FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

' 7.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

1998 R

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporations Narme

TAMPA NO-FAULT INSURANCE AGENCY, INC.

P94000008170 (0)

Principal Place of Business Malling Address

103% W. HILLSBORQUGH AVE

1096 W. HILLSBOROUGH AVE

Secretary of State

100

TAMPA FL 33603 TAMPA FL 33609
DO NQT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/20/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 El 59-321978% Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #. etc. i
uie. Ap e Ap 5. Certificate of Status Desired O $3.75 Additional
22 27] Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Bs
EI 2_a] Trust Fund Contribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibie
;‘ 25 ;‘ EEJ Personal Property Tax due June 30. ﬂ Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SUAREZ, MARIO C Name
1036 Ww. HILLSBOROUGH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603 ‘
a3
84| City FL 85| Zip Code

11. Pursuant lo the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carpofation submits this statement for the purpose of changing its registered
office or registered agent. or both in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Ficrida Stalutes. )

SIGNATURE
Signature. typad o printecd naee o ceqedermd agenl and Wile ! apalicatike (NOTE Registared Agenl signalure requirad wher reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATILE [T change 7 Addition
NAME SUAREZ, MARIO C 1.2 NAME
streey aporess | 3303 W. DOUGLAS ST 1.2 STREET ADDRESS
CITY-$1-2P TAMPA FL 33807 14 CITY-51-2IP
TIHE D T DrLeTE 21 TILE L] change [ Addilion
NAME SUAREZ, MARIO A 2.2 NAME
streeT anoeess | 12351 COVERSTONE DRIVE 2.3 SIREET ADDRESS
Gy -51-2p TAMPA FL 33624 2.4 CITY-51-2IP
TLE sSTD 7 DELETE 1 TITLE [T change [T Addition
NAME SUAREZ, MARY J 3.2 NAME
smeetaooness | 3308 W. DOUGLAS ST 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 34, CITY-S1- 2P
TIFLE IREGE 41 TLE O change [ Adddion
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADCRESS
LITY-§Y-ZIp 4.4 CITY-ST-ZiP
TMLE T DELETE 5.1TIMLE [T change [T Additian
NAME 5.2 NAME
STAEET AODRESS 5.3 STAEET ADDRESS
CITY-ST- 2P S40TY-ST-2P
TTLE [J DELETE 61 TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

Block 12 or Block 13 if changed, of on an attachment wuhjfddress
&

e o o o o o . L a A& o

MAD'A A € s oarme

14. | heraby certify thal the information supphed with this filng does nat quality for the exemption stated in Section 119.07¢3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl of supplesmental annual report is true and accurate and that my signature $hall have the same legal sffect as it made under cath; that | am an
officer or direcior of the corporation or Ihe receiver or lrustee pmpowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in

YR P Smul Gy Crier™

Feb 24 1998 8:00am

CR2E034 (10/37)




