FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT é\ TLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORFORATION Sandra B. Mortham
ANNUAL REPORT

1997 o T R, Secretary of State
- | PQGUMENT # PG3000018026 (3)

1. Corporation Name

PASCO NO-FAULT INSURANCE AGENCY, INC.

Principal Place of Businoss T Maiing Addross “"HIH Hl Iml m“ Ilmllmllm II‘" ""’ m""”l WI I‘“ ||”

| 3800 US. 19 2000 US. 19
NEW PORT RICHEY FL 34852 NEVY PORT RICHEY FL 34652-615¢

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/09/1993 05/10/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Ed1Se U, S Nighwny 1Tl 4156 0.5, Wishwy (7| " so8trag40 | [rotappicanic
Sulte, Apl. #, efc. ) | Suile, Apt. ¥, etc. S \07/ 0 $8.75 Additional
2 g?l Fae Requlred
28]

City & Stal ,C\‘jv & Slalcp «3’ R ]/ 8. Election Campaign Financing $5.00 May Be
(2N orC R - Trust Fund Contribution O Added 10 Fass
F . Souriry 7
L.
30)

6. Cerlificate of Status Desired

23| Aew po ) {2\“ c.\\e.-{ 4 __EL
i Courﬁry | Zip 8. This corparation has liability for intangible 1ax under 5. 199.032,
;:l] i 46 SQ_ LE‘ 2;' 3"{ (e‘g Q ] Florida Statutes [ ves Do

9. Name and Address of Current Registered Agent - T 10. Name and Address of New Reglsiered Agont
SUAREZ, MICHAEL A 81) Name
4317 BARCELONA STREET B2 grgt Acﬁ‘ress (£,0, Box Nurmber is Nol Acceptable)
TAMPA FL 33629 - 14  Sletce i L=
) B4} Cil 85 Cod
| L awmpa FL ™| 38599

11, Pursuant 1o the provisions of Scclions 607.0L02 and 607. 1608, Tlonda Statuies, the above-named corporatiok submits this staterment for Ihe purpese of changing is registored
office or registerod agenl, or bath, In the Stalo of Florida Such change was authorired by Lhe corporation's board of dircttors. | horeby ascept the appointmenl as registerec]
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

v | siIGNATURE

H Signature, typod of printad naTe o erod pgent aad Tile it appleable (HOTE Registorod Agent sigrature reguired whir ronsistog) DATE T

K OTFICERS AND DIRECTORS [ 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 =y
TITLE P T uecEE 1AL [ Change ] Aadition -3
NAME SUAREZ, MICHAEL A 1.7 NAME §
saeet aooeess | 3314 SIERRA CIRCLE 1.3 STRIET ADDRESS g
omv-st-oe__ | TAMPA FL 33620 o i RLTR 8
TILE T oeEre e [T change 1] Additon | O
HAME 2.2 HAME
STREET ADDRESS 2.4 SIRECT AGURISS

R ) 2.4 C1Y-§1.21

T [ oriere ATT0LE [T change ] Agdition
NAME 32 NAME
STREET ADDRESS 33STREE] ADORISS

T | omy-st-aip o I zacrv-sraw

P N W TG T T Change L] Addition

Y 4 7 NAME
STREER ADDRESS 43 STRF T ADDRESS
EITY- 51 7P L4 CY-ST- 2

T T oereTE STTOE [ Change ™ T_J Addition

Y e 5.2 NAME

.| STREET ADDRESS 53 STHEET ADDRESS

| oirv-st-ze o 54CI1Y-51-2F

T Cloeee Qe { T Charge ] Addition

Y 6.2 NAME

| sTaeer appress 6.3 STHIE| ADDRESS

UL ciry-st-ap BACHY-ST-2P

14. 1 do hereby cerlify thai the information supplied wilh Lhis friing does not quallfy Tor the exemption sialod in Section 118.07()(), Tionida Statuies. | furher certity that the
information indicatod on this annual rgporl or supplemaontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that

| am an officer or diroctor of the corpdration gho rpgriver of truslegenpowered 1o execule this report &s required by Chapter 607, Florida Stalules; and thal my name
appears In Block 12 or Block 13 | an?%on ttachment witfuAn addross,
Lol
N

/\ th I ] A o - 1 A O AN e e g e

rF Tr. S S FL JEI. X 0=



