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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
" CORPORATION d _§ 3 * Sandra B. Mortham pr . am
: ANNUAL REPORT \ ;‘.& A7 Secretary of State
1998 W DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporabion Name P94m0092531 (o)
. COURT HOUSE SQUARE AUTO INSURANCE & TAGS, INC.
i Principal Place of Businoss Maing AGdross ”lll'l" ||| |||||||m||||| lI”"""lI"l ||||I |’I|| |"I| ||||| |||“I|’
$440-B NORTH STATE ROAD ? 14408 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
DO NCT WRITE IN THIS SPACE
:_' 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address ~;| 4 FEI Number Applied For
T 2] 1HOO Nor¥n alo Rend {| 650528385 Not Appicable
! Suite, Apt. #, atc Suito, Apt #, elc. i
.—‘ P - i 5. Cantificate of Status Desired O $8'75 Additionat
) 2 | z_;l o Fee Required
i City & Stale | Ciy 8 Slale L 6. Elsction Campaign Financing $5.00 May 8o
i rz;] 28] \‘”\ O\TT\(L\\'Q, F Trust Fund Contribution | Added to Fees
Zip Caountry op Country 8. This corporation owes or has paid the current year Intangible
24 ;l 2a B S 6 5 m ST Parsonal Proparty Tax due June 30. Cyes [DNo
9, Neme and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
1 VARSALLONE, ROBERTA 81| Name
v 1440-B NORTH STATE ROAD 7 82| Sireel Address (P.O. Box Number is Nol Acceptable)
e MARGATE FL 33063
i =]
o
i3 "
f 84| City FL Ias Zip Code
[
i 11. Pursuant to the provisions o! Seclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
: office of regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Stalutes.
: SIGNAFURE __ ..
Sigaatire bpad of ot mateee of tegeeneed aoent and ke d appin shilke (NOTE - Regestered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE PVD [T DELETE wATILE "[Jchange [ addition
i NAME VARSALLONE, ROBERT C 12 NAME
! STREET ADDRESS 1440-B NORTH STATE ROAD 7 1.3 STREET ADDRESS
i [Ler-stae MARGATE FL 33063 VACITY-5T-2P
£ e STD [JotLee 21THLE [T change™ ] Addition
L] e VARSALLONE, ROBERTA G 22 Mg
! STREET ADDRESS 1440-B NORTH STATE ROAD 7 23 STREET ADDRESS
i CITY - ST 2P MARGATE FL 33083 2 4OTY-51-2P
) TITLE [T ECETE 31TITLE : I change [ Acdition
: NAME 3.2 NAME
f STREET ADDRESS 3.3 STHEET AODRESS
1 CITY-ST-2P 34.CITY-5T-7P
t TITLE [J oeLere 41 THILE [ 'change [T Addition
5 NAME 4 2 NAME
Ig STREET ADDHESS 49 STREET ADDAESS
i CEY-S1.2IP 440NMY-ST-ZIP
1 TIILE [ DetEte 51TIE [Jchange LY Addition
5 NAME 52 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
£ CITy-§T-2 i 54 CITY-ST-2P
.. TITLE [T DELETE 6.4 TMLE [T change  [1 Addition
: NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
B CITY -8T-2IP .4 CITY- §1- 2IP
Y 14. | hereby cerlily thal the information supplied with this Tling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
' indicated on this annual repor or supplemental annua! report is irue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or direcior of the corporalion o the receiver o ustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, m;:1ler1ql an address.
SIGNATURE: ret Mosdlee, ¢ Shuley  (154) 9116600

CR2E034 (10/97)



