SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OM OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 24 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # F35121 (5)

1. Corporation Name

GATOR AUTO INSURANCE AGENCY, INC.

A A

Principal Place of Businoss Matling Address
1608 N MAIN ST 1606 N MAIN 5T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
PO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualfied 9a. Date of Last Report
~ 05/15/1981 04/23/1996
2, Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
=
21 26 B 532146923 Not Applicable
Suite, Apt. #, et Suilo, Apt. 4, elc, iti
ulte. Ap elc e, Ap sl 6. Certificate of Stalus Desired D $8'75 Addlitional
22 ;[ Fee Raquired
City & Stale ... City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country __Zp | Country 8. This corparation owes or has paid the current yoar Inlangible
m ;El "'il _ 30] Personal Property Tax due June 30. Oves ONo
$. Name and Address of Current Reglglered Agent 10. Name and Address of New Reglstered Agent
PAPET, WILLIAM E 81 Narme
1806 N MAIN ST 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32206
B3
B4: Cily FL 85| Zip Code
11. Pursuant 1o tha provisi 7)1508, Florida Statutes, the above-named corporauon submits this slatement for ihe purpose of changing its registered

CR2EQ034 (4/97)

offica or registepac Aptpl g , C.uch chan o was ay by the gorperation's board of directors. | hereby accepl the apgopin -gisterad
agant. | am fg ol ety : oG M ﬁmv
SIGNATURE A —— ml R . ———
gnalule typan B mmna rame ol mgmtomc agent and [T apphcumn [NO'IE Hngnl: e | Agun signatare tecpred when reinstat ng) [ 73T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [J eere 11TITLE [ charge T Audition
NAME PAPET, WILLAM E 12 NaME
STREET ADDRESS 'm NMN ST 1.3 STRCET ADDRESS
CITY-5T-21p JACKSONVILLE, FL 00000 A4 LITY-S1- 2P
TME P T DEIETE 21 1ML ~ [l change [T Addition
NAME PAPET, WILLIAM E 22 NAME
STREET ADORESS 1808 NMAIN ST. 7 $STREET ADDRESS
LiTY-ST-7Ip JA.CKSONVILLE, FL 00000 2 4CITY-51-2IF
THTLE L] orcere 3170 " TChange [T Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 GlIy-§T-21P
TLE 1 pEtETE 41m0e [JChange 1 Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STAET ADDRESS
GITY-ST-7iF 4400Y-81-7
TILE R G B T Crange [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 5TREET ADDAESS
CITY-S§T-2IP 54 CIY-ST-2IP
THTLE T oeLeTe 61 TLE [J Crange ] Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STIREET ADDRESS
CiTY-5T-2iP I 6ALITY-51- 2

14, | do hereby certiy thal the information supplied with this hllng doos nat gualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further cartity that the
infermation Indicated on this annual rey d true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diroctor of 1hje caf gwerad to exocute 1his erorl as required by haplu GO7, Florida Statutes. and that my name
appears in Block 12 or Blo7/‘ ﬁ'
BRI A LI P .

s W46 ancr acr rony”




