FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary

DOCUMENT # P94000046598 (6)

AUTOMATED INSURANCE MANAGER, INC.

Mailing Address

1535 N MAITLAND AVE
MAITLAND FL 32751

Principal Place of Business

1535 N MAITLAND AVE
MAITLAND FL 32751

Jan 21 1998 &:00am

of State

WA AR EERRR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(6/20/1994 .
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 533314488 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5 iti
uite. Ap ne. At #. 5. Certificale of Status Desired Ef $8.75 Additional
E’ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ —2;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I Es ;.’;I El Personal Property Tax due June 30, Cves O Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REGISTER, LLOYD 81| Name
1535 N MAITLAND AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
83
3a] Gily ‘ FL Ias‘ Zp Cade

agent. | am familiar with, and accept the obligations of, Section 607 0805, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aifice ar registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed name of registerad agent and s if applicabla.

{NOTE Regisiered Agent signature ragqulred when reinstaling)

DATE

AND DIRECTORS IN12

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS

TITLE D ] DELETE 1.1 TNLE [Tchange [T Addition

NAME RUSSELL, RODNEY J 1.2 NAME

smeerapoeess | 1535 N MAITLAND AVE 1.3 STREET ADDRESS

CITY-ST- 2P MAITLAND FL 32751 14 CITY-ST-2F e

TLE D [T DELETE 21ThLE [Tchange  [_] Addition

NAME REGISTER, LLOYD E 22 NAME

stesT aopress | 507 FORESTWOOD CT 2.3 STREET ADDFESS

CiTY-ST- 29 MAITLAND FL 32751 2.4 CITY-ST-ZP L

e 1] [T DeLETE 31 TIE DAk == [ Ghange [ Additicn

NAME REGISTER, SHARON 3.2 NAME

smeer aporess | 907 FORESTWOOD CT 33 STREET ADDAESS

CiTY-5T-2P MAITLAND FL 32751 34, CITY-5T-28

TITLE ST [ DELETE 41 TMTLE [Jchange [ Addition

NAME PACE, ERICK 4,2 NAME

srazer aporess | 1535 N. MAITLAND AVE. 4.3 STREET ADDRESS

or-sr.ze 1 MAINTLAND FL 32751 44 CITY-51- 2P _

TITLE L] DELETE 5.1 TILE [Tchange [T Addition

NAME 52 NAME

STAEET ADDBESS 53 STREET ADDRESS

CiTY-$7-2P 5.4 CiTY-5T- 2P .

TITLE [T DELETE 61 TITLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CTY-ST-21P e
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on # r
officer or director of the corporation or the rec il
Block 12 ar Block 13 if changed, or on an attéhment wi

SIGNATURE:

14. | hereby certltg that the infermation supplied with this filing daes not qualify for
is aneual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
stae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

r address.

2eDUNRED

IS < Uo7 U220

CR2E034 (10/97)



