FILE NOW: FILING FEE-AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S :‘ w

FLORIDA DEPARTMENT OF S1ATE
Sand+a B Morthar,
Secretary of State

DIVISION OF CORPOHATIONS

DOCUMENT # G68499 (4)

1. Corporation Name

FLORIDA STATE DISCOUNT INSURANCE AND AUTO TAGS,

Principal Place of Business Maing Address | II " I I ||| I I I || Ill |”|‘|| III" |'|"||||
8310 STATE RD. 84 8310 STATE RD. 84
DAVIE FL 3334 DAVIE FL 33324
| 3. Dare incorparated or Qualifed | 3a. Date of Last Report
2. Principa’ Place of Business S Pa b;{éﬁ;ﬁé';{j,&j,;};g T 4. FEi Numiber Appliad Far
2 e e EGJ . _ B 59 2342829 Not Applicatie
Suite, Apt. #, etc _ _ -
LI AR L - 5. Certif cate of Status Desired 0 $8.75 Additianal
22 27} Fee Required
Gy & State . Gty & Swe 6. Fiection Gampaign Financing 0 $5.00 May Bo
3 ?ﬂ} o Trust Fund Contribution Added 10 Foas
4p Country s _ Gountry 8. This corporation has ability for intangible tax under s 199.032,
24 ’E rzg] 301 Florida Statutes [1 ves [No
g, Name and Address of Cur_[gq!_f_&ggiﬁt_gr_e_d_ Agent o o i ) o 10. Name and Address of New Registered Agent
81| Name
LAWSON, EDWARD J. 82| Strest Address (P.Q Box Number is Not Acceptable)
12731 NW 18T
* PLANTATION FL 33325 83
\
. 84| Cuy FL |35 2p Code
,_.. e S - T P
1. Fursuant to the provisions of Sechons 6070507 and 8, Floida Statutes, the above named corporation submits his slalement for the purpase of changing its registered office:
or registered agent. or both, in the Stte of Florda Soch ¢ s was authonged by the corporaton’s board of drectors | herety accapt the appointment as registered agen! 1 am
famibar with, and accept the obhgations of, Sechion GO 0505, Flonda Statutes
SIGNATURE : o
Segrat e bpped 0 penile T riac s of e ot et e Tt g FaE g e G S I R L] (ATF
12, ONFICERS AND DIRECTORS _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DsT [) DELEEE 11T O Crange O Adaitor
NAME LAWSON, EDWARD J. 12 Natde
sweersopress | 12731 NW 1ST 13 SIREET ADDRISS
Cry-ST-2F PLANTATONFL ~ Lmvsea
TMLE 17 ] DELETE 2 1NNE [ Crange [ Additior:
NANE LAWSON, MICHELE 27 NAME
seer aponess | 12731 NW 1ST 23 SIREET ADDAE S5
eIy - ST 2 PLANTATION FL o aqviyeste |
TILE [IDELETE 31NIF ") Change [} Additan
NAME 3ZNaME
STREET ADDRESS 33 STRFET ADORESS
iy -ST-2F e e e e e e J BARWOSUAR o
TITLE [T DELETE 4 1TILE [] Change  [] Adgition
NAME 42 NaMt
STREET ALDRESS 43 SThERT AGDIRESS
CITY-ST-2IP . o S o S4CHY- 51 7P
e ] DELETE 5 1 1ilf [3 Change [ Addtan
NAME 53 NAME
STREFT ALDRESS 53 STREET ATDRESS
CITY-ST-2IF e . 54 GiY-5T-2IP
TILE [ DEET: 5 1TIE [ Ctange [ Additon
NAME B 7 HAME
STREET ADDRESS 63 STRELT ALIGRESS
CiTY-§1-2IP 64 CHY-5T-21

SIGNATURE:

atian supiphec vty
certify that the information nclicated on s annua’ rejord or S
oath; that { am an officer o director of lhe Cocparahon U the rec
appears in Biock 12 ar Block 13 1f changes, or onan atta ant with an adarass

SIONATURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Hf{)fhﬂ-'e, b o YErn Y

| 4//20/4(5{

s valuntarily furishesd and does nat qua+ fac the examplan staled in Secticn 119,07 (3itk). Flonda Statates | further
ofemental annual repad is true and accurate and tha! nmy signature shal! have the same legat effect as if made under
ser or frustee ermpowenad to execute thea repart as reguired by Chapter 607, Flonida Statutes; and that my name

Y3570 82

‘Dagnm Bt ¥

CR2E034 (12/95)



