~ FiLENOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # H08595 (1)

. Carporation Marme

MB. AUTO INSURANCE OF UNION PARK, INC.

Principal Place ol Busingss Mailing Address
10408 E. COLONIAL 10408 E. COLOMIAL
ORLANDO FL 328174425 ORLANDO FL 320174425

(T T

3. Date tncorporated or Qualified

06/19/1984

M

3n. Date of Last Report

02/13/1996

| 2. Prncipa Place of Busmess za. Mailing Adcress

2l 2]

4. FEI Number

50-0424212

Appliad For
Not Applicable

Suste, Apt B ot Suile., Apt. #, etc.

0] $8.75 additional

5. Certificate of §télus Desired

22 F2; Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
2:;] e 2;{ Trust Fund Contribution Added to Fees
__Zm } Country L dr | Country B. This corporation has liability foy intangible tax under s. 199.032,
24 |25 20 30 Florica Statutes ves [ no
9. Name and Address of Current Registered Agent - 10. Name and Address of Nev(heaiglerod Agent
BRANDJES, ROGER JOHN 81| Name
1m E' COLONML 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84| City FL 85| Zip Code

agent. | a1 tamiliar with, andl ac cept the obhgatons o, Seclion 607.0505, Florida Statutes,

SIGNATLIRF

1. Pursuart 10 the provisions ol Sechions 607 0502 and Go7 1508, Florida Stalutes, the abave-named corporation submits this statemant for the purpase of changing ils registered
oMice ar recpstercd agend, or bothin the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

T e Leeh Pt | e e et e il agaplc {NOTE Ragslerec Agent sigralure required when reinstaling) DATE
12, ] !_)_'_{'JIHECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T veLere 11TLE [ Crange ] Addition | &5
NAME BRANDJES, ROGER 1.2 NAME g
sies acnass | 10408 E. COLONIAL 1.3 STREET ADDRESS 5
Ty 70 ORLANDO FL S 14 CITY- ST - ZP &
TITLE [T peLkte 21 THLE [ change ] Addition O
NEME 22 NAME
STREET ALDHE 55 2.3 STREET ADDRESS
CIY- St 21 2.4 CITY-§T-71P
T T oteere 31 TIRE [J change [T Addition
NAKE 3.2 NAME
SIKEE ALCKES, 3.3 STREET ADDRESS
CITY ST 2 S 3.4, CITY-S7- 210
Tne S ) [T eceTe A1 TITLE [Jchange [ Acdition
NAME 4. 2 NAME
SIAEET ANORESS 4.3 STREET ADDRESS
CITY- &1- 2F L 44CITY -5T- 2P
TILF [T DELETE 51TIE [T erarge ™ T Aduition
NAME 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
Y-S 2 ‘ SACTE-ST- 2P
i [ oEtETe B1TIILE [T change [ Adétion
NAME 62 NAME
STREFT AUDAFSS &3 STREET ADDRESS
CIFY-§1- 27 64 0TY-ST- 2P

address,

appears in Biock 12 or Blgek 13 i c:ha‘l?‘zor ¢ an iﬁem with
SIGNATURE: o

14. | da hereby certdy that the mfarmaton supphec wth bis Hing does not qualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on (s annual report or supplemental annuat reporl s true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
Vam an officer or dircclar of the corporalion or the: recetver or trustee ermpowered to execule this report as required by Chapter 607, Flonida Statutes, and that my name

1-177-96 koT1-982-268466

SIGNATUAE AND TYPED GAPAINTED NMAME OF SIGNING QPFICEA OR DIREGTOR

Date Draytinie Prone #

.



