FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 1 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 . ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000091408 (2)

1. Corporalion Namc

gTATEWIDE AUTO INSURANCE AGENCY OF KISSIMMEE, IN

- A0

.

i Pnnciha‘ Place of Business Mailing Address
1703 N. MAIN STREET SUITE C 1703 N. MAIN STREET SUITE C
KISSIMMEE FL 34744 KISSIMMEE FL 347443312
3. Date Incorporated or Qualified 3a. Dale of Last Repoit
- 12{16/1994 (5/20/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ..__ e ;(;1 59'3233%3 Not Applicable
Suite, Apt #, glc Suita, Apt. #, etc. it
e ek oy DU AR E el 5. Certificale of Status Desired [ $B.75 Adsitonal
22 27| Foa Requirad
_ Ciy & Siate City & State 6. Elaction Campaign Financing $5.00 May 8o
o) 28 Trust Fund Contripution O Added to Fees
__m ___ Country L Ip Country 8. This corporation has hability for Intangible tax under 5. 199.032,
.Z‘E_L,A e 25 i 20| [30] Florida Stalutes ] ves No
o ...___5. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARMA, SANJAY 81] Name
1703 N. MNN STREET SUITE C 82| Street Address (P.O. Box Number is hot Acceptable)
KISSIMMEE FL 34744
83
84| City FL 5] Zip Code
|18, Pursuant 1o the provisions ol Seohions 607.0502 and B07.1508, Flonoa Stalules, the above-named corporalion subMits this Slatement for the purpose ol changing s fegisiered

olhice: or registered ageont, or olh, in the State of Forida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farmilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e . —_—
ijnh':h'y_wii{lﬁi_ﬂ_ﬁ_l ranm of registated agent and Ltk 1 applicabla (NOTE Aggistared Agenl signature required when ranstating} DATE
j12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 [ ofLETE AT T change L] Addition
NAMF SANJAY sHAHMA 1.2 NAME
STREEY ADDRESS 1703 N' MNN STREH STE' c 1.3 STREET ADDRESS
e s o | KISSIMMEE FL 34744 14 0Y-$1.2p
T [T DELETE 21 THLE [ Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDHESS
- 2.4CIY-51-21P b
[ DEcere 3ITIILE T change ~ [J Addition
3.2 NAME
STRFFY ACGRESS 3.3 STREET ADDRESS
Cly-81-2IP e .4 CITY - 8T-21P
I (MGG 41 TILE T chenge [T Addition
HAME 4.2 NAME
STREET ATIRESS, 43 §TREET ADDRESS
Lemeseae ) . 44 CITY-51-2P
TITLE T.J okcere 54 THILE [Jchange  T_J Addition
NAME 5.2 NAME
STREET RDOIRESS 53 STREET ADDRESS
| orv-siae | SA4LITY-87-2P
Tl T_J DELETE &1TILE "] Change (] Addifion
NAME B2 NAME
STREET ADIRSSS 6.3 STREET ADDRESS
Lo | A sions.
14, | 0o horeby cerlify that the information supplied with this filing d ify for 1T stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infurmation indicated on this annval report of supplemental gefual r 18 Turate and that my signalure shall have the same legal effect as if made under oath; that
1 am an ofbcer or dirgoter of the corparation of the recaiver 8¢ b ed to execule thig report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or Blozk 13 if changed, or on an atlach n address
AT LBAYEAY SHAAMs 3] 9T ol 933-84%1'
SIGNATURE: AR i s I R

} OFFICER OF DIRECTOR Bate Daytiré Fnon
0482808

SIGNATURE AND TYPED OBPTINTED N

CR2E034 (9/96)



