|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT AR FLORIDA DEPARTMENT OF STATE '
CORPQORATION . %n Sandra B. Mortham 7
ANNUAL REPORT Qf"',e‘i Sccretary of State

1996 ./ DIVISICN OF CORPORATIONS

DOCUMENT # M81442  (9)

1. Corporation Name

MR. INSURANCE OF DEL-ORANGE, INC.

Principal Place of Business Mailing Address
777 DELTONA BLVD. 777 DELTONA 6LvD.
SUITE 18 SUITE 18
DELTONA FL 32725 DELTONA FL 32725 Lo e e e
3. Dale incorporated or Qualihed J 3a. Date of Las! Repord
2. Pringipal Place of Business o _2a. Maling Address T T a FOONumber T T T T T Applied I ar
[m 2a . o ) 59'2876359 o Not Applicable
Suite, Apt. #, elc. Suite, AplL. 4, et 5. Certiftcale of Status Dosred [ $8.75 Adgitional
;;[ ;l Fee Required
City & State | City & State 6. Election Campaign Financing 0] 55_00 May Be
;:;l 28] - Trust Fungd Conlrihﬁtloinrﬁ ) Added to Feas
Zip Country . Zin . Courtry 8. This corporaton has liabilty for intangible tax under s 199.032,
24 El 29] 30 Fiorica Statutes [ ves MNo
_ 9. Name and Address of Current Registered Agent _ 10.Name and Address of New Registered Agent
Bi| Name
VINGER, GLENDORIS |. 82| Suect Address (10, Bax Rt s Nor Acceprabiel T
541 LEAF CIRCLE I
DELAND FL 32724 83
el ciy — - ﬁi"’[ﬁ’sﬁ[‘??ﬁ

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits Lhis staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalon's board of drectars, | hereby accept the appointment as registered agent | am
familiar with, and accept the abligations of, Section B07.0505, Fiarida Statutes.

SIGNATURE o el . . . o R
Slgrature, typed o printed name of wegistored agacl and te i air-nllvau W OTE Fagiste od Agea it s.;,.rrwa‘h,:rf_._r_‘ |L_I:m 1-—“;'-:;-____“" . B [t - G

12, QFFICERS AND DIRFCTORS 13. ADDITIONSACHA TO OFHICERS AND DIRECTORS IN 12 @

THLE P [ DELETE R T 2 [ Changz [ Addition §

HAME VINGER, GLENDORIS |, 12 NME 3

STREET ADORESS 541 LEAF CIRCLE 1.3 SIREET ADDRESS &

CITY-51- 2IF DELAND FL 1400¥-51-2P . . &

TILE [ DELETE 2 1TILE [ Change  [] Adtion |©

NAME 22 NAME

STREET ADDRESS 25 5TRTET ADDRESS

CTY-ST-7P 24C0OY-5T-2IF Ao .

TITLE [ GELETE 3 1HILE [ Change  [7] Addition

NAME 37 NAME

STREET ADDRESS 33 STRCED ADDRESS

CITY-ST-2IP sagmy-gtp (0

TITLE [] DELETE ¢ TTILE [} Chenge [ Additon

NAME 42 NAME

STREET ADDRESS 43SIREET ADDAESS

CiTy- §T-2IP 44C0Y-51-7P -

TITLE [ DELETE 5 1TIILE [ Chang= [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREFT ADDR7SS

cry-sr2p__ | B sagny-st-zp | oo

TITLE ] OELeTe £ 11Mf [ Crange  [O] Addtien

NAME £.7 NANE

STREET ADDRESS £.3 SIREE T AUDRESS

CITY-51-21 64 CITY-51-2F

14. | da hereby certity thal the information supplied with this filng is voluntarily Turnished andl does not guahty Tor the exemption stated it Soclon 119 0763)K). Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplemental annual report 1s true and accurate and that ny sanature shall have the same legal effocl as if made under
cath; that | am an officer ogdirector of the corporalion or the recesver or trustee empowered to execute 1hvs repon as redured by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Bl 13 if changed, or on an attachrpes] with an adldress.

SIGNATURE: o Sdinor, Slendoris T \Niwger 1-59¢ oz sto-e

" BIGNATURE AND TYPED OF PRINTED NAME OF S0 OFFICER OF DIRECTOR O Cito 7 P #




