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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT | ‘ 3 £ FLORIDA DEPARTMENT OF STATE Mal' 25 1998 8 Ooam

CORPORATION andra B, Mortham
ANNUAL REPORT ooy o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corparation Name

GATOR AUTO INSURANCE AGENCY, INC.

AR

Principal Place of Business Mailing Address
1608 N MAIN ST 1606 N MAIN ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualilied
2. Principal Placa of Business T 2a. Mailing Address 4, FEI Number Applied For
21 26 592146923 Not Applicable
Suite, Apl. #, eic. Suite, Apt. 4, etc. i
-—l P P 5. Centificate of Status Desired D $l.l.75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the curien} year Intangible
24 25 ;;I ’5] Personal Properly Tax dug June 0. Yes |:| No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Repgisiered Agent
PAPET. WILLIAM E 81{ Name
1608 N MAIN sr 82] Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
63

84| City B5| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl. or bath, in the: Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept lhe abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ., o - Ll
Signature typued or o aane of regslemd agent and Wie il appheablo (NOTE: Registerod Apent signatura required when feinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE T ] DELETE 11TME I Crange [ Addilion
NAME PAPET, WILLIAM € 1.2 NAME
swierApohess | 1608 NMAIN ST. 1.3 STREET ADDRESS
GITY-S1-21p JACKSONVILLE, FL 00000 1.4 0ITY-$T- 2P
THE DPS [T ceLeve 21 TILE [T Change ] Addition
NAME PAPET, WILLIAM E 2.2 NAME
seeTapoacss | 1608 NOMAIN ST, 2.3 STHEET ADDRESS
CiTY. ST Zip JACKSONVILLE, FL 00000 2 4CY-5T-7p
TME (] DELETE 31TLE “[Jthange T addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 26 34.CITY-ST-2P
mE [T DELETE 41TTE “[Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITy-S1-2Ip 44 0ITY-ST-2P
TITLE T oeLETe 5.1 TILE " change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-ST- 2P
TLE ] DELETE 5.1 T0LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTy-1-2p 64 CITY-ST- 2

14, | hereby certify that the infarmatwan supplied with this filing dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicatad on 1his annual report or supplomental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar director of Iha carppration grfhe receivgresteayles empowered to exocute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Black 12 or Black 13 il chaf ) a n an address.

2 (et L Pvet Pesins,  S/sfr

QICGNATLIIRE

CR2E034 (10/97)



