FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

=AM §)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 196251 (8)

MR. AUTO INSURANCE OF OSCEOLA COUNTY, INC.

AWM RO

Poncipal Place of Business

1317 E. VINE ST,
KISSIMMEE FL 34744

Mailing Address

1317 E. VINE ST.
KISSIMMEE FL 34744-3642

3. Date Incorporated or Qualified

06/24/1990

3a. Date of Last Report

02/13/1996

2. Prncipa® Place ¢ Busings | 28 Mailing Address 4. FEI Number Applied For
@ e 26] 59‘2424212 Not Applicable
Suite. Apt # el Suile, Apt. #, etc. it
! i l — f 5. Certificate of Status Desired E] $8'75 Additiona}
—2—2-1 271 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 B m Trust Fund Gontribution Added to Faes
Zip ... Country L Country B. This corporation has liability fof injmngible tax under s. 1#9.032,
2 25| 29 30) Florida Statules ves [ No
8. Nama and Address of Current Registered Agent 10. Name and Address of Nevyho!l\storod Agent
BRANDJES, ROGER JOHN 81( Name
1317 E. VINE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84{ City 85| Zip Code

FL

agent. | am familiar wih, and accept the ohhigations of, Section 8070505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sactions 667 0502 ard 607.1508, Flonda Stalules, the above-named cofporalion subrmig (s stalement for The purposa of changing its regisiersd
office o registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerec

ol

St S fecd a1 regstered Aol wdt Ble ¢ appleabin [WOTE. Reg stered Agem: signature required whan reinstaiing) ) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 g
TITE D T orLeTe 11 TILE [Jchange [T Asditon | g5
NAME BRANDJES, RO@R 1.2 NAME 3
sraeer eoress | 3997 E. VINE ST. 1.3 STREET ADDRESS g
crvsior | KISSIMMEE FL 14 CITY-ST-2P &
TITEE [T orLeTe 21 TIILE [Jchange ] addition |
HAME 2.2 NAME
STHEE? AUDRESS 2 3 STREET ADDRESS
Y -ST- 7 2 4 CITY-ST-2IP
TE [T oELETE 31 TITLE [J €hange ™ L] Addition
NAME 2.2 NAME '
STHEE! AUDFESS 33 STREET ADDRESS
QITY-§T- 7 - 34 CITY-57-29
HILE [J oFeTe 41 TITLE Tl change [ Addition
NAME 4.2 NAME
STREET ALDFESS 4 3STREET ADDRESS
CITY - §1- 2P 44 CITY-ST-21P
L [T oELeTE 51TITLE [Jchange  T7J Addition
NAME 52 NAME
STREET ADCRES: 5.3 STREET ADDRESS
CHTY-S1. 2P 5.4 CITY-§1- 2P
TE [ 7 oeLeTe 5.1 TITLE [Jchange  [] Addition
NANE § 2 NAME
STREE] ADDRE S 5.2 STREET ADDRESS
CITy-51- 2 6.4 CITY-§T-21P

appears in Block 12 or Block 13 if

SIGNATURE:

chagged. or on an ment willy an address
. ] i - Y 3 B Fd pE TR o
maﬁ D) s L

IGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do nereby e lly thal The inlurmation suppled with this Fing does not gualify for the examation stated in Section 119.07(3)(1), Fiorida Statutes. 1 further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
lam an oficer or dirgctor of the carporation or 1he receiver of trustoe empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

I e e )

Data

o1 -932-336R

Daytrre Prone #




