- =

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORFPORATIONS
DOCUMENT # (578886 (0)

KAZARIAN AUTO INSURANCE OF DAYTONA BEACH, INC. ,

Mailing Address

619 W. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH FL 32114

Principal Place of Business

€19 W. INTERNATIONI. SPEEDWAY BLVD
DAYTONA BEACH FL 32114

FILED

May 13, 1998 8:00 am

Secretary of State

TR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1984
2. Principal Place of Business 2a, Malling Address 4, FEl Number Applied Fo
21 26 69-2372617 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, eto.

[27]

| $8.75 Additional

. irad
5. Certificate of Status Desire Fee Required

22|
City & State ~City & Swate ~|78. Elettion"Campaign Financing $5.00 May Be
(23] 28] Trust Fund Coniffibution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cujregt year Intangible
Eﬂ 25 a E] Personal Property Tax due June 30. Mes O ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
KAZARIAN, RALPH N. 81| Nama
1200 EAST COLONIAL DRIVE 82 Street Address {P.O. Box Mumber is Not Accepiable)
ORLANDO FL 32803
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typad or printed name of registered agent and fitle it apphcabie, {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L DELETE 1.1 TILE . [J Change ] Addition
NAME KAZARIAN, RALPH N. 1.2 NAME
seer aooress | 1200 E COLONIAL DR 1.3 STREET ADDRESS
CiTY-5T-7P ORLANDO FL 14 CITY-ST-2P “
TILE S 1 DELETE 21 TITLE [JChange [ Addition
NAME LAUT, REGINA A 2.2 NAME
ctreer aooress | 928 MERIDALE AVE 2.3 STREET ADDRESS
CITY-5T-7° ORLANDO FL 2.4 CITY-ST-2P
TITLE "] DELETE 3.1 TILE [Jchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS - R
CITY-ST-2P 34, CITY-ST- 2P
TITLE ] DELETE 41TILE [ change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY-81- 7 44 60Y-ST- 2P
TILE 1 oELETE 517TILE [T change  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-5T-2P
TILE [T DELETE 6.1 TITLE [ change  [J Adaition
" NAME 6.2 NAME
b sraeeT aooRess £.2 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-ZIP

1a. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an

officer or directar of the coge

aration or the receiver ar trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal or on an al chr{! withan address.
. ﬂﬂﬁ& N %ﬁ-"rﬂ
SIGNATURE: __ \<SIGR 'ﬂ‘@k & REQXEMMBRN

PRINTEDWAME OF SIGNING CFFICER QR DIRECTGR .

\ar 0W20B (n0)39% 215Y

ayime Phone # Q022019

CR2E034 (10/97)



