FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comomon A “nzimer | Mar 10 1998 8:00am
ANNUAL REPORT (g sty o s Secretary of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # K47262 (6)

A ATLANTIC AUTO INSURANCE INC.

A

Principal Place of Business Mailing Addrass
% JOHN A VALENTE % JOHN A. VALENTE
4313 W. SUNRISE BLVD. 4313 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/28/1988
2. Principal Place of Business 2a. Mailing Address 4, FEINumber - Applied For
21 26 65-0089701 Not Applicable
Suite, Apl. #, BiC. Suite, Apt, 4, etc. N ] $8.75 Additional
2 m §. Coertificate of Status Desired m Fas Required
City & State City & State 8. Election Campaign Financing $5.00 may 8¢
23 ?8‘] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
|25 ;1 [30 Personal Property Tax dus June 30. [ Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
515 W SUNISE BLID Micuage T DEMAECO
. ' B2} Sirest Address {P.0r. Box Number is Not Acceptable)
PLANTATION FL 33313 4313 W. Sunpist BLvo.
83
84| City 85| Zj de
0 LANTATION FL |*| 3853
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

reglstercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
m fgmilar withe and aecgf) thogbligglions,of, Section 607.0505, Florida Statutes,

Q) Mickase T DeMARo  Ppssipert 3)4[9%

office or

SIGNATUR - 4% 48 A A
Signalfu. lyprd o praled bamgd)' regisiered agenl and Iile i apphcable {NDTE: Registored Agent signature required when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TR pEETE 1ATIE ~ [ change (] Addition
NAME VALENTE, JOBN A. 1.2 NAME
steeraooress | 1401 NE. 53RD 8T. 1.3 STREET ADDRESS
CiTy-§1-2IP FT. LAUDERDALE FL 14 CITY-8T-2IP
TME _ 1] DELETE 21 TILE PP ~ [A Change [ Addition
NAME DEMARCO, MIGHAEL J. 22 KAME i
strecraponess | 4722 NW. 89TH AVE. 2agmee aoness | H313 W - Sunese: BLvD-
CITY-ST-2IP SUNRISE FL 2.4 GITY-ST-2P glariTiory FL 33313
TME [T ofLETE 31TME ‘ L] Change | Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
City-§T-2P 34.CITY-$1-21P
TLE [ peere 41THLE ~ [oonange £ Adgition
NAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
CITy-$1- 2P 44 CiTY-$1-2P
Tne [T oeLene 51TIME 5 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 54 CITY-§T-2IP
e T 6.1 TITLE CJ change — [ Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-71P

14, | hereby canifﬁ that the information supplicd with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajfachment with an address,

PEFSIDF

SIGNATURE: y ’QPWM Miciasr T DEMBRcO afy 1996 asq7921G00

CR2E034 (10/97)



