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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e g
DOCUMENT #  P93000052101 (1)

1. Corporation Name

A BUDGET INSURANCE GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of B.siness

6305 MIRAMAR PARKWAY

Mailing Address
6305 MIRAMAR PARKWAY

MIRAMAR FL 33023 MIRAMAR FL 33023
3. Data Incorporated or Qualified | 3a. Date of Last Reporl
08/01/1993 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650444342 Not Applicabla
Suite. Apt. #, atc. | Suite, Apt. #, e'c. 5. Cerlificate of Status Desred 0 $8.75 Adqitional
2% 2?] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furi Contriution O Added to Fees
Zip Country | dip Country . This corporation has liability for inigrgdlible tax under s 199.032,
24 [25] 29 30 Flotida Stalules O ves No
9. Name and Address of Current Repistered Agent 10. Name end Address of New Rejjislered Agent
81| Name
WEST, W||.|.|AM T B2| Stroet Address {P.O. Box Number is Not Acceptable)
6271 SIMMS ST
HOLLYWOOD FL 33024 83
8| City 85| Zip Code

FL

11, Pursuan 10 the provisions of Sections 07,0502 and £07.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607 0505, Florida Statutes.

SIGNATURE ____ . R
Signatu-e, typed or printad na-ne of registered aganl and tlle if applicadle {NOTE: Regislerad Agant signaturs reciorod when rainstating: DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 1ATILE [ Change [} Addilion -

NAME WEST, WILLIAM T 1.2 NAME 3

STHEET ADDRESS 6271 SIMMS ST 1.3 STREET ADDRESS o

Diy-§1-29 HOLLYWOOD FL 33024 14CIY-5T-21p &

HILE VD [ DELFIE 2 1TITLE [J Changs [ Additon | %2

AT WEST, DIANE § 22 NAME

STREFT ADDRESS 8271 SIMMS ST 23 STHEE! ADDRESS

ciry-s1-7ip HOLLYWOOQD FL 33024 24GITY-51- 2P

TILE ["1 DELETE 11 TMLE [J Change [ Agdition

NAME 3.2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P 34GIY-51-2p

TILE [ DELETE 4 1TIE [ Change [ Addition

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -§1- 2P 4400Y-81-70P

TiHLE [ OELETE 5.1THLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-§T-2IP

1MLE [ DELETE 6 1TIME [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDHESS

CIty-51- 21 64 LITY-51- P

14. | do hereby certify that the information supplied with this filing is voluni
certify that the in‘ormation indicated on this annual report or suppile
oath; that | am a officer or direclorf the coghoration or the recei

appears in Biock 12 or Block 13 it fhang

SIGNATURE: ___,

r 0N an attach
by

‘ang does not qualify for the exemption slated in Section 119.07(3j)(k), Fiorida Stalutes. | further

is true and accurate and that my signature shall have the same legal effect as i made under
ered 10 execuite this report as required by Chapter 607, Florida Statutes: and that my name

#-23-9

Gso/ - 973453

TYPED onpanFAms OF SIGNING DLl

IRE AND
Pirierd

BHl

RIIRECTOR

Date

Daytime Frens »



