e

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

:
¢
E
i
¥

PROFIT 4 FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
Ay '
| CORPORATION ~ (Z3M /A% Sandra B. Mortham pr -vuvam
i ANNUAL REPORT o ; Secrenary of State S ecreta Of State
. 1998 - DIVISION OF CORPORATIONS I 7
§
i T
| | DOCUMENT # P95000050218 (3)
. A-OK INSURANCE INC.
% i Fiams o Businoes T vm— | 'II‘IIII "I "m Ilm ||m "“I "m Ilm Ilm Iml "m N"I ml Im
“ | 11211 N NEBRASKA AVE 11211 N NEBRASKA AVE
YAMPA FL 33612 TAMPA FL 33612
& DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
3 06/27/1995
3 2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
2 m 26] RO-3327022 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, elc.
: ulie, Sl %, ele wie APL T, 81 5. Cerfiticate of Status Desired [ $8.75 Addiional
§ 22 27 Fes Required
i City & State | City & Stata 8. Election Campaign Financing $5.00 May Bo
§ EI 28] Trust Fund Contribution O Added to Fees
5. 2ip Counlry | &b Country 8, This corporation owss or has paid the curegnt year Intangible
< 124 ;;l 29] 30 Personal Property Tax due Juna 30. ves [ MNo
9, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
; OLSEN. AREN L 81| Name
; 16109 DARNELL RD 82| Sueol Address (P.O. Box Number (s Not Acceptable)
& LUTZ FL 33549
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and $07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agenl, or both, in the Stale of MNorida, Such change was autherized by the corporalion's board of directors. | hereby accept the appoiniment as rogislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e .
Signature_ typod or printed namie o registerad sgnnt and thlo il applicabin (NOTE- Registorad Agant signatJre tagquirad when reinstating) DATE F:.
12, OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TIE PD T DELETE L1TITLE [ crange [T Addition |2
AV OLSEN, KAREN L 12NAME 3
smeetaooress | 18109 DARNELL RD 13 STREET ADDRESS &
CATY-ST-2P LUTZ FL 33549 14 CITY-5T-2IP o
- TTme ") [T DELETE 21TITLE LT Change LI Addition |©
o | NAME OLSEN, MICHAEL F 22 NAME
1| sweeTaporess | 18109 DARNELL RD 2.3 STREET ADDRESS
L emy-5T-2p Lm'z FL 33549 2.4 CITY-5T-2ip
¢ | mne [T DELETE 31 TILE " Jthange T Addition
| e 3.2 NAME
£ | srreer appRESS 4.3 STREET ADDRESS
: CiTy-ST-2¢ I 34 CNy-51-20P
Pl wme [T pECETE 44TILE T Change L] Addition
% NAME 4.2 NAME
lk STREET ADDRESS 43 STREET ADDRESS
£ 1 omv-st-zp LA 0ITY-5T-7P
:’ TIMLE [T DELETE 51 MLE TJ Changs L Addilion
§o| name 5.2 NAME
*| STREET ADDRESS 5.3 STREET ADDRESS
% CITY-ST- 2P 54 CITY-5T-2IP
r { TME |mEIEfE 6.1 TITLE L Jchange ] Addition
i NAME 6.2 NAME
5| STREET ADDRESS 6.3 STREET ADDRESS
EL omvstomw 64 CITY-ST- 2P
gﬁ 14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify thal the information

Indicated on this annual report or supplement
officar or diractor of the corporagtin or tho reg
Block 12 or Block 13 if changgd, or onan a

nual reperl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
/cytrumee ermpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in
(] i

e e iLipon 212.GR1-10I0

e

SIRMNATIIRDE:

o



