PROFIT
CORPORATION
ANKUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y, , FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # K5228 (5)

FLORIDA NO-FAULT INSURANCE AGENCY, INC.

Principal Piace ol Businoss Mailing Address

‘/'

FILED

g7 JUN 27 PH 15 0

L TARY GF STATE
S e FLORIDA

S AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

Sy

IOIPMSO. OALE MABRY ;o::om% DALE MABRY
i
TAMPA FL 33628 TAMPA FL 33628-5005 -
us us 3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
R 12/19/1986 05/01/1996
2. Pdncipal of Businogs 28, Mailing Address 4, FE) Number Appiied For
21 Z‘ngﬂ“‘\f}\ﬂ (73{.0(:* 28] V) N'W‘(Z?D C’;{" 36-3649100 Not Applicable

$8.75 Additional

5. Cerlificate of Stalus Desired |
Feo Raquired

—r
-8t S
J

P dadde.

P gl

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

[27]
Zip Country ﬂ i
333 el 33307

30]

Counlry

8. This corperation has liability for intangiblo tax under 5. 189 032,
Florida Statutes [ Yes S‘No

§. Name and Address of Current Registered Agent

MACKAY, JOHN W ESQ.
201 SOUTH WESTLAND AVENUE
TAMPA FL 33606

10. Name and Address of New Registered Agent
81 mmap’zvbp__\éwdl‘,b B
B2 Si%WR)AO N m@m@ ; !
63
“ T Ha s dal e FL 33307

11. Pursuani to the prosions of Seclions 607.0502 and 607.4508, Flarida Statules, the sbove-named corporation submits this statement for the purpose of changing its registdred

office or register jent, or both, j alo of Klor ich change was authorized by the corporalion's board of direclors. | hereby accept the appojplment as registered
agent, | am famjfar geith BcCe: i stion 607.0505, Florida Statutas.
SIGNATURE _ P __(/,ab m e e
Slgnature, typed NI ? nane iflored agant and title if B nle (MOTE- Hegistored Agent gignalaré: rucquinod when Feinslatiog) DATE
12. ORUCHIS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DFS CJoecere , f vammee O change [ Additan | &5
Nt WOLF, ROGER G. 12 1O00NOS22 T4l -3 |3
steecrapomess | 5550 N. ELSTON AVE 1.3 STREFT ADDRESS 37019701037 --D06 S
CITY-57-2IP GHDAGO 'L 14CHY-S1- 7P *#**495. E“:l ****18":1 . UD E
TiTLe [T beceve 21701LE L] Change ] Addtion O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY- $T- 2P 2 4 CITY-ST-2iP
TILE U1 DELETE 3UILF T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
oIty -§1-29 34.CHY-§T-28
THLE ) DELETE 45 TILE [Jchange [T Addilion
NAME 4.2 NANE
STREET ADDRESS 4 3 STREET ADORESS
GITy-$1-2IP 4.4 CO1¥-51-2IP
TLE [J okete 511MLE [Jchange [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 5IREET ADDRESS
CITY-ST-2IP 54 CTY-S1-2IF AN
THLE [ pecete 617MMLE / [ change T Adsition
MAME 6.2 NAME %
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T+ 2P 6.4 GITY-81-2IP

| am an officer or direcio
appoars in Block 12 or

14. 1 do hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | jurther cerlify thal the
information indicated on this annual roport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath. that

the corporation g rgceiver or irgalcaibmpowered o execule this report as required by Chapter GO7, Florida Statutes, and that my name
131l changed, & ogiaNatiactyneriigllan address.
reraer N el / ATeT Moo




@

ILLINOIS VEHICLE INSURANCE AGENCY, INC.

June 26, 1997

To: Florida Secretary of State
From: Jerry Januszewski
Re:  Corporation Annual Report

Please be advised that our Tampa mailing address office was destroyed by fire and the enclosed
three reports have just been rediscovered and forwarded to my attention. I ask that you change
your records to the new address on the forms and accept the enclosed check in the amount of
$495.00. In light of this extraordinary circumstance and our past prompt payments, 1 respectfully

request no further assessments or actions against our three corporations.



