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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000031595 9)

1. Corporation Name

FLORIDA STATE DISCOUNT INSURANCE AND AUTO TAGS A

0T YA O O B

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars
Secretary of State

DIVISION CF CORPORATIONS

Principal Piace of Business Mailing Acldress
4932 W. ATLANTIC BLVD. 4992 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
| 3. Date Incorporated or Qualfied ‘ 3a. Date of Last Report
2. Prncipa’ Place of Busness o 2a. Matng Address 4 FONomber T Applied Far
21 o 26—l o ) 65‘0485451_ Nat Applicable
Stite. ApLF. ol Sulte. Ant. #, eto §. Certificate of Statas Oesired O $875 “dd.“i“”ﬂ‘
[22] 27| Fee Required
| Oy & Stale | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
2;| B e 281 77777 Trust Fund Gortributon Added to Fees
Zp “Country 2ip Country 8. This corporation has latingfor m{mgm\e tax under s 199032,
m ;—S-I ?ﬂ EHI Flonda Statutes Yas 7[:| No
9. Name and A_q_t:_ll_'gss of Current Reglrslerrgdﬁggljt" 110, Name and Address of'New Registered Agent
B1] MName
PILKEY, JAMES C 82| Streel Address (PO, Box Number s Not Acceptabie)
1800 SE 3RD AVE. R
SUITE B 63
FT. LAUDERDALE FL 33316-2877 B3] E FL asl Zip Cods

11, Plrsaant o the provisions of Soctions 607.0502 and 637 1508, f lonta Statutes, e above -named corpavd ion submits this statemient for the purpose of changing 1's registered office
ar regstered agent, or both, in the State of Florda Such change was autharized Ly the corporabion’'s board 0 drectors. | harehy accep! the apponbment as registerad agent. | am
Tamiliar with, and accept the ohligations of. Section 607 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ ) :

Ggrarts BpE T or Pt Al of st poter Lo SR fag e ke I Tl e o | Attt fe | sned wha £ st g DAle
12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 12
TILE R o Ootere foorme &Cfﬁ/\'of "[’fmw(ﬁrﬂ Trange Y] Addton |
NAME LAWSON, EDWARD | ENANE (,XLU)

mianele,

STAET ADDRESS 8310 STATE RD. 84 1 38T ADIRESS T2 N L.
GIv-§1-2F DAVEF 33324 nnestae RO Ao C)ﬁ (:l [ADYS
TILE [] DELETE 2 1TTLE (] Change  [] Addtion
NAME 2200
SIREET ADDAESS 2 3 SIRLET ADDRESS,
Cify-S1-22 AL S
THLE [7] DELETE 30T [J Change [ Addition
NARIE 312 have
STRFET ADDAESS 33 SIKIE | AITRESS
CIrY-55- 2 o o haeememee b
TITLE [3 DELETE L1TTLE [ Cnange (7] Add-tion
NAME 42 KA
STREET ADDRESS 4ASIRCH ADDIEESS
CIry-51- 217 43CTV-S1 70 ) o
THLE [J DELETE 5 1 TITLE [] Cnange ] Addition
NAME 57 NAME
STREET ADDRESS 59 SIRLIT ADDRESS
O -S1- 2F e R ssonest - B .
TIT.E [ DELETE 6t TITLE [C] Changs  [[] Addition
NAME £ 2 KAME
STHEET ADORESS &3 STHEET ADDRESS
Clv 51 2IF B4CIY-5T- 7P o

14. | do herely Certlfy that the information supphoed w w!u lrus for q S \..Jlur‘tarlly Hrnished and does nol qualify for The excmpt»r\n stated in Section 119.07(3k), Florida Statates | further
certify that the information ingicated on ths anrus’ recaot of sapplemental annual report is true and ascurate and that my signature shail have the same legal effect as i made under
cath; that | am an officer or dractar of tne comoratinn or the recever or trustee empovieraed to exccate this report as mqmred by Gnapter 607, Fiorida Stalutes; and that my name
appea-s 1 Block 12 or Black 13+ changad, or on an attac hment i h an addross

SIGNATURE: %\h\k(:w& G \ 293\ Qo oase




