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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

N PROFIT FLORIDA DEPARTMENT OF STATE
sandra B. Moram Feb 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OWISON O CORFORATONS Secretary of State

DOCUMENT # K51400 (5)

1. Corporation Name

A-AUTO INSURANCE WORLD, INC.

1 O

Principal Place of Business Mailing Address
B30 NW 13TH ST 830 NW 13TH ST
GAINESWILLE FL 32001 GAINESVILLE FL 32601-2003

3. Date Incorporated or Qualifiad 3a. Date of Last Report

12/05/1688 04/12/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 NOT APPLICABLE Mot Appicitla
Suite, Apt #, elc Suite, Apl. #, elc. ith
b P 5. Cerlificate of Stalus Desired ] $8.75 asditional
22 l27] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
?ﬂ —2—;| Trust Fund Contribution || Addaed 1o Fees
Zip Country Zip Cauntry B. This corporation has liab:lily for intangible tax under s. 199.032,
24| El a ;‘ Florica Statutes Oves ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITLEY, LARRY P 81] Narme
L]
601 NORTH FERNCREEK AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32653
83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this staternant for the purpose of changing its registered
oflice ar regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Section §07.0505. Florida Statutes

SIGNATURE
Slgnar e, typed o printed nacic of reg stered agent and hile if applicaale (NOTE Fegisiered Agenl s gnature fetuited when resnstating} DATE
12. QFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
HILE VD [T CeLETE 1HIALE T Crange [ Aadition
NAME EM.OW, LOWELL 12 NAME
sineeTanoniss | 234 MARIAH CT 13 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 14 CITY-ST-2IP
TE [T oecere 211ILE [Jchange L Acdilion
NAME 2.2 NAME
SIREFT ADDRESS 23 5TREET ADDRESS
CITY- 51-21P 2.4y -81-2F -
HIE 1 oecere 3ATIILE [Jchenge [ Addition
HAME 32 KAME
S”REET ADGRESS 3.3 STREET ADDRESS
CITY- 81-2IP 34 CITY-51-2IP
TILE Ll oeete 41 TITLE [Jchange [ Addition
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-§l-ze 44 CITY-ST-7P
T [T pELete 51 THLF T Change [ Addition
NaME 5.2 NAME
STREET ADORLSS 53 STHEET ADDRESS
GOy-S1-2IP 54 GITY-51-2IP
TIE [7J oeete 6.1TITLE CJ change L] Additian
NAME 5.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
CITY- ST-2IP J 6.4 CITY - ST-21P
14, 1do hereby cenlrdy (hat the infermation supplied with this Tiling does nol quality for the exemption stated in Section 119.07(3)i). Flarida Statytes. | further certity that the

1'am an officer or director of the corporalion gf the receiver or wrustee empowered 10 execute his repor as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, Or on an altachment with an address.

E e :
nirei i S Wy § - B . -nt-"ﬂﬁ-. 4.",

infarmation indicated on Ihis annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath; thal

CR2E034 (9/96)



