R
. FHLE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT a5
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # PHSO000502.1%

1, Corporation Name

A-0X Tnsurance, Tra,

P FLORIDA DEPARTMENT OF STATE

r Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

Principa’ Piace of Busingss Mailing Address
21 K. Nebraska Ave. 24 N . Nebraska Ave,
Tampa, H 32612 Tampa, #H 33610 .
3. Date nporporated or Qualifed | 3a. Date of Last Report
o Ll21]4s A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= ;
E_ E 5 0] - «)3 2-7 0 2_2_. Nol Applicable
Suite. Apl. #. etc. b Suite, Apl. #, elc. ’ B. Curlificate of Status Desired | 38‘75 Add_itiona1
E[_ . 27] Fee Required
| Cily & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
23| ¢ ?;l Trust Fund Contribution O Added to Fees
2p Country | Zp - Country 8. This corparation has liability for intangible tax under 5 199.032,
Zj v 25 29—| 30-{ Florida Statutes [ ves %0
' 9. Name and Address of Gurrent Registered Agent 10. Mame and Address of New Reglstered Agent

81| Name

OLS C \J ) K [\(Qe,p L,. 82| Strost Address (P.C. Box Number is Not Acceptable)
110G DORNe \\ KCL 83

L\A,"\"LI H 2)?)‘5\{q 8a; Cry EL | 0o

1. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as ragisterad agent. | am

famil ar with, and agtent the obligayong®f. Fection 607.0505, Florjda Statutes
[z - '?f//f/f(ﬂi,f
3

et Osea,,

h,sijm Ve “Bighing, Iaped or rites Re O ragarere agnt :&E/ivilﬁadu (NOTE Fogistared Agort sgafure reqnsd when renstatrg &
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIlE 'PEes iden _r/ DT e ¢ et DELETE TATITE [)Change [ Additon | =
NAME t-{l\ﬁe\"\ . 0\5@]\) 1.2 NAME §
STREE1 ADDFESS o109 DHacheil Rl 13 STREET ADDRESS i
CIFY-51-2I7 Lutz ., 31 35549 160iTY-S1- 2P o
TTLF V-P / 'D (] DELETE 2 1 TILE [J Change [) Addton | O
NAME Michwael F. Olsep 22 NAME
STREET ADDRESS Wwlog warnedl Rd 23 STREET ADDRESS

| CTY-s1-2 Lut=z, 3 332649 zepmy-st-pe |
1LE (] DELETE 3 1TTLE [ Change ] Additon
HaME 32 NAME
SIREET ADDHESS 33 SIREET ADORESS

| orv-st-ze | L 34CITY-ST- 2P
TITLE [C] DELETE 4. 1TITLE [J Change  [7] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2ip 44 CHTY-ST- 2P

e T | T T ] DELETE § 1TMLE SO0 7935109 [ Additon
hAME 52 NAME '04."’25!’58“01 0 1 ?"‘03?
STREET ADDRESS 53 STREET ADDRESS . #%200.00
CIIY-S1-2P o 5.4 CITY-S1- 2P
TITLE [C] DELETE 6 1TMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIlY-51-2IP 6.4 CITY-5T- 2P

4. 1 do hereby cerify that the information supplied with Wr-wg s QSIMJF]ErHy furnished and coes not qualfy for the exemption stated in Section 119.07(3)k), Forida Statutes. | further
cerlify thal the information indicated on this annuai repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or lrustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attgChment with an address.
0 Z;(A» AR J-- Obsens_d-16-9 1393 1010

SIGNATURE: . YA 7 g e Y &
E AND TYPED OUR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DapmeProne s 1




