T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMERNT OF STATE
Sandra 6. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000041763 (0)

TRUCK INSURANCE OF ORLANDO, INC.

Principal Piace of Busingss Mailing Adciress

% JOHN A, TAGGART % JOHN A. TAGGART
2455 S. ORANGE BLOSSOM TRAIL 2455 8. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32203

LT

3a. Date of Last Heport

R Incorporated or Qualiied

05/26/1995

2, Princial Place of Business 2@ Mailing Address 4. Rt bor é Applied For
?I ZEI . o -"35/ ; ;3 Not Applicable
Suite, Apt. #, et _ Suite, ApL. #, clc. 5. Cerlifale of Status Desred 0O $8.75 Adcfi!iona?
22] 27’ Fee Required
City 8 Slate ___ Cily & Stato 6. Eiection Campaign Financing $5.00 May Bo
r2—3-l 28| Trust Fund Conlribution Added to Fees
| &p Country o p __ Gountry B. This corporation has liabilty for intangible tax under & 199,032,
24 25 20 30) Florida Statules O Yes XNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl{ Nameo
LUBRANO» ANDREW J B2| Strect Address {P.O. Box Number is Not Accentable)
» 101 EAST KENNEDY BLVD. 8
. SUITE 3700, BARNETT PLAZA 83
TAMPA FL 33602 & iy L[] 7o
L

#1. Pursuant 10 the provisions of Sections BO7.0502 and G071 508, Florida Statutes, the above-nared cor
or registered agent, or both, in the Stale of Forida. Such c:han%e was authorized by 1
familiar with, and acoept the obligations of, Section 6070508, Florida Statutes.

Y6 corporation’s board of directors. | herehy accept the appointment as registered agent. | am

poration submits this stalerment for the purpose of changlng its registered office

SIGNAYURE i s e s e o . S O
Segnature. bpmea oo prinbe C chengistopd agoas s le o appl cobk {NOTE: Fog stered Agen’ signat s recuied wh-en reinstating) CATE P G

12. OFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IyA2 g

TIE [J DELETE 11InE [JChange (P& Addtion =

NAME 12 NaMt %QGGARTJ </96,7 A. 3

STHEE | ADDRESS asweer anceess | 2 4L L SN Opance B/a.!fom Té’ ]

Cy-ST-2I 14CHY-S1- 2P /?’pff EA, LK Sz702 &

e [JDLLEE 2.1701LE 7 [ Change [ Addition | &

NAME 22 NAME

STREET ADDRE5S 23 STREET ADDAESS

pry-sze | ) 240ITY-S1- P

TIte [ DELETE FATILE [] Change ] Addition

NAME 32 MAME

STREE? ADDRESS %3 STREET ADORESS

CITY-51- ) 54 CITY-ST-20p

Tk [ DELETE 4 1IMLE [ Chawge [ Adddion

NAME 47 NiME

STREET ADDRESS A3STREET ADDRESS 400001 &8 5854

Cy-s1-2 44011517 ~05/23/96~-01006~~012

TILE [C] DELETE 51 TIILE #¥¥200.700 [ Change ] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET AUDRESS

CiTy-ST-2p 54 LITY-S1- 7P

TIILE [] DELETE 6.1 1TLE [7] Change [ Addition

NAME 6.2 NAME

STRTEY ADDRESS 6.3 SIREET ADIRESS

ClTy-$1- 27 64 CIT¥-51-20P

14, | do herely certify that the information supplied wih
cartify that the information indicated on this
oath: that | am an officer or director of the corporation or tho receiver or
appears in Block 12 pr Block 13 If changed, or on an attachment

SIGNATURE:

this fling is voluntarlly furnished and doas not qual

with an addregp.

annua! teport or supplemental annual report is teue and accurate and that my signature shall have
trustes ampowered 1o execute this report as required by Chapter 60

fy for the exermption statect in Section 118.07(3)(k). Florida Statutes. | furlher
the sama legal effect as if made under
7, Florida Statutes: and that my name

- rdANP

D:';-‘,.’ll'ﬂ{‘ Prora




