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

PROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATIO ' .
SSomORRTON, senire . g, Jun 02 1997 8:00am

1987 DIVISION OF CORPORATIONS S C Cretary Of State

P%UMENT # P94000065002

atlon Name

Accurate Auto Insurance of
Okeechobee,” Inc.

Pfinoigll Placs olﬁulneas Matling Address
1 213 S.W, Park Street 213 S.W. Park Street
Okeechobee, F1 34874 Okechobee, F1 34974
3. ng Iﬁcgpo&ﬁd or Qualified 32. Dzi%of Idg Report
12, Principal Place of Business 24, Mailng Address 4. FEl Number Appl
b 2l 65-0562970 gpedror
sl T TRTI] s ] S e Nol Applicable
uite, Apt, ¥, eic, Ulie, Apt. #, etc, . $8.75 addito
5. Cerificate of i ' el
E ?ﬂ Cerlificate of Stalus Dasirad O Fae Required
City &.S1ate.. .. . © et DA Sl . L ol e s g Blection-GampaignFinaneing — - - & -
20 Trust Fund Conlribution Added lo Foos
Country Zip Country 8. This corporation has liabllily fag intapgible 1ax under §. 199.032,
| m ] FridaSivts e T
9. Name and Addreus of Current Registerad Agent 10. Name and Addrass of New Registered Agent
Gary F.«Ellwood #1] Namo
213 S.W. Park Street 82| Sieet Address (P.O. Box Number s Nol Acceplable)
Okechob‘ee, F1. 34974 55
‘. B4} City FL 88| 2ip Code
ST Pursuani to The pravisions of Sectians 607.0502 end 607, 1508, Fiorida Siatules, tha 8bove-named corporation Submils IS statement for The purpose of changing ils reglsiered

office or registerod agent, or both, n Lhe State of Florida. Such change was authorlzed by the corporation's board of direclors. | hereby accepl the appoint
egenl. | am lamiliar with, and accepl the ubligations of, Section 807.0505, Florida Slalule).':. y P PROJNIMENt 88 registared

i | SIGNATURE
o Biynaiwa tyosd o (weriact name o ingsiered pgent and 1kl If spphcsbie. (NOYE. Raisiarnd Agenl signslure mcuced when rényialing) NATE

17. \ OFFICERS AND DIRECTORS . 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 )
e DELETE 1.1 HTLE g
HAVE EML '3 EL_I:UJO ob 12 HAME ) G T
sweaooress | D22 7_HATCHERZ ST , 13 $TREET ADDRESS . é
ot | CORT PBRCE - BHAK] LD S1- 2P g
e L] DELETE 21 LI Change — [T Adiion
NAME 2.2 HAME

1 STREET ADORESS 2.3 STREEF ADDRESS
CITY - §T- 20 240y -ST-20

B e T == Hoege - Fome — ] - o = R L) ehange  [FAduition
HAME 32 N
STREET ADDAESS 3.3 STREET ADRESS
GTY-81 3P 34, (Y- 5T- 0P
TNLE ] DevETE L1TILE LJ Addition
NAME 4 2NAME T ]
BTACEY ADDRESS A3 SIREET AIORESS ~0E/ 1097 -~01103 -
OfTY- 1.2 : 440V -5T- 20 w15, 00 ) /
TILLE ' L) DELETE SITITE L1 Chapde Addilion
HAME _ 8.2 HAME
STREET ADDRESS $ 3 STREET ADDRESS 972
ary - 81- P SACITY ST 2

Km T eceTe 83 TILE - [ Change [ Addvion
HANE 8.2 NAME
STREET ADDRL 55 5.3 STREET AUDRESS
oY ST.2P GACGITe-ST1-2P
14. | do hareby certify thal tha informalion suppliod with hls [ling doas not gualify for the exempiion slated in Seclion 119.07(a ). Flonda Staluias | furhar cerliy thal The

anlormatan ndieated on s annual report or supplemental anaual 1eport is Irue an
1 am on olficor or diraclor of the corperation or the roseiver or lrustes empowered
appears oy Block 12 or Bleck 13if ehanged, o on an attechment with an addres;

SIGNATURE:

ceurate and thal my signature shall bave the ssme legal elfect ps il made vnder oath; thal
wecute this report as required by Chapler GO7. Florida Siatutes; and that my name

%/ﬁ%? <l/-£34 S22

Paurinsd Prosies b

EXCEA Of DIRECTOR



