s FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

3 1997
DOCUMENT # P94000058947 (0)

1. Corporation Nasme

At NAPLES DISCOUNT AUTO INSURANGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 27 1997 8:00am
Secretary of State

VAV AR A

Principal Place of Business Mailing Address
1450 AIRPORT ROAD NORTH 1450 AIRPORT ROAD NORTH
SUITE A SUITE A
NAPLES FL 33942 NAPLES FL 341044359
8. Date Incorporated or Qualified . Date of Last Report
08/10/19%4 05/01/1996
2. Principal Place of Busingss 28. Malling Address 4, FEI Number Applied For
21] m M1WO7 Not Applicable
Suite, Apl #, elc. Suile, Ap! #, etc. B ) $8.75 additional
22] ;] §. Certificate of Status Dasired ] Fee Requlred
Gty & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution 0 Added 1o Foes
W Country L Couniry 8. This corporation has liabilly for iMangible tax under . 199.032,
_@il.....__ ?5| 29| ;EJ Floricta Statutes Oves o
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agenl
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81 Name
343 ALMERIA AVENUE 82( Sireet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4l City Zip Code

FL |*

agenl 1 ar familizr with, and accopt the obligations of, Section 607.0505. Florida Slatutes.

11. Pursuant to the provisions of Geclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
office or regislered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered

as require

SIGNATLHS Blrate, e or b o rame of regsterod agent and tie -1 appicdble. (NOTE Registered Agent signature 1equired when reinstating) DATE —
(2. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12|
m VPTS [T DELETE 11 TILE [T change ™ T[T Addiion | &
HAME HOLZINGER, T“ERESE 1.2 NAME a
aiweer e | 1450 AIRPORT ROAD NORTH 13 STREET ADDRESS &
CHY-$1- 78 NAPLES FL 14 GITY-§T-2IP %
1ILF P {1 DELETE 21 TILE [T Change  LJ Addition |©O
HANT HOLZINGER, WILLIAM L 22 NANE
sisner anonrss | ¥450 AIRPORT RD NORTH 23 STREET ADDRESS
Gy Stoae NAPLES FL 2. 4 CITY-S1-2IP
il [T orLeTe L1 TITLE [ Change ] Addition
HAME 3.2 NAME
STHIEF ADDRESS 3.3 STREET ADORESS
GIrv-51- 2 34.CITY-5T-2P
i ) [T DeLeTe AT TILE T Change £ Addition
LAME 4.2 HaME
STREET ALDRERS 4.3 STREET ADDRESS
CITY- ST 2P 440ITY-5T. 7P
i T oecere 51 TMILE EXChange [T aadition
Nt 5.2 RAME
STREE) AUOFESS ) 6,3 STREFT ATDRESS
CHY-81- Ak 5.4 CITY-5T-2iP
The 1 T oéceE 69 THLE [T crangs ™ 11 addition
AN 6.2 NAME
STHIET A0TR: =5 B3 STREET ADDRESS
Cily-51-2p 64 CITY-§1-2IF
14, | do hereby c:c:rufy 1hat the inforgration supplied wilh this filing daes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the

al repart o supplementfl annuat report is tue and accurale and that my signature shall have the same tegal effect as if rmade under oath; that

3; e TIRPIER 1Y

hapter 807 /Alorida Statutes, and that my name /

Y pDate ¢ Datime Fhone ¥



