FILED

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

e | May 04 1998 8:00am
ANNUAL REPORT Secratary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

COMPUQUOTE, INC.

K81483 (5)

A A L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/19/1989 -

Mailing Address

C/0 ROBERT A. COX. JA.
750 PLYMOUTH SORRENTO ROAD
APDPKA FL 3212

Principal Place of Business

G/0 ROBERT A. COX. JR.
750 PLYMOUTH SORRENTO ROAD
APOPKA FL 32712

2a. Mailing Address 4, FEI Number

NOT APPLICABLE

Applied For
y Not Applicabla

2. Principal Place of Businoss
21 28

Suite, Apt #, atc. Suite, Apl. #, elc.

O $8.75 Additional

6. Cerlificate of Status Desired

27]

Fee Required

22
City & Sate City & State 8. Election Campaign Financing $5.00 may pe
’;ﬂ ;B—I Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;;] 30 Parsonal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COX, ROBERT A. JR. 81 Name
760 PLYMOUTH smro ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL ,ss! Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea
agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed GFJ;MTVTHEL u;rgwl:n'nn a’&»r;\ia.ri_li_v.lli:l:l al};;ll?;FE' (NOTE Registerod Agent signature required when reinstaling) OATE g.
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e D [ oeeete 1110LF [Tchange [T addton | &
NAME COX, ROBERT A. R. 12 NAME
sireeranoress | 750 PLYMOUTH SORRENTO RD 1.3 STREET ADDRESS g
CIY-ST- 7P APOPKA FL 14CITY-5T-7IP g
TILE [T BECETE 21TNLE [ Change ] Addition | O
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-57-219 2. 4CITY-5T-2P
e (I DECETE 31 TTLE [T changs ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-ST-2P . 34 GITY-ST-2P
TILE [T pewere 41 WILE [Jchange T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CiTy-S1-2P 44CI1Y-ST-2P
mE 77 peLete 51 THILE [T thange [T Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2IP
e U] DELETE 61TILE LT Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-51-2P 6.4 CHY-51-2P

doos not gualify for i tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

14. | hereby cerlii% thal the informati
indicated on this annual repon
officer or director of ¢
Block 12 or Block 13 of chan

SIGNATURE:®

t my signature shall have the same legal effect as if made under oath; that | am an
5 report as required by Chapter 607, Florida Statutes; and that my name appears in

Yn2>_FR Y07-%86-939%3




