_—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 B

PROFIT “’i’&; FLORIDA DEPARTMENT OF STATE
CORPORATION de) Sangra B. Marharm FILED

ANNUAL REPORT Sre S ecretary of State .
1996 %\M@j DIV\SIOSN OF Ci)F;Fi)HATIONS Apr 18 1996 8:00 am
1 Secretary of State

'DOCUMENT # H29348 (0)
BRI

1. Corporation Name

AAA BUDGET INSURANCE SERVICES, INC.

. L

P;\Fl(;i;)al Placefﬁ;rﬁéds‘mess Mailing Address
4645 UNIY. BLVD. §. 4345 UNIY. BLVD. SOUTH
STE. 5 STE 5
JAX FL 32216 JAX FL 32216 I -
us us 3. Late Incorporaled or Qualiied 3a. Date of _ast Report
‘ L 11/08/1984 05/01/1995
2. Principal Place of Busingss, 2a. Maillng Addvess 4, FEI Number Applied For
1| Y34E Ynelss 'y BludS. |2 Shne _ | 592526684 Not Applicable
Suite, ApL. #, ete. Suite, Apt. 4, stc. . ! $8.75 Acditional
- - 5. Certificate of Statug Desired T "
22| 5_ 27‘ ~ Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ ..j?) » . 23] T-ust Fund Gontribution Added to Fees
| Zp . | Country | Zp | _ Counlry 8. This corporation has liability for intangible tax under s 199,032,
__24] —33 ;llb 25" V«Sﬁ . 29] 30] Florida Statutes [Jves [Ono
} 5. Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent
81| Name
JOSEPH, LAURIE ANN 82| Strect Address (PO, Box Numbér s Not Agoeptabid)
4345-5 UNIVERSITY BLVD. S.
JACKSONVILLE FL 32216 83
84| Gity FL ‘ssl Zip Code

"1, Parsuant to the provisions of Sections 607.0602 and 607.1508, Flonda Btatutes. The above nared carporation submits 1his statement for the purpose of changirg s registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as regisiered agent. | am
famitar with, and accapt the otligations of, Section 607.0505, Tlorida Stalutes.

SIGNATURE __ e e . .
Slynatim, typeid or prickes i of rgislerd ageat ara e I appl £tk IMOTE Fleg staren AQent Siralare rexairers v rewst s DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D ] DELETE LATINE (7 Cange” [ Addvtion
A JOSEPH, LAURIE ANN 12 HAME
STHEE] ADDRESS 4345 UNIVERSITY BLVD. S., SUITE 5 13 STREHT ADDRESS
CITY-51-2iF JACKSONV'LLE FL VALTY-ST-0f -
T [] DELETE 2 1 TILE [1 Ctange  [] Addition
NAME 27 NAME
SIREE] ADDHESS 2.3 STREE ADDRESS

| civ-si.zp ) X ] ) 24CIY-81-2F . _
TITLE [ DELETE 3 1TITLE [ Chaage 3 Addition
hAME 32 NAME
SYHEE) ADDRESS 33 STREET ADDRESS
ClY-ST-21e 34TIY-5T- 219 L
°LF [C] DELETE 4 17IMLE [) Changs [ Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

| Gy-51-2F 44CHY-5T-28
TITLE [ DELETE 5 1THLE [ Change  [] Additien
NAME 57 NAME
STHELT AZDRESS 5 3 STREET ADDRESS

L Ciy-Si-ne . B ) 54 CITY-ST-2IF L
TIILE [ DELFIE B 1TILE {0 Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 63 STREET ADDRESS

|_Ciry-51-2F §4CITY-ST-2iF

14. 1 do hereby certify that the information suppiied with this filing is voluntarily turnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the inforrmation indicated on 1his anndal raport or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 ar Biock 13 if changed, or on an attachment with an addrass.
SIGNATURE: _ awnl (- Y w7509

T SIGNING BFFICER OF DIRECTOR ' Dare Dot Imono

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (12/95)




