s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)
MR. AUTO INSURANCE OF DELAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business Maling Addrass
502 §. WOODLAND BLVD. 502 3. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Repon
I 02/14/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21| [26] $0-2381073 Not Applicable
Suile, Apt. ¥, etc, Suite, Apt. #, etc. 5. Cortiicate of Status Desired O $8.75 Add_nional
EI ;;l Fea Required
Gy LS City & State 6. Election Gampaign Financing O $5.00 Mmay Be
2;1 m Trust Fund Contribution Added to Fees
Zn Country p Country 8. This corporation has liability for intangible tax under s 192032,
|24} 25 [29] (30 Fiorida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
— Bi| Name
SWALLOWS, JAMES A. 821 Suast Address (P.O. Box Number is Not Accentabie)
502 S. WOODLAND BLVD.
DELAND FL 32702 83
84| City FL Iasl Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation's board of dirgctors. | hereby accept the appoiriment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE ey S .
Siguature typad or prinlad namea of ragistersd agant and lite: i applizable. INOTE: Registered Agant sigrale ragured when rainstatn gl DATE ’LF)-
12, OFFIGERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %
THILE P [] DELETE 1LATILE [ Change [0 Addiion |+
e SWALLOWS, JAMES A. 1.2 KAME 3
SIEET ADDRESS 502 S. WOODLAND BLVD. 13 SIREET ADDRESS &
| cv-st-ze DELAND FL 272720 14 CITY-§1- 2 P
TITLe [ DELEIE 2.11ME ] Gnange [ Additien O
NAME 22 NAME
SIREEY ADDRESS 23 STREE) ADDRESS
| ciry-s1-07 24CITY-5T-2IP
TITLE ] DELETE 31TINE 3 Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33, $TREET ADDRESS
CITY-51-2IP 54 CITY-S1-2F
TIHE 1 DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CilY-5T-2P 44 0ITY-ST-21P
TLE [] OELETE 5 1TIME ) Change [T} Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-51-21P
THLF [7) DELETE 6 1TITLE [ Change  [] Addition
NANE 62 NAME
STREET ADDRESS §3 SIREET ADDRESS
CITY-$I-21P 64 CITY-51-2P

ntarily furnished and does not qualify tor the exemption stated in Section 119.07(3{(K), Flonda Statutes. | further
certify that the information indicated on this annual report or suplemental anny al report is true and accurate and that my signaturg shall have the same legal effect as if made under
path; that | am an oflicger trelgor of the corporation,or the, i empowered 10 execute this report as raculirad by Chapter 607, Florida Statutes; and that my name

, - | e I O

Ua-,/'.-.'r‘\ia Prong ¥

14, 1 do hereby certify that the information supplied with this filing is

R OR QIRECTQA
3 ‘e P {



