FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION r .
ANNUAL REPORT Kathorine Horns Mar 17,1999 8:00 am

DIVISION OF CORPORATIONS Secretary of State

03-17-1999 90045 038 ***150.00

1999
DOCUMENT # K59575

4. Corporation Name

ADMIRAL NO-FAULT INSURANCE, INC.

1 A0 200 0 A

I

Principal Place of Business Mailing Address
4051 S. US HWY 17-@2 P.0O. BOX 180535
CASSELBERRY FL 32707 CASSELBERRY FL 3218
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1989
2. Principal Place of Busine: S 2a. Ma’.yng Address 4, FEl Number . Applied For
) 701 o, Jv&aa{ﬁ\m R0 26 D0 /870 £85-0125760 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
?21 S “:t;--\ {o pos §. Cartifcate of Status Desired (] Feo Roquired -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 WA F’L ;ﬂ ﬁ alm Cjtl f'ﬁ Trust Fund Contribution D Added to Fees
zd Country Zip ) Country 8. This corporation owes the current year Intangible
;;lus’sk‘i’(? Es—| l?num BUL ;s_l 3"\%%] ' lm YA T Personal Property Tax. [ ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nama /7 . >
VICKERY, MARK A _[rek £ Dell, _
82| Street Address (P.C. Box Nu i t Acceptable)
305 SPRING LAKE HILLS DRVE s pess (P10, Box Mumpo o Ao
ALTAMONTE SPRINGS FL 32714 =
24( City 85| Zip Code
Fatom AT FL | | 3va50

11. Pursuant to the - royisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits' this statement for the purpose of changing ils registered
P A i

office o n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
age #pt the obligatEs of, Sec%ﬁo‘l. 505, Fiorida Statutes.
SIGNATURE Z : ' 'q U/
~Zlignature, typed ar [;Qmud nay of registered agent and tite if applicabie. - (NOTE: Registered Agant signature required whaen reinstating) DATE 3 I }

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2] ’, .

TMLE D “H4DELETE 15TME T+ [JChange ] Addition E

NAME VICKERY, MARK A. 1.2 NAME Frant P :D@ /y 30

sreeraooress| 305 SPRING LAKE HILLS DRIVE 13sTReeTADDRESS | $KY 7 Sw Cov'od Twep Cn TR

crv-srze_ | ALTAMONTE SPRINGS FL 32714 uervstze | Palm Cak A Ty550 &

TIME [J DELETE 21TME L7 S5 T N [JChange  [J Addition | © ? ‘
Da

NAME 22 WANE l—’*\rﬂw r 2 ~ Lo nx i

STREET ADDRESS 23 sTResTApDRESs | £ & 7 S Cor H

CTY-ST-2P 2.4 CRY-5T-2P Pl a.'h; oo 3wyio

TME [ DELETE 11TMLE [JChange [ Addition

HANE 32 NAME 1

STREET ADORESS 33 STREET ADDRESS I

CY-ST-21P 34.CITY-8T-ZP '

TIMLE 3 DELETE 41 TME [Clchange [ Addition ,

NAME 4 2NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

Cmy-ST-2P 44 CITY-ST-ZP

TIME [J DELETE 51TME CjChange [0 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TITLE [l DELETE §ATME [CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report.oF-supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that } am an
he 5| rageiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
attachment with an address, with all other like empowered,

RIBNE HENSHRE S —;\y,\eﬁ Tl Ax3 1189

4D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




