FILED
May 21 1997 8:00am
Secretary of State

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

 PROFIT
CORPORATION
ANNUAL REPORT

e FLOR]DA DEPARTMENT OF STATE
Sandra B, Mortham

3 Secretary of State

DMISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

FLORIDA STATE DISCOUNT INSURANCE AND AUTO TAGS A
T MARGATE, INC.

Pringipal Place of Business

A

Malng Address

4802 W, NTLANTC BLVD.
MARGATE FL 33083

4952 W. ATLANTIC BLYD.
MARGATE FL 33063-533¢

3. Date Incorparated or Qualitied

04/25/1894

8a, Date of Last Raport

04/16/1896

""'_:2:."'F""ri'ﬁc'i’f{{;éi"i lace of Busnioss 2a. Mailing Address &, FEIMumber Apphed For
1 2] 650485451 Nol Applicabio
Suite, Apt #, ¢l Suite, Apt. #, etc o ‘ £8.75 Additonal
[?‘,"zl 27 §. Cenificate of Status Desired [ Feo Reguired
| O 8 St City & State 8. Election Campalgn Financing $5.00 May Be

e ) 28 Trust Fund Conlribution Added 1o Fees
_, Gountry b 2 Country 8, This corporation has liabllity fog ingangible tax under §. 189.032,
ﬂ ’s’;l 30 Floridia Statutes Yas No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PILKEY, JAMES C 81/ Nama

1800 SE 3RD AVE. 82| Street Address [P.O. Box Numbser is Not Acceptable)

SUITE B

FT. LAUDERDALE FL 33316-2877 83

84] Ciy EL asl Zip Code

| 10, Pursuant s the povsions of Sections 607,052 snd 607.1508, Florida Statutes, the above-namad corporation submilts this statament for the purpose of changing its registered
offize or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam Taniliar with. and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATORE o
R SIpratee, tynegd of peinteg Name of regis e {NOTE " Raglstered Agent sigrature required whan relnalating) PATE
(42, GFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Y D ] DECETE 11 TILE L) Change  [_) Addition
Bz LAWSON, EDWARD 1.2 NAME
sinttiaoneess | 8310 STATE RD. 84 13 STREET ADDRESS
| orvstze | DAVIEFL 33324 140017 57-20
WILF ST [T oeLere 21TMLE [ crange [ Adaition
NANT MICHELE LAWSON 22 NAME
steietaponess | 12731 NW 18T 2 SIREET ADDRESS .
anvsioe | PLANTATION FL 2 ACITY-51-2F
TIIE T otEme 31 TME [T Crenge ] Addition
NANE 12 NAME
STREET ADLRESE. 34 STREET ADDRESS
Lomesea . 34, GiTY- ST-2P -
T TJoeLere 41 TTLE [Terange ] Addition
NAME 4.2 NAME
STREET ADDWESS 43 STREET ADDAESS
| Girv-§1. 7P 44CITY-5T-2P
s T T OEeTe 51THTLE [dorange [T Addition
NAME 5.7 KAME
SIREET ACIDRESS 52 STREEY ADDRESS
| v-stak 5.4 CITY-ST- 2P
pilE; {1 DELETE 61 17LE [Tcrange [T Adaition
Nt 6.2 NAME
SUELT ADDFESS 6.4 STHEET ADDRESS
LG SEal ALY ST-2P
14. | cin harely cerlly thal the informalion supplied with this filng does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that lha

Lam anolficer or direclor of the corporation or A
appcars in Block 12 or Block 13 if changeg, or on an atlac
LS

SIGNATUR L v 1

inforimation incicaled ory this annual repor or suﬁplememar annual report is true and accurate and that my signature shall have the same lagal affect as if made under path; that
a recewgl or Irustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name
epyt with an address.

P54-%6 8- 0/ O

SIGNATURE AND TYPED DR PRINTED NAME OF BKANING OFFICER OR DIRECTOR

#aoh]

Daylime Phone #

140284

CR2E034 (9/96)



