FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;R(?;A'THON ™ ) FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 G Dlwsmsricgﬁrltazpii:;norus Secretary Of State
DOCUMENT # P5000041763 (0)

1. Corporation Name

TRUCK INSURANCE OF ORLANDO, INC.
% JOHN A. TAGOART % JOHN A. TAGGART
! 2455 §. ORANGE BLOSSOM TRAK 2455 5. ORANGE BLOSSOM TRAIL
; APOPKA FL 32203 APOPKA FL 327200 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
05/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] o |od] 59-3319036 Nol Applicable
Suite, Apt. #, et Suite, Aptl. #, elc. i
uite. Ap ete Hie. Ap aie 8. Certificate of Status Desired O sl).75 Additional
22 ;\ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 MayBo
22 28] Trust Fund Contribution O Added to Fees
Zp Country 7ip Country 8. This corporation owes or has pald the current year Iptapgible
’;l ;;l 2_91 ?o-l Parsonal Properly Tax due June 30. {1 Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
LUBRANO, ANDREW J 81| Name
101 EAST KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700, BARNETT PLAZA
TAMPA FL 33802 83
= 84| City FL Jasl Zip Code

¥1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _
Signalwa. typod of printed name of nyg atered agnnl and titic I} Bppiicabin (HOTE" Registered Agent signature raguired whan rginslating) DATE
12. QFFICERS AMND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [7 oevete 11 TILE [l change [T Addition
RAME TAGGART, JOHN A 12 NAME
smeeravoress | 2495 S ORANGE BLOSSOM TR 1.3 STREET ADDRESS
.| cmv-st-ze APOPKA FL 32703 14 CITY-51-2P
TITLE [J DELETE 21TLE [CJ Changs™ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-8T-2IP
TILE [ oeiere 31TITLE [TcChange 1] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CATY-ST-29 34.CNY-8T-2P
TLE [J becere LATILE L1l change [ Addition
HARKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-S1-2P
ME T DELETE 51TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
i CATY-ST- 2P 54 CITY- 5T-7IP
2 FPme [T eceTE 51 TITLE [T Ghange T Addilion
T 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 7% €4 CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dwector of the corporation of tha recenver or trustee empowared to execule this report as required by Chapter BO7, Fiorida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachrnent with an address

CIANATIIDE. ,V Mf A et C John A. Taceart &4/30/98 407=295=3846




