o P

[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- FROFT
" CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94000091408 (2)

1. Corgoratlon Name

gTATEWlDE AUTQ INSURANGE AGENCY OF KISSIMMEE. IN

Frincipal Place of Business Mailing Addrass

1702 N. MAIN STREET SUITE C 1703 N. MAIN STREET SUITE €
KISSIMMEE FL 34744 KISSIMMEE FL 34744

FILED
Jan 23 1998 8:00am
Secretary of State

N

CO NOT WRITE IN THIS SPACE

AR

22

Fee Required

3. Date Incorporated or Qualified
12/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_—’ 593-3283963 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . - i
—| P P 5. Certificate of Status Desired i $8.75 Additional

] 8] |8]

~ Ciy & Slate City & State 6. Election Campaign Financing $5.00 May Be
——l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year [ntangible

agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

;l gl ;9] El Fersanal Property Tax due June 30. O Yes . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

SHARMA, SANJAY 81| Name

1703 N. MAIN STREET SURE C 82| Stesl Address (F.0. Box Number & Nol Acceptabia) -

KISSIMMEE FL 34744 -
83
84] City FL |35 Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation's board of directors. | hereby accept the appolmment as registered

indicatad on this annual report or supplernental annual report is true and acc
officer or director of the corporation or the receiver or trustee empowgrad
Block 12 or Bfock 13 i changed, or on an aftachrnent with an addre

dta and that o

—

SIGNATURE: ~IGNATUBRE

14. thereby certify Lhat the information supplied with this filing does not qualify far the exemption stated i
sermfivre shall have the same fegal effect as if made under gath; that | am an
epor as raquired by Chapter 807, Florida Statutes; and that my name appears in

'*-snmED otf tx[ 9B 4I-955-5T6T 843

SIGNATURE
Stgnatuse, typed o printed vama of reglstered agent and Lithe if apalicable. (NOTE. Reglsterad Agent signature ragulrad when celnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE 3] [T DeLETE 11TLE [T change [ Addition
RAME SANJAY SHARMA 1,2 NAME
seeraporess | 1703 N. MAIN STREET STE. C 1.3 STREET ADDAESS
CITY- ST~ 2P KISSIMMEE FL 34744 1.4 GITY-ST- 2P
TILE [1 peLETE l 217TMLE T 1 Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4 CITY-ST-7IP
THLE LI peLere 3.1 TITLE [JGhangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY - ST-2IP 3.4, CTY-ST-ZIP
TITLE L] DELETE 41 TITLE [CJchange [ Addition
NAME 4, 2 NANE
STREET ADDRESS 4.3 STREET ADBRESS
GITY-5T2IF 44 GITY - ST-2IP
TTLE L1 peLere 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-7I7 ]
TITLE ["] DELETE 61 TILE [J crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 6.4 CITY-§T-2F -
ection 119.07{3)(i), Florida Statutas. | further gertify that the informalion

CR2E034 (10/97)



