FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION v Ry O O STATe Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P93000018026 (3)
PASCO NOFAULT INSURANCE AGENCY. INC.

RO O T

Principat Place ol Busingss Mailing Address
4156 US HWY 19 4156 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/09/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;1] E 5&3_1]_4540 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, plC. . . $8_75 Additional
” ;! 6. Cortilicate of Status Desired (] Foa Requirsd
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country B. This corporation owas or has paid the currenl year Intangible
?4-' ;l —2?] -;D] Parsonal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUAREZ, MICHAEL A 81| Name
3314 SIERRA CIRCLE 82| Steat Address (P.O. Box Number Is Not Accepiable)
TAMPA FL 33629

a3

I Zip Code

o4| city FL Ies

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corparation submits this stalemant for the purposa of changing its registared
office or registerad agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl | am lamiliar with, and accept the obligations o, Seclion 607.0505, Flarida Satutes. -

SIGNATURE
Siprlure, yped o prinied name of regeterad agant and titin i applicabhk (NOTE Registered Agent aignature requked whan reinsiahing) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe P ] pELETE 11 TME [ Changs™ ] Addition
RAME SUAREZ, MICHAEL A 1.2 NAME
sweeTaporess | 3314 SIERRA CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33620 14 CATY-5T-2P
TITLE TTOeLETE Z1TLE [J hange L] Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2. 4 CITY-ST.7IP
LE ‘T DeLETE 31TILE [Tchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.LITY-5T-7P
TALE T oeLeTe 4§ TALE L Crange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T- TP 44 CITY-5T-2P
TIMLE T bELETE 51THLE [Fcnange [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
oIy - ST-28 54 0IY-ST-TIP
TMLE [J oeceTe 61 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ity ST-2P ] eacay-sr-ze

14. | hereby ceriy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. i further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or diraclor of the corporation or the receivgr or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an o n! with an ad S
SIGNATURE: M gy ey ST

CR2E034 (10/97)



