FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
b ;’ Secretary of State
DIVISION OF CORPORATIONS

o
L2

R

DOCUMENT # Pg4000008170 (0)

1. Corporation Namge

TAMPA NO-FAULT INSURANCE AGENCY, INC.

Principal Place of Busingss

1098 W. HILLSBOROUGH AVE
TAMPA FL 33609

Maiing Address

1036 W. HILLSBOROUGH AVE
TAMPA FL 336031312

FILED
Feb 05 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

01/20/1994

3a. Date of Last Report

03/18/1996

4] 2] 26) 30]

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiied For
21 ) ;;.l 59'32197&5 Not Applicable
Site, Apt 4. et ., Sulte At 4, elc. 5. Certificate of Status Desired O $8.75 Addiional
22 z;l Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.,00 May Be
23 —2;| Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,

Fiorida Statuies E vas [Ino

8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SUAREZ, MARIO C 81| Name
1036 W. HILLSBOROUGH AVE 82( Streat Address (P.Q. Box Numbaer is Not Acceplabla)
TAMPA FL 33603
83
84| City FL 85| Zip Code

agent. [ arn familiar with, and accept tne obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisons of Sections 6070502 and 6071508, Flonda Statules, the above-named Corporation submils \is stalemet Jor he purpose of changing 1e ragistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 il changed or on an attachrent with an address.

S e a0 gt N e, OF (s et AGeT T ANG W il afipe At {NOTE" Regislered Agent signature fequirea when reinsiatng) DATE —
12, GFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE N 12| @
THLE PD 3 DELETE 11 TIMLE LI Change  1_J Addition &
NAME SUAREZ, MARIO C 1.2 NAME §
strer sooress | 3303 W, DOUGLAS ST 1.3 STREET ADDRESS <
CITH-57- 2P TAMPA FL 33807 1A CITY-§T- 20 &
G VD [T oeete 21 TIMLE [Ichange [ addition | O
NAME SUAREZ, MARIO A 22NAME
steeet aconess | 12351 COVERSTONE DRIVE 2.3 STREET ADDRESS
CIYY-ST-2F TAMPA FL 33824 24C0Y-ST-21P
Tt ST [T DELETE a1 TLE {J Change” L] Addiion
NAME SUAREZ, MARY | 52 NAME
steeer aooness | 3303 W. DOUGLAS ST 33 STREET ADDRESS
GITY- S1- 76 TAMPA FL 33607 34, CITY-ST- 2P
TITtE LT nRLETE &1 TIILE L} Change  TJ adaition
HAME 4 2 NAME
STREET ACIDRESS 43 STREET ADDRESS
CITY-ST- 2 44 LY -ST- 7P
TLE T peLETe 51THLE [T Change 3 Adoition
HAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
CTY-51- 71F 54 0Ty -ST- 7P
TILE ] peCere 61TITLE [ change [ Addition
NAME £.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CHTY- ST 7P 64 CITY-ST- 2P
14. | do hereby certify that tne informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | futher certify that the

information ind cated an this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I'am an cfficer or director of the corporation or the roceiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name

237593

SIGNATURE: %n rv(::o oR PRI r&%ﬁﬂl&g"zﬁgjgfﬁ%i;ﬁg VM& /MJ JPPT 04 0722

Daytime Phong #



