PR —

FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Neme

KAZARIAN AUTO INSURANCE OF ORLANDO, INC.

Principal Place of Business Mailing Addrass . : ) ) ""Im Il" “lu ulu l"ullm ll“ Im' |||" ulm’ I"" Iml IIII

1200 EAST COLONIAL DRIVE 1200 EAST COLOMAL DRIVE
ORLANDO FL 32808 ORLANDO FL 328004702
3. Date incorporated or Quelified | 38. Date of Last Report
.......... . 05101/
2. Prncipal Place of Busines 2a. Mailing Address 4, FE( Number Applied For
21] _ 28] 52261828 [ Not Appiicable
Sure Apl #, et Sulle, Apl. ¥, etc. il
e r ’ : P 5. Cortificate of Statys Desired [} B.75 Additonal
—— E;l Fee Required
B ~ City & State 6. Election Campaign Financing $5.00 May Be
28] 28] Trust Furd Contribution ] Added to Fees
| dn Couniry Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
2a] ..125 Lz-'ﬁ] 30 Florida Statules B Yes [ o
| 9. Nameand Address of Current Reglstered Agent ) 10. Namé and Address of New Registered Agent
81| Name
KAZARIAN, RALPH N.
1200 EAST COLONIAL DRIVE 82] Strest Address (P.O. Box Number Is Not Acceptabie}
ORLANDO FL 32803 =
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this stalement for 1he purpose of changing its registered
afliwe or reg stered agont. o bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmiiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

; . 'E{lné W i R O rEgBTrea Agent and Ifle ¥ apihcarte " TINOTE Registered Agent signaturs raquirad whan reinsiating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TToeCEE T TLE [T Change L] Addiion
Nt KAZARIAN, RALPH N. 12
srentanoicss | 1200 E COLONIAL DR. 1.3 STREET ADDAESS
Gty 51 0% ORLANDO FL 14 CITY-51- 2P
e l'g [T ori 21T thange  LJ Addition
NAME LAUT, REGINA A 22 NAME
smiet aornss | 528 MERIDALE AVE 2.3 STREET ADDRESS
arv-si-ze | ORLANDO FL 24 CITY-57-2P
| Tme ’ T [T DELETE 31TME Tl Change ™ T Addition
NaME B2NAME '
STREET ADDRESS 2.3 STREET ADORESS
oy S0 g1 ) 34.011Y-S1- 2P
e o T TJoeLETe 41 TILE [T change [T Adoition
NaAt 4.2 NAME
STHEFT ALDIRE S 4.3 STREET ADDRESS
| Cife-st-ae b 44.0imy-81-2iF
Tt ' [Torenk 51TIE [ changs LY Addition
HAME 52 NAME
14621 ADDRESS 5.3 STREET ADDRESS
CIY-S12E - 5400TY-ST- 2P
we | T [ peLete 6.1 TITEE [J Change [T Aadition
NAYE 62 NAME
STHEL | ADDRESS £ 3 STREET ADORESS
cry §1-q0 64 CITY- ST- 2P

14. | do herehy cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that the
nformation indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arn an ofticer ar ditector of the perporation of the recejyer or trustee empowered [o execite this report &s required by Chapter 807, Fiprida Statutes; and that my name
appears in Block 12 or Block 13 an atiychment with an address.

LAY I
ki R B

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O a,m

CR2E034 (9/96)

NTED MANE OF SIGNTRG OFFICER OR INREGTOR ayine Frhove #
0005199

SIGNATURE: _ QUG oy O4- 3990 [wgp) %A% DYy

"SIGNATURE AND TVPED



