FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT ,5, Secrelary of State

1997 \%pﬂ / DIVISION OF GORPORATIONS S@Cl’etal'y Of State
DOCUMENT # (396906 (4)

1. Coporation Namie
Mailing Address | l""“ IIlI ll""ml "m III" II" Ill" III" I||II IIIH I'I’l Ilm ml

T

K

FLORIDA AUTO INSURANCE INC.

Principat Placo o Business

6611 TAFT §T 224 COMMERCIAL BLVD
HOLLYWOOD FL 33024 STE 310
us LAUDERDALE BY THE SEA FL 333064443
us 3. Date Incorporated or Qualified | 3. Date of Last Report
04/16/1984 04/11/1096
2, Principal Plage of Business 2a. Mailing Address 4. FEIl Number Applied For
21]_Ad ove ] Same. 59-2396813 ) Not Applicaic
1ite e ite, Apl. #, .
Sulle gt #. eic g Sulte. Apt. #, el 5. Certificate of Status Dasired 58'75 Adcitionat
22 21] Fee Raguirad
| City & State i Cily& Siate 6. Flection Campaign Financing v $5.00 May Be
_231"_7 e 28] Trust Fund Conlribution Addad to Fees
7ip _ Gauntry _w Country 8. This corporation has kiability for intangiblg tgx under s. 199.032,
;—_4] 25] 25| 30 Florida Statutes [ Yes No.
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Adent
LYNCH, J. DAVID 81| Name o
224 COMMERCIAL BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 310
LAUDERDALE BY THE SEA FL 33308 83
B4} City FL, 85| Zip Code

11. Fursuart o e provisions of Sections 607 0502 anel 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or rogestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent | am farilar with, and accéepl the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . e
Slgeat i, Lypel on privded ngene of ragizveed agan ad Dieof applicatie (NOTE Registered Agent signature raduired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DetETE 10 TILE [T Change [ Adallion
Nami SHUMOWITZ, MICHEL 12 NAME
erarer aopaess | 8811 TAFT STREET 1.3 STREEY ACDRESS
Ciay-ST-21p HOLLYWOOD FL 14 CITY-ST-2IP
L [T bevere 21 TILE [T Change ] Addition
NAn 2.2 HAME
STREFI ADDRESS 2.3 STAEET ADDRESS
City-§3-7p S 2. 4CITY-S1-2P
LE ) | MR 31TILE [Jchange [ Addition
Naws 37 NAME
SIREEY ADORESS 3 3STREET ADDRESS
Y- 51 70p e 34 GITV-§T-2Ip :
Lk ’ LY OELETE 43TLE [T changs T Aadition
NAME 4.2 NAME
STREFT ADDRTSS 4.3 STREET ADDRESS
CITy-ST- 2 44 CITY-5T- 7P
TILE 1T [T DELETE S1TIME [T Change  [J Additon
HAME 5.2 NAME .
STHEET ATDRESS 53 STREEY ADDRESS
Y51 77 54 CITY-57-20P
I 1 ] DELETE 61TILE [JChange ] Acdition
NAME 62 NAME
SHAEET ADDRESS 63 STAEET ADDRESS
CITY-S1 20 64 01Y-5T-2P

14, 1 do heraby corlify that the information suppficd with this filing doas not qualdy for the exemption stated in Section 118.07(3)). Florida Statutes. 1 further certify that the
information ind.cated on thig aliRa? reped or supplomental g#hual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicor o direglor of the cofppeaton or the: receivegor trusies empowered to execute this report as required by Chapter 607, Fiprida Statutes; and that my name

appoars i Block 12.0r Block 13 anged, or on an a ;hment‘}wizh an addggss.
SIGNATUREL. . i M 5/7; (?gy)é/:égm- 7333
Ate aytima Phone

BIGNATURE AND TYPED OF

! fq

PRINTED NAME OF BIGNING OFFICER DR DIRE

Ry O Mar 11 1997 8:00am

CR2E034 (9/36)




