J PROFIT
CORPORATION
ANNUAL REPORT

1. Gorporaban Narne

Frincipa’ Prace of Business

M3 SW. PARK STREET
OKEECHOBEE FL 34974

Sccretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000065002 (5)
ACCURATE AUTO INSURANGCE OF OKEECHOBEE, INC.

Maiing Address

213 SW. PARK STREET
OKEECHOBEE FL 34974

FILED
Feb 26 1996 8:00 am
Secretary of State

T R

3. Date Incorporated or Qualited | 3a. Date of Last Repont
| 2 Principal Place of Basness :ga Mailing Address 4. FEI Number Appled For
1 I . L 23'\ . 650562970 Not Applicable
Sute el e, Apl. ) iti
Sute, Aplo#, elc ~ Sute Apl. #, eto 5. Cerlificate of Status Desred 0 58.75 Additional
ZZJ L , ??I . Fae Required
- Oty & Suate _ City & State 6. Election Campaign Financing 0 $5.00 May Be
Z:ﬂ - o e 25] _ Trust Fund Contribution Added to Fees
L Country p Country B. This corporation has lialyit intangible tax under s 198.032,
24 25| |2 30] Florida Statutes Yos [INo
B o 9"“’"9 “‘-"f‘@_é_c,'-afe“ °7fia‘_rfeﬁ_'_"3 eiéaﬁl?_ﬂ:ﬁl':___ ] 10. Name and Addres Registered Agent
s B1{ Name hd
EU.WODD, GARY F 82! Streot Adgdress (P.O. Box Number is Not Acceptablg)
213 S.W. PARK STREET
OKEECHOBEE FL 34974 83
84| City FL las[ Zip Code

1. Pursuant 10 1 provisions of Sections 607 0502 and 607 1508, Florida Statdtes, T

above-named corporation submits this staternent 1

or the purpose of changing its registered office

o registered agenl, o bolh, in the Stale of Florida. Sush change was autharized by the corporation’s board of directors. [ hersby accept the appointment as registared agent. | arm
feniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF . o e —
e d A AUA Ee it @y g uC bl (HOTE Pgistored Agert signature seuined when minslar ngi DATE
2 .. OffICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ DELETE 11 TITLE [ Change ] Addilion
HahaE ELLWOQD, GARY F 12 NAME
siiratnizss | 213 S.W. PARK STREET 13 STREE 1 AUGRESS
omesior | OKEECHOBEE FL 34974 14C11¥-§T- 27
THF [] DELETE 2 TTILE [ Change  [J Addition
HAME 22 NAME
SIREE " ALDRE 1 2 3STREET ADDRESS
s e | B - e 24C0Y-51-2F
T'ILF [) GELETE 31TILE [ Change [ Addition
hasa: 32 NAME
SIHET ADIRESS 33 SIREET ADDRESS
| Sy st-e e ) A40TY-5T-2P
Lk [T DECEE 4 1TTLE [ Change [ Addition
NaLtE 12 hAME
STHERT ALDRTSS 4 3STREET ADORESS
Clrstze ~ o o o B 44007-51-21
L ] DELET: 5 4 THLE {0 Change [ Addition
HERL 52 NAME
STHEL | ATGRES, 53 SIRELT ABDRESS
City S1-21 -~ - - . ~ Q satimy-si-ap
THLE CIDaeTe 6 1TItE [0 Change  [] Addition
NAME B 2 NAME
S| ADDR 55 63 STREET ADDRESS
| Cnv-slaw _ B4 CHY-§1-212

14. 1 do hereby cerlify that th information supl o with this i
certify that the: informabon indcatod on this annual repont

SIGNATURE AND,

appiears in Bluck 12 or Block 1/} changad,
SIGNATURE: 4\

or on an atlachiment with an address.
=)

(—/D

D OR PRINTED NAME OF SIGNING OFFIC

nyg is volﬁrntariry furnished and does not qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further
or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an offcer ar drector of the corporation or 1he receiver or trustee enipowerad Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name

(bl Gaey F-Ellumd_s-s0% A357-07

Dyt Prora §

CR2E034 (12/95)




