_FILE NO\!_\!_ FILING F FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am
Secretary of State

“opmggo%m + P93000052101 (1)

A BUDGET INSURANCE GROUP, INC.

[ F'nn \paf FPlace of Business Mailing Address

L

8305 MIRAMAR PARKWAY 6305 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-3043
3. Date incorporated or Qualified 3a. Dale of Last Report
08/01/1993 04/26/1996

2. Bring ipal Place of Busings 2a. Malhng Addrges 4, FEI Number Applied For
a3 5 “Feveral wa 251 6 5 Federdl ﬂw 650444342 e rpiodti
‘mllo A;n ¥ el Slme Apt #, elc. . 58_75 Additional
I - §. Certificate of Status Dasirad O Foo Roquired

) "l-”f N L & Sale ( B. Election Campaign Financing $5.00 May Bo
J AN ﬂ F j A‘IW 3 F Trust Fund Contribition Added o Feas

agen?. | am familiar w f Flogtla Statutes.

SHANATURE

7 q : ’ Cq 8. This corparation has liabiity for intangible fax under 5. 199.032,
24' 3 ‘/ JES] %ﬂMﬁﬂ) 29_] .}300 4 —] %M) Floriga Statutes Yas HNO
] 9, Name and Address of Currenl Registered Agent 1o. Name and Address of New Reglstersd Agent
 WEST, WILLAM T 81] Name . I S
— 087 H-SIMS-57- T, (Nesr, SR,
il 82l Street Adares 8(74 Nurriby
—HOLLYWOOD-FL-8902¢- j .
83
B4] City J_’% E Zip Code /
p: L oo D FL |”| 3302
A1 Parsuant 1o the provisiorn 8 abave-named corporaborv%ubmns this staterment for the purgose of changing its registhred
office o registered agg ized by the corporation's board ol directors. | hereby accep! the appointment as registered

K1 agont an:]]lk- it ay-imnb\u

e o ponted Mivne of aislol

WV hiorE: Reglstered Agent eignature required when renstating}

5147

lemantal annual repart |
© receiver or lrug]

information midicated on his annual reg
barmn an ofhGer of director of tha corp

SIGNATURE: . (PN 4 it
BIGNATUREFAND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

12, _OFFICE RS AND DIRECTORS 13. o, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12 g

e T OELETE TITITE vy ﬁﬂr\ange [ Aadiion | g5

R WEST WRLIAM T 12 NAME Wiﬂmm T wdéﬁ §R‘ %

st oniss | ~ORTHOIMMS 8T é seeroonss | 7531 AN &

oo | HOLLYWOOD FL 33024 wastze | Hot/wood, Fé, 330 ]
?E’_' ﬂr"w —D DELETE 2V TITLE ) ‘b WCI‘I&DGE LT Adgition | O

NAAR WEST, DIANE 8 22 NAME 14V C 5 wesT 7—

S1AEE ] ADDRESS —QH‘SM’MS'ST' 2.3 STREET ADDRESS 7 ﬁ’mrﬂ’ !

| HOLLYWOQD FL 33024 2 40I1Y-5T- 20 ﬁtt(/waob Fé 230 G/
[ WG S1TIE [T Crange 1] Addition

KANE 32 HAME

STRIEI ADDREES 3.3 STAEEY AGDRESS

on-grae  F 34.CITY-ST-2P

ik h [T peiete 41Tk 1 change (] Addition

HAME 4 2 NAME

SIREET AUURESS 4.3 STAEET ADDRESS

| ciry-se e 44 CITY-5T- 2P

T o [T DELETE 5.1TINE [Jtrange L Addition

NAME 52 NAME

SIRIEN ADDRESS, 5.9 STAEET ADDRESS

CIY 51210 54 CfTY-81-2IP

e T [T OELETE 61701k Ll change  £.J addition

HAME 62 NAME

SIAELT ADOKESS 63 STREET ADDRESS

Qs eACHTY-81-2P

14. 1 do hereby cerbly that the information supphied with this filing does not quali on stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the

and that my signature shall have the same legal effect as i made under oath; that
this report as required by Chapter 60? Florida Statules, and that my name

ﬂ/zlm /. I/Ufs R 5 197 9s- 7)5'2&?

Date Daytire Prane 4

0132475



