FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROMT  ggsve

CORPOHATION

ANNUAL REPOR]

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[HVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # P94000089680 (0)

1. Corpotahea Nann

MR. AUTO INSURANCE OF NAPLES, INC.

Mahng Addiess
2283 TAMIAMI TRAIL EAST
NAPLES FL 341124705

Frencipad Pl o af Boasnes s

2283 TAMIAMI TRAIL EAST
NAPLES FL 33662

5411 2-

IRVIVERE IR

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualitied

12/09/1994

v 2. P sipddt Piace of fusineas 2a. M‘Qihng) Address 4. FEI Number Applied For
_2_1_[ ] o ) ?91 T 65’(537%5 Mot Applicanle
Sonber Apt & () Suile, Apt #, ot i
| e ' - - oA 5. Cernlificate of Status Desired [ $8.75 Adduional
[221 7 - 271 Fee Recuired
i Coty & St Oy & 6. Flaction Campaign Financing $5.00 May Be
23, ) N ?El, i Trust Fund Contribution Added to Faes
/iy Cearilry _Ap | Country 8. This corparation has liability for Wngible tax under s. 199.032,
23! _ ) 25|_ ) zgl ) :EI Florida Statutes Yes [l No
. 9. Name and Address of Current Registered Agent 10. Name and Address of Nef Repl\stered Agent
ROSS, DONALD K JR 81] Name \
2640 GOL[EN GATE PARKWAY #315 B2] Strect Address (P.O. Box Nurnber is Not Acceptable)}
NAPLES FL 33941
83
84| Ciy FL 85| Zip Code

11, Farsos 15 the provisong of Seclars
ol G qoppstered I-L e Ll in th
agend. i b i wotbe and aoncdpt 1nge obbgalions o, Secton BO7 0505, Fionda Statutes

SEAMNATUI?

6070403 and 607 1508, Florida Statules, ihe above-named corporation submits s Sialement for the pUrpose of changing ils registered
¢ Slate of Prorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierec

| Ly Sre e e b e e L 0 e ¢ angd el b I Fegalod Agent spnalwre Tequn e when ranstating) DATE

2. OFFICE HS AN DlE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12__ | @
i D [Joner LITInE [T crange ™ T Addition | &5
[ ; JONES, DAVID M 1.2 NaMt g
wns e | 4501 TAMIAME TRAIL NORTH #224 1.3 SIREFT ADDHESS o

IR ! TToee Z1TIME [T Change L Addton |©O
IRl 22 NAME
Gr- L ADD 23 SIREET ADDRESS
SF B , 2 4TITY-S1-2P

i T . S o T neeene 31 TRLE D Change L] Addilion
HakM 32 NAME
GIREET 2oy 33 SIREET ADDAESS
(ov ol 34 CITY-S1- 2P

i ' o Nzﬁmﬁﬁﬁgww 41 TLE [ Change [J Adaition
VAR 4 2 NAML
KIEHER UH H NN 4.3 STREET ADDRESS
IR ] 44 CITY- ST-7IP

T o ' Dot 51TME [T thange ] Adadtion
RN 5.2 NANE
Sk AT 5.3 STRELT ADDRESS
Lly-b1 2 54 0ITY-S1-2IP

BN N B AT 51 TILE {Jcharge [ addition
HELE 8.2 HAME
SIMELALUE £ 3 STREET ADDRESS

64 GHY-51- 2iP

L &7 dre

i o mtion micalod o tha gt
Far gy hoer o0 g ton of the
acyanrs o Blnge et

SIGNATURE:

ongar thi: receiver or trusglen
QAN allachman with ansgodress

114, 1 o0 Eoncay ety Pt the TGmiahed Suoplicd with Uis fling docs nol guatily for Ihe exemplion stalee In Gaction 118 07(31), Flonida Statues. | farther certify that the
slrport o supplemental annual rgport is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
i epawered to execule this repart as required by Chapter 607, Florida Stalutes; and thal my name

3°20-7) 24/ (4§ 7¢op

Duate Liay




