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

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # M81442 (9)

. Corporation Name

MR. INSURANCE OF DEL-ORANGE, INC.

O OO

Principal Place of Business Mailing Address
777 DELTONA BLYD. Y77 DELTONA BLVD.
SUITE 16 SUITE 16
DELTONA FL 32785 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agdress 4. FEl Number Applied For
[21] 26] 502876350 Not Applicabe
) Suite, Apl. #, etc. “Suite, Apt. #. aic. i
P i B. Cortificata of Status Desired O $8.75 Addtional
2 2_7| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| ;Q—I ;I Personal Property Tax due June 30. D Yes D No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
VINGER, GLENDORIS |. 81 Name
541 LEAF CIRCLE 82| Street Address (P.0. Box Number is Nol Acceptakie)
DELAND FL 32724

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiersg
agent. | am familiar with, and accept ihe obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nare ol 1eg steted agnat and tle | appicatio (NOTE: Regislered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P I GELETE 11 TITLE T Change L] Addttion
HAME VINGER, GLENDORIS I. 1.2 NAME
smeeraooress | 341 LEAF CIRCLE 1.3 STREET ADORESS
CATY-ST. 2P DELAND FL 32724 1.4 CITY-ST-21P
THLE T OELETE 21TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-ST-2P
TITLE [J DELETE 3.1 TILE ] change L] Addition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET AGDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIRLE [T necete 4170 [Jchange [T Acdition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-5T- 2P
TILE [ DELETE 51TITLE [T change £ Addnion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CY-$1-2P
TITLE [J pELETe 6.1 TITLE LI Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
LiTY-ST-2P 6.4 CITY- 5T-21P

14. | hareby cenlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that | am an
officer or diregtor of the corpgration of the receivor or trustoo empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il ch d. or on an attachment with an a?émﬁ;. l,[O 7
T ﬂ A = Y ™ "7‘,: R § L n o \\\ . —3|Ainh N FAS T

CORP;‘C())RF,L%ON '7 K> FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)



