FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT F FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotery of St Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 679680 (9)
'CASH REGISTER AUTO INSURANCE OF CASSELBERAY,
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1535 N, MATTLAND AVE, 1535 N. MATTLAND AVE.
| MAITLAND FL 32751 MATTLAND FL 32751-3317
3 }' 3. Date incorporated or Qualified 3a. Date of Last Report
' : e L 0712411980 05011996 |
2. Prindipal Place of Businoss ___2&. Mailing Address 4. FEI Numbor __|Applicd For
o |al 2l | 592076996 Not Applicablo
Sulte, ApL. #, elc. Suite, Apl. #, elc. i
» P o T ER 5. Certificale of Status Desired . $6.75 agattional
’;ﬂ 2ﬂ Foo Required
City & State ___ City & Stale 6. Election Campaign Financing $5.00 may Be
[22] _ el ) | Trusl Fund Gontribution 0 Added o Faes
Zip Couniry - dp ~ Country 8. This corporation has liability for intangible tax undor s. 199,032,
24) 25 R |30 ) Florida Statutes Cives [Jho )
©. Name and Address of Current Reglstered Agent o 10, Name and Address of Now Reglstered Agont _
81| N
REGISTER, LLOYD ame
'535 N. MNTLAND AVE [82| Streol Address (P.O. Box Number is Not cheplable)
MAITLAND FL 32751 5 - - N
84| Cry ' 85] 7ip Codo
FL | |

T1. Pursuant to the pravisions of Scctions 607.0502 and 607, 1608, Florida Stalules, the above-named corporation subimits this slalement jor the purpose of changing iis registorod
office or registered agont, or both, in the State of Florida, Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent, | am familiar with, and accopt the obligations of, Section 607.0508, Forida Statules.

SIGNATURE ___.__

TUUhate T

CR2E034 (9/96)

Bignaiin, 0 or pried v of tog crod age s and G A appdetie, " (NOTL N ared Agen st eawin v eraining) - - .
iz ] OF ICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I 'm“mm_m"X[—)E—lflf i T change | addition |
NAME REGISTER, SHARON L. 12 NaME
o | smeeraooress | 607 FORESTWOOD CY 1.3 STHCE 1 ADRESS
i cmy-s1-ap . 14€07Y- §1- 2P
= e gcmN DEL I B 35 (T3 T e T T T T T T T T e L Addion |
NAME REQISTER, LLOYD 22 NAMI
steetrooress [ 50T FORESTWOOD CT. 2.3 ST T ADDRESS
orv-stze | MAMANDFL 2aom-si-ae |
TITLE P X[}[lﬂ[ 310U L] Change  [] Addition
Nase REGISTER, TIMOTHY 37 NAME
steeT a0oress | 1208 E. ALTAMONTE DR. B 33 SIREET ADDRESS
ov-stze | AZTAMONTESPRINGS Pt Wsaewvseze | ) I ]
TIRE ST [ berete 43I0 Didecd o Tl change [ Addition
oy | NAME PACE, ERICK 42 Nt
< | swmeeraporess | 1535 N MAITLAND AVE A3STHELT ADDRCSS
b giTy-ST-2p I P B i
T me VPOV [Toaene 5L [JChange [ Addition
NAME REGISTER, LLOYDE IV ‘ 5.2 NAME
streeT anbress | 1535 N. MAITLAND AVENUE 5% STREFT ADTIRESS
cov-st-oe | MAITLANDFL. o Nsaonvesiae |
TIRE T ’ ) T ooee S1NLF [JChenge [ Adiiion
NAME 6.2 NAME
STREET ADDRESS §:3 SIHEE] ADDRESS
CITY-$1-28 . GACNY-$1-7 1

14, 1 do hereby cerlify that the infarmalion supplied with this fiting docs not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Stalules. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is trae and aceurate and that my signaiure shall have the same legal effect as if made undor oath; that
I am an officer or director of the carporatior Yeeiver or trustoe cmpowered 10 excoule this repor as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changead; an alfahmont with an addross.
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