FILE NOW: 7FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

~EOD Wy

DOCUMENT # P94000046598 (6)

AUTOMATED INSURANCE MANAGER, INC.

'Pnnmpar P\ace of Busxnes:

1535 N MAITLAND AVE
MAITLAND FL 32751

Maiting Address

1535 N MAITLAND AVE
MAITLAND FL 32751

A NI

3a. Date of Last Report

05/01/1995

Crated or Qualkfied

06/20/1894

2. Principal Place of Business a. Maw\mg Address
21

Suite, Apt. #, elc.

Suiite, At E etc

City & Slale Cy & Stale

23

4. FEI Numbxer Applied Far

59-3314488

Not Applicable

$8.75 additional

5. Cettcate of Statug Desrad . !
Fae Required

6. Eblection Camipaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

~ Counly

"

Zip Cour;};y. T

24} 2] 29

i

8. Ths corparaion has hability for intangible tax under § 199032,

Fiorida Statues [] ves ‘[i],hi-a

._Name and Address of New Reglstered Agent

Street Address (P.O. Box Numiber is Not Acceptable)

9. Name and Address of Current Reglstered Agent e
3 817 Name
REGISTER, LLOYD 82
1535 N MAITLAND AVE
WMAITLAND FL 32751 83
84| cuy

Zip Code

FL [*]

11, Pursuant to the provisions of Sechans 607 0502 and
ar regstered agent, or hotk, in the
farmiiar witn, and accept the oblgations of, Secton 6070505, Florida Statutes

SIGNATURE

Flonda Statutes, the above-named cnrp(nrd ion subnits s sl atement for 1he purpose of changing its registered office
e of Floneda. Such cha wje wids autbarizedt Ly the corporabion’s board of drectors | hereby accapt the appointment as registored agsal, am

St e byp oA D L e et i e y R DTt
12. O {s ARND DIRECTORS h ADD\ |ION5’( SHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE D a .-_-_-_-_-E_D_é. ETE - i 1 VIT:[”‘[””’ I D CnﬂllgP‘ E] Addition
NAME RUSSELL, RODNEY J 12 NAME
STREED ADCRESS 1535 N MAITLAND AVE 13 SIREFT ADDRESS
CIry§1-2F MAITLAND FL 32751 o vaorstge |
TITLE D ] DELEYE 2 1TITLE [ change  [] Addition
HAME REGISTER, LLOYD E 22 NAMT
STREET ATDAESS 507 FORESTWOOD CT 23 STRELT ADDRESS
oMY -51- 20 MAITLAND FL 32751 ) Z40TY-51- L
TILE D [ otLele 31T ] Cnange  [] Addition
NAME REGISTER, SHARON 17 A
STREH] ADDRESS 507 FORESTWOOD CY 13 SIREF) ADUEF S5
Ity 8171 MAITLAND FL 32751 e Rmsowvestwe p
TILE 8T L] DFLee FERA COOO0O01 81 A4Eme D Moe
NAME PACE, ERICK 42NN -05/13/96-~01 DDb --020
SIREET ADDRESS 1535 N. MAITLAND AVE. A3 STHY | BRDRESS 5200, 7%
CIry-30- 7 MAINTLAND FL 32751 Y L1 o I ~ o
TITLE ] DELETE EREIN M Change 7] Addtion
HAME 5 ¢ NAME
STREET ADORESS 53 57REET ALIRESS
CiTy-51-7iP ) 54CIY-5!-2IF
1Lt CJodrene £ 1 TINLE [ Change [ Additan
NAME 6 2 NAM ) v
STREET ADDRESS £3 SIREET AORESS é A
EITY—ST—ZIP o E4TITY ST-2P

~1do hereby certify that e inform iaharn supp
Cemfy that the informaton ind cated on s acnual report or suppicmental anngal report s true and a

appearsin Biock 12 or Block 13 if changod, 7

dﬂp’mh with an address
[ ]
SIGNATURE: . __ u(

SIGHATUHE AND TYPED{DR PRI

ED NAME OF SIGNING OFFICER DR DIRECTOR

Gk Yoe

wiliy this fi n_| 15 vt I, trnished and coes not el by for the exemph on stated in Section 119, 073k, Flonida Statates. | further

uralér and tha! my signature shall have the same legal effect as if made under

oath, that T am an officar or drecto of the conioratan or the reseiver or Tuslsd erepowered to executa ths report as recprrad Ly Chaptes 607, Flonida Statutes, and tral my narie

lae @y » L0920

D 1 Erie n

e

CR2E034 (12/95}



