FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

| 1997

POCUMENT # P92000006944 (2)

. Corparahion Name

E.A.S. AUTO ASSURANCE, INC.

LT B

anm;]a\ Piace of Busingss Mailing Address

4800 NORTH DIXIE HIGHWAY 4800 NORTH DIMIE HIGHWAY

OAKLAND PARK FL 33334 OAXLAND PARK FL 333342908

us us

3. Date Incorporated or Qualified | 3a. Date of Last Repart

e 11/20/1992 06/09/1996

2. Prncipal Place of Bus ness 2p. Mailing Addrass 4. FEI Number Applied For
3‘]‘ e e e 2E| 65-0378099 Not Applicable

Suite, Apl #, elc Suite, Apt. ¥, etc. » . 5875 Additional

22] - ;ﬂ 6. Certificate of Status Desired ] Fos Required
- Cily & State Cy & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 7 o 28] Trust Fund Contribution O Added to Fees
A _ Country | Zp Country 8. This corporation has liabllity for intangible ax under 5. 199.032,
24] 25 20 30 Florida Statutes [ ves lﬁdo

o 9. “Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agant
| STERNBERG, LES P #1] Namo

4800 N DIXIE HWY B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
83
84| City FL 85| Zip Code

1. Pursuant 10 Ihe: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemant 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 registered
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

DI T O

| A o regotered agent and Tl © aprdcabio (NOTE Regsiered Ageat signatre requirad when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
»THTFWN TP [T DeLETE 11 THLE [ thange T[] Addition
RAME STERNBERG, ELIZABETH A 1.2 NAME
aeerenorrss | 4800 NORTH DIXIE HIGHWAY 1.3 TREET ADDRESS
Gy-st-ar ;OAKMND PARK FL 33334 1.4 GITY-§7-2IP
K o T[T oeceTe 21 TNLE [ TChange ] Addition
NEME 2.2 NAME
SIHEFT ADDRESS 2.3 STREET ADDRESS
Cli-st-ar ) 2 4 CITY-5T-2P
TmF [T peLETE 31 TITE [J change [ Addition
NANE 32 NAME
STRICT ATDRESS 33 STAEET ADDRESS
| orv-sepe | 34 CITY-§T-2IP
nne L] DELETE 41 1LE L1 Change T[] Addition
NAME 4.2 NAME
SIKEE ] ADVIRLSS 43 STREET ADDRESS
| Gy ‘ . 44 GIFY-ST-2P
WL LU DECETE 51TTLE [T change  T_T Aadition
A 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
oy stze | 54 CITY-ST-2IP
e [ [T DeCETE 61 1ITLE [thange [ Additien
NAME 6.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
iyt ap ‘ 64 CITY-$T-2P
14. | do hereby cerlly that the information supplied with this filing dopeyot qustify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmaton indicaled on 1hj CpatF as true and acourate and that my signature shal! have the same legal effect as if made under oalh; that
L am an officer or g pd to execule this report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block A o A arptcress.

YTy s > Pﬂ/a?dﬂw

¥ OFFICER OR IRECTOR B i Dayme Pmr-e

Ny report or suppleme al ang

B _CO;SC?RF /l\‘]r D;\; A ,_.- FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 7 8 O O am

CR2EG34 (9/96)



