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

CORPORATION :
ANNUAL BEPORT

: .= L7 Secretary of State ‘
L 1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCHMENT # K8148 (5)

F &,
i

Sandra B. Mortham

COMPUQUOTE, INC.
I — TR O
C/0 ROBERT A. COX, JR. CJO ROBERT A. COX. JR.
750 PLYMOUTH SORRENTO ROAD 750 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712 APOPKA FL 321125615

3. Date Incorporated or Qualified 3a, Date of Last Report

04/19/1969 08/14/1996

Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21) 26| NOT APPLICABLE y[Not Applicable
Suwle, Apt #, ¢l Suite, Apt. #, elc. i
e € I F §. Certificate of Status Desired | $B'75 Adqmonai
- E]» Fee Required
Oy & Srate | City 8 State 6. Election Campalgn Financing $5.00 May Bs
) 25[ Trust Fund Contribution O Added to Fees
___ Gouniry i Country B. This corporation has liability for intangibte tay.under s. 199.032,
- 2] 20 30| Florida Statules Oves [@no
N 8. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
COX, ROBERT A. JR. B1| Name
750 PLYMOUTH SORFENTO ROAD B2| Street Address (F.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| Zip Code
(31, Plrsnant 1 the pravisions of Gechons 6070600 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered

ol or reg stered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am farmiar wath, and accept the obligations of, Section 607.0505, Florida Statutes, -

SIGNATURE

Gl e Ly d ar prnded N of Yred agant and W 1 applicanie (NOTE. Registted Agon! Bignatuce required whan reinstatng) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE D L] pecere 1A TILE [ Change ] Addition
haw: COX, ROBERT A. JR. 12 NAME
s aress | 750 PLYMOUTH SORRENTO RD 13 STREET ADDRESS
L onvsiae | APOPKA FL L4GIY-S1- 2P
THILe [T OELETE 21 TTLE T[T change [ Addition
HANE 2.2 NAME o
STHECD RDDRE5S 2 3STREFT ADDRESS
7(7|V5|l"7 L i 2 4 GITY-5T-2IP
VILE [] DELETE 31TIMLE [ Change  [_J Addition
HAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
Lomsier L 34.CTY-51-2P
s [ DELETE +1T0LE [J change T Addilion
NN 4.2 NAME '
SIRREL ADIRESS ' 4.3 STREET ADDRESS
| Iy ST-2IF . ) 44 CITY-5T- 7P
I (] DELETE 517IMLE [JChange L[] Addition
hAME _ 5.2 NAME
SIKELT ADRRISS 5.3 STREEY ADDRESS
LA L D 54 CITY-ST-2IF
it ] DeLeTe 6.1 TIILE [JCrange ] Addition
A 62 NAME
STRLED ADDRE 5y £.3 STREET ADDRESS
| Citvesear L 64CIY-S1-2P
14. 1 do nereby corlify that the informatopsupphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the

aformation indicated on this apflual fegort or supfiomental annuat repor s true and accurate and that my signature shall have the same legal sffect as if made under gath; that
i g oan ofhcer or director of W corg i Sjuermey trustee poweﬁ?;acule this raport as required by Chapter 807, Florida Statutes; and that my name
. ant withyan address.

appensrs n Block 17 or Blog
SIGNATURE: /(A TURA: NUAL G LAY, L A e M 7~ 8FE~7393
ra‘N’;tuRE AND TYPED OR r’mlﬁo m\ﬁ,or Bi l%n OR JIRECTOR 7

e I S -

Dale Dagire Prore w

FLORIDA DEPARTMENT OF STATE ' Apl‘ 23 1 99 7 8 O O am

CR2E034 (9/96)



