FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

K52287

FLORIDA VEHICLE INSURANCE AGENCY, INC.

Principal Place of Business

2755 NW. 63RD COURT
FT. LAUDERDALE FL 33309

Mailing Address

2755 NW. 63RD GOURT
FT. LAUDERDALE FL 3339

us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 006 ***150.00

M ERROD G

DO NOT WRITE IN TH 5 SPACE

. Date Ir corporated or Qualifed

12/19/1988

2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
|21] | 26] 36-3649100 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . Cedtifc.ate of Status Desired d $8.75 A Ic{itionar
_2;| ;] Fee Recuired
- City&Sate City & State - 77 " |"6. Etectibr Campaign Financing . $5.00 May Be
;\ ;ﬂ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country . This c¢ rporation owes the current year ntangidle
ZI IEI El m Persor al Property Tax. O Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUSTEIN, RENEE _
2755 N.W. 63RD COURT 82| Strest Acdress (P.O. Box Number is Not Acceptable}
F1. LAUDERDALE FL 33309 33
84| City F L 85| Zip Cade

11. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose af changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of <lirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a cept the obligatians of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered ageni and tile if applicable. {NOT T Registered Agent s:gnalure requ ired when reinstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE DPS {0 DELETE 1.4 TITLE [ClChange [ Addition
NAME BLUSTEIN, RENEE 12 NAME
streeranoress| 5669 N. ELSTON AVE 13 STREET ADCRESS
CITY-ST-2P CHICAGO IL 60630 14 CITY-5T-2IP
TITLE [} DELETE 24 TITLE [JChange  []Additon
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CAY-ST-ZP
TME [] DELETE 11TIME [Mchange ] Addilion
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST- 2P
THLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIme [} DELETE 51TITLE [JChange  [] Addition
NANE 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-87-2F 54 CITY-5T-2P
TME [ DELETE 61TITLE JChange  [] Addition
NAME 62 NAME
STREET ADDRE S§ 63 STREET ADDRESS
CITY- $T-ZP 64 CITY-5T-2IP

14. | heret y certify that the informa‘ion supplied with this filing does not qualify fr the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further (ertify that the in‘ormation
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat rre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecule this report as reiuired by Chapter 607, Flgrida Statutes; and thal my name appe:s in

Block - 2 or Block 13 if chan

SIGNATURE:

IGNATI JRE AND TYP

on an attachment with an address, with |l other like empowered.

T ~——

(o1 N3

ULTOI% |

TED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytme Phone # 7

CR2E034 (11/98)




