SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sanara B Morlnam
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000062075 (4)
AUTO INSURANCE LAND OF LAKE WORTH, INC.

g |G

Principal Place of Business

4659 LAKE WORTH RD. #4359 LAKE WORTH R{.
LAKE WORTH FL 33462 LAKE WORTH FL 33463
3. Date Incorporaled or Canted ['733. Date of Last Heporl
2. Principal Place of Business 2a Ma hng Address o 4. FEI Mumber CrTTTT ’
Suite, Apl. #, etc Suite, Apt #, ele i
Y P " 7 o “ 5. Certihca'e of Status Desireo [1 $8.75 Adqmona\
;l 27} Fee Required
City & State . City & Suate 6. Elechon Campaign Financirg | $5.00 May Be
;I o . § 23] L o Trust Fund Contribution = Added 1o Fees
2p Country ] Zip | Country 8. Trus corporation has kahilty lor inrangible tax under s 199032,
—2;] 25 29] 130 Fiorida Statutes I:] Yis D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
GRIMSLEY, CHARLES J ) _
m Nw 38TH ST. 82! Sirec! Address (PO Box Number is Not Acceptable)
SUITE 200
83
MIAMI FL 33178
8a] Cuy FL asl 71p Code

11. Pursuant 1o the provis.ians of Seckans 607 0502 and 697 1503, Flanda Statulos, the abave named corporation submits this staten @nt for te purpase ol charniging its regstan::
office or registerad agenl. or bath, i tibe Stale of Florica Such change was authonzed by the corporahon’'s board of dreciors | herebly accepl e appoatmant as reg sterod
agent | am famii.ar with, and accepl the abligatons of, Sechon 607.0506 Florida Statutes

SIGNATURE . e [ [ e . .

SIS L S D 8 s e e g B Tsiglcal TITE e pstened Age PSRRI RN LAl o
12, ) OFFICERS AND DIREL JHORS 13. ADDITIONS/CHANGES TO“OFFICERS AND DIRECTORS IN 12
TiLE DP ‘ T i T1TILE L] change [T adduon
NAME LEVINE, MICHAEL 12 hAME
STREET ADCRESS | 4850 LAKE WORTH RD. 1 3STREET AZDRESS
CITY -ST- 2P |AKF WORTH FL 33483 .. TACITY-ST-2IP e e ]
TITLE DS [ ] orete 2110 I Charge [ Addin
NAME LEVINE, MICHAEL 27 NAME
SIREET ADORESS | 4850 LAKE WORTH RD. 2 3STREFT ADDRESS
Ciry-S1-2IP LAKE WORTH FL 33483 __ 240TY-51-2° o ]
TITeE [T oecere STIILE T Grangs T ] Addition
NAME 32 bt
STREEY ADDAESS 3 SIACET ADORE 53
OY-§T-21p 340775120 N
TITLE [ ] oeekre IR [T cnage [ ] Addmen
NAME 4 2 KAMF
STHEET ADDRESS 43 §TEET ADRESS
CiTY-ST- 21 440TY-ST-BP o
TITLE L] oeeete S1TILE ) [J changr [ Adecion
RAME 52 NAME
STREET ADDRESS 5 STREFT ADDRFSS
Cv-S1-29 54011 -1 2P ) N
T R h L] oeeer &1TIE T T change [ Addinn |
NAME €2 NAME
STREET ADDRESS €3 5TREFF AZORESS
LITY-S1-21P E4CITY 51 2P

14. | do hereby certfy thal the Information sapple:d wath th s filing 15 voluntacly furnished and does not quality far the exemgition stated in Section 119 07{3)k). Flonda Statates |
turther cerlily that ve informabar indcated on this anrual repgg or supplamental anaua’ reporl is Irue and accurate ana that my signatare shall have the same laga effonl as i
made under oath that Ta~ an ofl. 2 or direclor of the corppeffor the recever or trustec empowared b execute this reporl as roceerod by Graptaer 617, Flonda Statas ana
What my name appears 0 Block W or Block 130f changa 0 altachment with an address

891~ goow

SIGNATURE; /7{(__/?4{('//&’/%{? %/7/ "W

SIGNATURE ANDTYRED OR PR(YTED NAME GOF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




