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

Sandra B. Mortham
ANNUAL REPORT

1997 T DIVISIOSIZC(r)ia(;);)C:PSCt;:iTIONS Secretary Of State
DOCUMENT # (G68499 (4)

1. Corporaton Name

FLORIDA STATE DISCOUNT INSURANCE AND AUTO TAGS,

INC.
SRR S (LD

CORPF%?};?;%ON ; FLORIDA,DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

8310 STATE RD. 84 8310 STATE RD. 84
DAVIE FL 3334 DAVIE FL 333244546
a. Da%corgpgréatad or Qualified 3a£ﬁtﬁ of Last Repon
2. Pringipal Prace of Bugingcss gf. Mailing Address 4, FEI Number Appliad For
rﬂ 2.51.._ 59-2342820 Not Applicable
> 8, elc Suite, Apt. ¥, elc. i
—l e e AR e 5. Certificalo of Status Desirad a $8.75 Aditional
22 271 Fee Required
| City & Sate . Ciy & State ‘ 6. Election Campaign Financing $5.00 may Bs
z:;L ) ) 25[ Trust Fund Contribution O Added to Fees
Zip Country _dp Country 8. This corporation has liability fogingengible tax under s. 199.032,
’;ﬂ E] 2;] 30 Florida Statutes ﬁas [ o
%. Name and Address of Current Reglslered Agaent 10. Name and Address of New Reglstered Agent
LAWSON, EDWARD J. 81| Nama _
12731 NW 15T B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
83
84| cCity ' FL 85] Zip Code

11. Pursuant Lo the provisions of Seclions 607 0902 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registersd agent, or balh, in the State of Florida. Such change was autharized by the corporation's board of ditactors. | hereby accept the appointmeant as registered
agent. | arn familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes. ’

CR2E034 {9/96)

SIGNATURE e
Shjirs sed (0 e ezl Rame of o geileied pgent and oile | appicabie {HOTE: Registerad Agenl signature raquired when renstating) DATE !
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE “DST T [T otlEtE 7‘7,1 TITLE [ Change L] Addition
NAME LAWSON, EDWARD J. 1 2NAME
sweeranvaiss | 12791 NW 18T 1.3 STREET ADDRESS
CITY-ST- 2P PLﬁNT-‘WON FL 14 CITY-ST- 1P
e pp— T ) T DELETE 21 TLE _ T Ghange L] Addition
NAME LAWSON, MICHELE 22 NAME
sicl aoeess | 12731 NW 18T 23 STREET ADORESS
CITY-§i- 211 PLENTMJDN FL 2 4 GIFY-5T-2P
_W__—ﬁ T LT DEETE STTILE [T change L] Addition
NAME J2NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Gy 5T-2IP 34, CITY-S1-2IP
ML [T oeeTe 41TIE L1 Change [ Addition
NaME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-ST- 2P o 44 CITY-ST-2IP
TINE [T orLETE 51TITE [T Change  [_J Adaition
NAME 52 NAME
STHEED ADDRESS 53 STREET ADDRESS
OTY-5T-2F o 54 DITY-§T-2P
TmLE [T peLete 6.1 THLE Ll change  [J Addition
NAME, 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
C1Y-87- 2P 6.4 ClTy-S1-2iP

14. | do herchy certify that the informabon supplicd wilh his Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that 1he
information ingdicatesd on this annual report ar supp'emental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under eath; that
lLam an officer ar diractor of the corporalian o tha receivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 of Block 13 4 changed, or on an attachment with an address.

SIGNATURE: _ Yy

0N

oy

00N i nele. Loweon 1 )aula1 OSY-28%-0082

e OF SIGHING OFFIGER OR DIRECTAR Daytima Phonp #

T EIGNATURE AND TYPEQ OF FRINT

CRedse



