FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000064985 (2)

1. Corporation Name

ACCURATE AUTO INSURANCE OF WINTER HAVEN, INC.

RS

CR2£034 (12/95)

Principal Place of Business Mailing Address
§19 NW. 6TH STREET 911 NW. 6TH STREET
WINTER HAVEN FL 23681 WINTER HAVEN FL 33881
3. Date Inco?aorated or Qualified | 3a. Date of Lastgﬁégort
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 [26] 59-3301067 Mot Applicable
Suite, Apt. #, sic. Suite. Apt. #, etc. 5. Centificate of Status Desired O 58'75 Adqitional
a ;;1 Fee Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution (. Addad to Fees
2ip Country Fals) Country B. This carparation has liaitigor intangible tax under s 199.032,
;I E‘ El E] Fiorida Statutes %es OONo
9. Name and Address of Current Registered Agent 10. Name and Address At Ndy Ragistered Agent
81| Name !
E.LWOOD. GARY F 82| Street Address (P.O. Box Number is Not Acceptable)
911 N.W. 8TH STREET
WINTER HAVEN FL 33881 83
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and €07.1508, Flor Q as, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. 5 h onzad by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
farvitiar with, a cept the obligglns of atites
SIGNATURE e o S
(NOTE Hearsterad Agent signature racquired whan renstalng DATE
1a. _ = OFFICERS AND DIRECT@ﬁS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME U [ DELETE 1 1TIE O Change [ Addition
NAME ELLWOOD, GARY F 1.2 NAME
sroeeraponess | 911 N.W. 8TH STREET 13 5TREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 14 CITY-5T-2IF
TITLE [ DELETE 2 1TILE [O Crange {7 Addition
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-ST-2IP 2404y -81-21
TITLE 7] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34CITY-§1-2P
TILE [} DELETE 4 1TITLE [J Change [} Addibion
NAME 42 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITy-ST-21P 44 CITY-ST-2P
TILE [T} DELETE 5 1 TILE [ Change  [J Additien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TITLE [ DELETE 5 §TINLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 CITY-5T-2IP

14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and dees
cartify that the information indicated on this annual report or supplemenial annual report is trug
oath; that | am an officer or director of the corporal-on or the receiver or mpowered

appears in Block 12 or Block 13 if chgnged, or on an ailachment 3
AINTED NAME o’Fsloan OFFICER OR )‘necmn [ Y]

ot qualify for the exemption stated in Secton 118.07(3)k}, Florida Statutes. | further
Aindg accurate and that my signature shall have the same legal eFect as if made under
execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

SMINATURE AND TYPED




