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

PROFIT ; g FLORIDA DEPARTMENT OF STATE May 13 1998 800&1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

IOCUMENT # P94000065002 (5)

Corporalion Nama

<+ ACCURATE AUTO INSURANCE OF OKEECHOBEE, INC.

AT AR A

rincipal Place of Business Maihng Addross
13 SW. PARK STREET 213 S.W. PARK STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
# 08/29/1954
Z, Principal Place of Business 2a. Maiting Address 4, FEl Number Applied Far
, B pp
%) i 26| 650562970 Not Applicable
L ApL W, 010, Suite, Apt #, eic.
E Sufe, Ap oe - e ot 6. Cenrlilicate of Status Desired O $8'75 Additional
@ o 27] . Fee Required
. City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Bo
rY R Trust Fung Contribution O Added to Feos
Zip Couritry A Counlry 8. This corporation owes or has paid the cufrgnt year intangible
T;I _ 25| ) o 291 m Parsonal Property Tax due June 30. ves  [do 4
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterad Agent
ELLWOOD, GARY F YN ANA ErLwooDd
213 S.W. PARK STREET 82] Street Address (Pg Box Nur?ywot Acce;g%e]
OKEECHOBEE FL 34974 23 (A 4
83
84| Cit 851 Zip Code
‘ DeelroREE FL | 29554

- Pursuant to the provisions of Sections G07.0L07 and t_%[ﬁ.1 508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or regislered agoni, or boly in the Stale of Porida. Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appaintment as registered

agent. | am {amfliar with, and acff;l |he r)h‘gmu‘gtf, Section 607.0505, Florida Statutes
SNATURE _ LA ~ [ é//; 7/6 S
Signatuee, typed o proed ghme of repetened agenl a f! F'“f LT TN {NQTEH Regislited Agonl signature required when reinstating) DATL p
_ P_ OF1ICEAS AND DIRFQIQ[{,S . 1113:[”'_E D ADDITIONS/CHANGES TO OFFICERS ANDI%R;;:TOHS L{?jdim" g
i . i 1 i ~—
v ELLWOOD, GARY 2w ELLWOO D, DI AN A K <
wetaooness | 9320 HATCHER ST swemss | 212 Sw PAZk ST %
avse | FORTPERCEFL34GB1 wovsw | OKEEEHOBEE F 34974 &
LE [T ouLEre 21TI1LE [T cnange [T Adation O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-8T-2F e 2.4 CITY-8T-21P
TITLE [ DECETE 31TNLE L] change [T Addition
ME l 3.2 NAME
-REET ADDRESS 3.3 STREET ADDAESS
~Y-ST-2P o 34 CITY-sI-72IP
e [T orLete SITILE [T enange [ Addition
- “MAME 4 2 NAME
* STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P . 44 CITY-ST-2IP
TMLE [] DeLETE 51 TITLE L] change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CiTY-ST-2IP e 54¢0Y-§1-7P
TME (] DELETE 64 TILE [ change [ Addition
HAME 6.2 NAME
+ STREET ADDRESS 6.3 STREFY ADRESS
1 oimy-s1-z¢ S4GITY-ST-21P
14, | hereby certif%.mat lhg informatian Supplll(_}d »5iu: 1his'id.ng doc_:ps not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify 1hat'lhe informalion
indicated on 1his annual repart or suppiemaental anual report is true and accurate and that my signature shall hava the same legal effecl as if made under oath: that | am an
officer or director of the corporalion or the roceivaor or trustae empowered 1o execute this repor as requited by Chapler 807, Florida Statutes; and that my nama appears in
Block 12 or Blogk 13 if changed, or on an allachment witlyan address.
Y NN Y i S ra ﬁl:}nﬂ {//H-‘/A"C/ ey e o




