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

PROHT 1Y
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Se Cl'etal‘y of State
DOCUMENT # P95000050218 (3)

1. Corporation Narme

A-OK INSURANCE INC.
Principal Place of Busingss Mailing Address “"“IIIHI Il‘lll"" l|||| “ﬂl ||m||||{ IIl"II“l"lll ||||‘ ||||||I|
11211 N NEBRASKA AVE 11211 N NEBRASKA AVE
TAMPA FL 33512 TAMPA FL 33612-5790
3. Date incorporated or Qualiied | 38, Date of Last Report
06/27/1995 04/24/1996
2. Pringipal Place of Business | 2a. Mailing Acldress 4. FE Number Applied For
’;I E—S—I 59'3327022 Not Applicabls
Suite, Apt #. elc Suite, Apt. #, etc. i
ate, Al # ol uie Ap e 5. Certificate of Status Desired [:| $“'75 Adt!nlonal
E Eﬂ Fee Required
| City & State City 8 State 6. Election Campaign Financing $5.00 May Be
231 ;‘ Trust Fund Contribution 3 Added lo Fees
| dp Country Zip Country 8. This corporalion has liability for intanglble tax under s. 199.032,
24| a m 30 Florida Statutes mYes N
| 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
OLSEN, KAREN L 81 Name
16109 DARNELL RD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

B3

Zip Code

84| Ciy FL 85

31, Pursuant 10 the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Its regislered
office or registered agent, gr both, in the State afFloptia Such change was authorized by the corperation’s board of directors. | hereby accept the appointment &s registered
agent | am famihar with @ of, Section 607.0505, Florida Stalutes.

-8-27

SIGNATURE

o &0l tenpstornd agent and tite 1 appacable. {HOTE- Rugistered fgert signatire required wher re-nelating) 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PO [] DELETE T1TILE ) change [T Addition
NaE OLSEN, KAREN L 12 NAME
sweetaooress | 161089 DARNELL RD 1 STREET ADDIRESS
erv-si-ze | LUTZ FL 33549 14 CITY-51-2P
Tt VD [T DELETE Z1TME [Jchange [T Adcition
Nag OLSEN, MICHAEL F 22 NAME
staeet aopeiss | 16109 DARNELL RD 2.3 STREET ADDRESS
crv-st-oe | LUTZ FL 33549 2 4CITY-5T-2P ,
TMLE L3 oLete 11 TITLE I change ] Additicn
NEME 2.2 NAME
STAEEF ADDAESS 3.3 STREET ADDRESS
CIY-5T- 2P 34 CIY-ST-2P
TINE ] oecete 41TLE [ change ] Acdition
NAME : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-210 44 CITY-51-2P
T CJoeceie  f stmie T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STAEE? ADDRESS
CIY-51-2P 54 CITY-5T- 2P
e ] DELETE 63 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2F 64 CTY-$T- 210
14, 1do heroby certify that the information suppikied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the

information indhcated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an oflicer or director of the cogporation or the receiveL.or trystee empowated 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name

G 4897 813 931010

SIGNATURE: .

& R Apr 17 1997 8:00am

CR2EQ34 (9/96)



