FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT SR g
CORPORATION

ANNUAL REPORT

1996 NE.
DOCUMENT # K62287 (5)

FLORIDA NO-FAULT INSURANCE AGENCY, INC.

Wy ¥

 Malng Address
1000 §. DALE MABRY

Prncipal Place of Business

1000 S. DALE MABRY

# 1810 ¥ 1810
TAMPA FL 33629 TAMPA FL 33628
us us

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

LT

3. Date Incorporated or Qualifed

12/19/1988

3a. Date of Lasl Heﬁéﬂ

04/27/1995

2. Princpal Place of Business - - -:2}_3.'"I‘:'ﬂ.'c:n"wng';f\ci-:ir'é's; T T T A FE Namiber Applied For
21 26| ) 36-3649100 Nat Applicatle
Suite, Apl. #, et Suite, Ant 4. ele 5. Cerlfical of Status Des ] $8.75 Add_i!iorwal
2_2] ﬂ Fee Required
| Ciy & State | Gy & Siae 6. Flechon Caninaign Firancing 0] $5.00 May Be
EJ 28] Trust Fundd Contabtion Added to Fees
2ip | Country | Zp ~ Country 8. This corparat-on has liabilty for intangibie tax under s 189.032,
124] 25 29 30| Florida Statutss, O Yes [Ino
9. Name and Address of Current Registered Agent ... 10, Nameand Address of New Registered Agent
81| MName
MACKAV. JOHN W ESQ. 82| Stroect Address [P.O. Box Number is Not Acceptable)
201 SOUTH WESTLAND AVENUE
TAMPA FL 33608 83
84i Gty FL asl Zip Code

familiar with, and accept the obigatons of, Sachon B07.0505 Florda Statutes

SIGNATURE _

11, Pursuani to the provisions af Sectons 607 0502 and 6071508, Flarida Statutes the abave -named cororation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda. Such changs was authorized by the corporation’s board of drectors. | herely accept the appointment as registered agent. | am

CR2E034 (12/95)

S ot wet typrs 0 o dend 1t G e ietesd agpct s abe @i Ak TN Fopiteon Agent saalure g b e 1 sty Tpane T
T OFFICE RS AND DINE G 10MS 13. T T T AROINONS GHANGES TO OFFIGERS AND DIRECIORS IN 12
TITLE DPS [JDLtFIE TITIF [ Change [ Additien
NAME WOLF, ROGER G. 12 NAME
smeet anoness | 5559 N. ELSTON AVE 1A SIREE | ADDAESS
QrY-S1-2IF CHICAGO 1L 14Ty 81 7P o
TIILE [] DELETE 71 IILE [] Change  [T] Addiion
NAME 22 HaME
STHEET ADDRESS 2ASTREH] AJDRESS
CHx-51-2P o o BACHV-§1- 20 o e
e T DELERE 3 110LE [ Change= [} Adddtion
NAME 37 NAME
STRIET ADDRESS 33 SIREET ALORESS
CiTY-S1.2P o J4LIV- 5121 -
TILF [ DELETE 1170 [] Cnange 7] Addition
NAME 42 hane
STHEET ADDRESS 43 STREET ADDRESS
CITy-§1- 77 i o Neacavesiae o
THLE [ DELETE LRI [] Change  [] Additien
NAME 57 NAME
STREET ADDRESS L 3SIHEL] ADDRLSS
CITY-ST- 2P A5 _
TITLE [] DELETE B 1TITLE [] Cnarge [ Addition
NAME B 7 NAME
STREET SDORESS 63 STREL T AGORESS
Cily-51-2IP G4 CITY ST 2P

oath. that | am an officer o dirgslar Of the COrPoratian o INa recaiver O rustac on
appears in Block 12 or Block it chianged. or on an attachment waits an address,

SIGNATURE: _

D TYPED OR ED NAME OF SitHy

FICEA OR DIRECTOR

14, | do hereby certify that the informaton snpp‘@ff with this filng i voluntasiiy furnished and does not gaalfy for the exarmiption stated in Section 1190731k, Florida Statutes. | further
cedfy that the informahbion indcated on this annual repant o supplemental annual report 1s trug and acourate ano thal my sgnature shall have the samea leqgal effact as if made under

powvered o execale is report a5 reaares by Chapter 607, Florida Statutes; and that my nama

Roger G. Wolf 04/29/96 312-775-2005

Chater [m,"wﬁe: Flaen &




