah[il_;t;/ﬁr intangible tax under 5 193.032,
Florida Stalates Yes [JNo

_10. Name and Address of New Ragisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Piace of Business - 1\ 2a. Malng Adidress o
21] . 2] :
. Suite, Apl. #, etc. - Sute, Apt &, eto.
2| IS £ O .
Caty & State l Crty 8 Stale
23] [28] N
Zip | Country | Zip | Country
2] 2s] I X 0]
§. Name and Address of Current Registered Agent
o o o 81 N;L‘H@
« REGISTER, LLOYD 5
1535 N. MAITLAND AVE.
» MAITLAND FL 32751 8
84| Cry

Zip Code

FL [®

11, Pursuant 1o the provisions of Sechons 607 0902 ad 697 1608 F
or registered agent, or bath, n e State of Flord . Suci changa
famiar with, and accepl the oblgalons of, Section 807 0504, Florida Statutes.

Jorida Statules, the abovi: rared Lorportlon s b ds this staternent £ the purpose of changing its registered office
7 by e carparation's board of dreeclors. § hereby accept the appointment as registered agent 1 am

SIGNATURE e L o : e

L S O O S R (1 S S B e Pt S b gt o re s b . e g "
12. OFnCERS ANDDIREGTORS 3 ADDITIONS TrHANGES TOOFF IGETIS AND DIREC | CRS IN 17
TILE D CIDELETE 19 LE [ Changs  [] Addition
NAME REGISTER, SHARON L. 12 NAME
SIREET ADDRESS 507 FORESTWOOD CT 5 STFEET ATDRESS
CITY-§1-2F MAITLAND FL o 1A 0ITY-SF -2
TILE oC [ DCLETE PRRIL; [J Charge [ Additon
NAME REGISTER, LLOYD 27hamt
STREEY ADDRESS 507 FORESTWOOD CT. 23 STHFET ADTRESS
CHY-51-2P MAITLAND FL Zatiy-S1.70
TIT.€ P [} OELFTE 3 1TIME [ Cnange  [] Addsioe
NAME REGISTER, TIMOTHY 37 NeME
STREE T ADORESS 1209 E. ALTAMONTE DR. 3% SIHEL T ABDRSSS
oI5 2P ALTAMONTESPRNGSFL By s e - ]
TTLE sT I DELETE & 1TIME [] Change [ Agdition
KAME PACE, ERICK 43 N
STHEET ATDRESS 1535 N MAITLAND AVE 43 8TREET ACLHESS
CiTr-§1-20 MAITLAND FL 44Ty 5T 0P — —
L VPDV oA 5 1TILE 772:%52?/%%%—%08“‘ Sarge L] Additon
NAME REGISTER, LLOYD E IV 57 RN ERR20. 7
SIREE! ADDRESS 1535 N. MAITLAND AVENUE 53 STHFET ADIRESS ' « i
oty S1-2p MAITLAND FL 54T S1-7F L
TITLE [ DELETE & 1TIE [7] Crange [] Additien
NAME £ NAKE r g
STREET ADORESS £ 3 STRFE] ADEAESS g N
ClY-SI1-2F BACITT 510

certity that the information indcated on ths
oath, tnat | am an officer ar drector of the corporation o the
appears in Block 12 or Block 13 if chy i, Or &0 an attachme

)SIGNATURE:

Y with an adldress

e, i}l._ ?ﬂ;ﬁ el

SIGHATORE X o BPHIT: o NANE OF SIGNING BFFICER G DIRECTOR

14, | do hereby certify that the information somphec with Pas fing 15 voluntarily furnshed and doss not iy for the exempton stated in Section 119.07(3)ik), Florida Statutes | furtner
sl seport or suppleniental annoal repon is true and acourate and that my signature shall have the same legal effect as if rmade under
o trustee en powered W execate s regort as requred by Chapler GOF, Florioa Statutes; and that my narme

ShMal aeTaee 3900

Dafra Prone v

CR2E034 (12/95)




