SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AN

CORPORATION

PROFIT

NUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of S1al;
DIVISION OF CORPORATIONS

FILED
Jun 18, 1996 08:00 AM

Secretary of State

DOCUMENT #

1. Corparatian Name

STATE AUTO TAG

10059 SUNSET STRIP
SUNRISE FL 33322

Principal Place of Business

H29906 (5)
AND INSURANCE AGENCY, INC.

Maling Address

10058 SUNSET STRIP

'

21]

2. Principal Place of Bus nass

SUNRISE FL 33322

N

. Date Incorporaled or Quail-ed

11/14/1984

3a. Datc of Last fieport

04/25/1995

“2a. Maiing Address

. FEU Number

59-2490885

Appred For B

Not Applcaiie

2]

Suile, Apt # etc

251
Suite, At # el

27|

City & State
23]

2ip

CI

City & State
. 2]
Courtry
25] 291 L
9. Name and Address of Current Reglstered Agenl

]|p .

S oy e

5. Certiicate of Status Desired

. E\ecllon Campalgn F\mncmg
Trust Fund Contrsbution

&

ame and Address of New R 4

=

$8 75 additional
Fee Requnred

$5 00 May Be
. Addedto Fees

This corporaton has Inahmty tor rn;;mg b\c la> undcr s 199 UP

711, Parsuant to the provisions of Seclans 607 0502 and 607 1508,

BOVEE, BARRY F.
10059 SUNSET STRIP
SUNRISE FL 33322

81| Name

82| Street Address (PO, Box Numbear 1s Not Acceptable)
a3 S [

84| Cuy

85| Zip Code

FL

(h;f,-‘t Fil‘i)\\l'-frélj’ Azl srnalee -'L‘-]Il\rfl"', whe e

HELEIT {12

Fianda Satutes, the above-named corporaban subn 5 tnis statement for the parpose of changing its registered
ottice orcgistered agent, or both, inthe Stale of Flanda Such change was authorized by the corporation’s board o direclors | hereby ac cept Ing appoiniment as registonea

[

13 STREE! ADDAESS
T4CITY-SI-7IP

STREE | ADDRESS

21THLE

22 HAME

2 35TREET ADDRESS
ZACLUSLIE
31TTLE

32 NAME

33STHEE] AORESS
34CITY-ST-2P
41TIME

agent tam faniiar with, ann accopt the obligatons of, Section 607.0205, Florida Statutes

SIGNATURE
(-‘Jin'ﬂn Ly o ot e b saf a Bend agent a el Dhe d acple Atk

12. © OFFICERS AND DIRFCTORS
niLE D T3 veEe
NAME BOVEE, WENDY L.
sireeraooeess | 10059 SUNSET STRIP
oy ST 21 SUNRISE FL
TITLE -1 [ RGE
NAE BOVEE, BARRY F.
sireeranoness | 10059 SUNSET STRIP
LTy-51-2IP SUNRISE FL
o v - T s
NAME BOVEE, BRIAN B
sweeranoeess | 10059 SUNSET STRIP
arvsrze_; SUNRSEFL .
m 7 oeter
NANE

4 2 NAME
435 RELT ADDRESS

CITY-ST-2IP

14.

I do hergty aorufy

hat My name appoars

SIGNATURE:

€Ty -§1. 21F 44c0¥-80.¢ |
G [] ouere 5 1TLE

NAME S2NAME

STREET ADDRESS SASTRTEY ADDRESS

Cily S0-2iF o . o o o Rsaduy-s) o2 o

i [T peete €1117LE

NAME €2 NAME

STREET ADDRESS € 3 STREET ADNRESS

C4CHY-5T-4F

13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
11 1TLF Change D Addlion
12 HAME

T Change T Addition |
T change [T addwion”

T chacgs T[] Aaditan

1 Grangs | Additan |

LT ererge [T Adwnan

that e informa

Bock 12 or Block 13 rgod, or an an atlg

SIGNATURE AND TYPED OR

ED NAME OF SIGNING'OFFICER OR DIRECTOR

i sapphien w th thes filing s voluntanly furnshed and does not quahfy for the exerption stated in Sectan 119 07(3)k) Flonda Statutes |
turtrier certify that the imifacreation mdicated on th g annaal report or supplemental annuat reports true ard accurate and that my signature shall hiave the same legal effect as it
macle under oath; that |am an olfficer or deactor of tne corporation or the receiver or trusleo empowered to executa this repart as required by Cnapter 817, Floraa Slatates and

% (¢58) 5 7500

it with an address

4

CR2E034 (3/96)




