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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Gy, FLOTon e o STATE Mar 19 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # H20348 (0)

poration Name

AAA BUDGET INSURANCE SERVICES, INC.

RGO i

Principal Piace of Business Mailing Address
:315 UNIVERSITY BLVD. &. ?:ES UMY, BLYD. SOUTH
5
JACKSONVILLE FL 32216 JAX FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualified
11/08/1984
2. Principal Piace of Businoss 28, Mailing Addrass 4. FE| Number _ Applieg For
21 28] 59-2526684 _|Not Appiicable
Suite, Apt. ¥, sic. Suile, ApL #, etc. L $8.75 Additional
;E.l m ) 6. Certificate of Status Desired | Fee Required
City & Stale Gity & State ’ 8. Election Campaign Financing $5.00 MayBe
;3-1 2_§| Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country B. This corporation owes or has pald the current yeer Intangible
;] ?5] E ;EI Parsonal Property Tax due June 30. B ves [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
JOSEPH, LAURIE ANN B1] Name
43455 mNERsm BLVD- s' 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL B85} Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite Ihis stalement for the purpose of changing lts reglstered

office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept {he obligatans ol, Sectfion 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SR G Epid -

SIGNATURE i
Bignatwe, ypod of printod narme of rogirlored agaec! and titke i applicatils. {NOTE  Rapistersd Agent signature raguirad whan relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oEveTe 11 TILE [J Changs ] Addition
NAME JOSEPH, LAURIE ANN 12 NAME
sweer aooncss | 4345 UNIVERSITY BLVD. S., SUITE 5 1.5 STREEY ADORESS
CINY-ST-2P JACKSONVILLE FL. 14 CITY - ST-2P
TLE T oautre 21 TIME [ change [ Adéitlon
NAME 22 NAME
STREE? ADDRESS 23 STREET ADDRESS . 2
cAY-S1-29 2 4CNY-SY- 1P
TME L] DEveTE $1TME L1 Changs  [L) Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- 51-2°F 34.CITY-S1-2P
TIE T beeTe ITME I Crenge L Adailion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-29 l 44 CTY-ST-2P
TILE [T peceTe S1TIME Ll Changs [ ] Additlon
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 54 OTY-ST-2IP
E ] pELeTE S1TILE L1 Changa [ Adsition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CitY-S1-2¢ 64 OITY-S1-21P

14. | hereby certily that the information supplied wilh this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this anmual report or supplemontal annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
olficer ar diracior of the corporation o tha receiver or trustee empowered to execule this report as required by Chaptler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 It changad, :r?n aitachment with an address.

CIGNATIIRE- D tinet (. Clagnd i 1 7 R R GL P22 CAUC




