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PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 14 1998 &:00am
Secretary of State

DOGUMENT # (584639

MR. AUTO INSURANCE OF DELAND, INC.

(5)

OB AR AR

Mailing Address
502 5. WOODLAND BLVD.

Principal Place of Business

$02 5. WOODLAND BLVD.
DELAND FL 32720

DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/14/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-2381073 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. it
:l Ap Hie. A ele 8. Certificate of Status Desired O 53.75 Add_mona!
22 m Fee Required
City & State Gy & Sate 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This carporation Gwes or has paid the current year Intangible
24 ;ﬂ 2_BI 30 Personal Property Tax due June 30. Oves o
. Name and Address of Current Registerad Agent 10. Name and Addréss of New Registered Agent
SWALLOWS, JAMES A. 81f Name
502 §. WOOMND BLVD. 82| Strest Address (P.0. Box Numbaer is Not Acceptable)
DELAND FL 32702
83
84| City EL Ias' Zip Code

11. Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. t am familiar with. and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e et e e o+ e e e
Signature. typad of Phrted name of registeied Agont and tilke 1| npphcabile {NOTE - Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oeLere 11 TILE [ cChange  [_J Addition
NAME SWALLOWS, JAMES A. 1.2 RAME
streer aooeess | 502 §. WOODLAND BLVD. 1.3 STREET ADDRESS
CATY-ST-29 DELAND FL 14 CITY-5T-2P
ie CJoelETe 21 1ITLE I Change [ Addition
RAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 2 2.4 GITY-ST-2F
TLE T pevere 31TNLE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-210 34 CITY-ST- 2P
TILE [T oEceTe 41TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Cmy-51-21P A4 CITY-87-21P
TImE | TS 51 TLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P SACTY-ST-2P
TME [ peLeTe 6.1 TILE [ change LT Adaitien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-2P 6.4 CITY-ST-2IP

Alify for the exemppion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
nd accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an
! f Js report as required by Chapler 807, Florida Statutes; and that my name appears in

14, | hareby certiy that the informay
inclicated on this annua! rgperts

CR2E0G34 (10/97)

No A28 Bl AL~




