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

PROFIT
COORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050218

1. Corporition NMame

A-OK INSURANCE INC.

Principal P ace of Business

11211 N NEBRASKA AVE
TAMPA FL 33612

Mailing Address

11211 N NEBRASKA AVE
TAMPA FL 33612

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 017 ***150.00

—

IR BTN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
| N
21] [26] 59-3327022 Not Appiable
Suite, Axt. #, etc. Suite, Apt. #, etc. . . iti
P 5. Cerlifcte of Status Desied [ $8.75 A ditional
2_21 27 Fee Recuired
City & State City & State 6. Election Campaign Financing 0O $5.00 11ay Be
EI 28 Trust Fund Contribution Agded ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 El 29 Persor al Property Tax. [ vYes [JINo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
OLSEN, KAREN L 82| Sirect Acdress (P.0. Box Number is Nol Acceptabl
.O. t
16109 DARNEU. RD reet Acdress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84| City FL '35‘ Zip Code

agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Flosida Statu es, the above-named corporation submits this statement for the purpose >f changing its r:gistered
office cr registered agent, or both, in the State of Florida. Such change was owthorized by the corparztion's board of cirectors. | hereby accept the appaintment as registered

Slgnature, typed or pnnted nat 1o of registared agent and tile f applicable.

(NOT( : Registered Agent signature requ red when reinstating)

DATE

12. JDFFICERS ANLC DIRECTORS ] [ 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TILE PD [ DELETE 1ATHLE [JChange [ Addition
NAVE OLSEN, KAREN L 12ZNAME

streeTanoress| 16109 DARNELL RD 13 STREET ADDRESS

CITY-5T-21P LUTZ FL 33549 14QHTY-5T-2P

TME VD [ DELETE 21TMLE [Jchange [ Addition
HAME OLSEN, MICHAEL F 22 NAME

smeetaporerst 16109 DARNELL RD 23 STREET ADORESS

CiTY. ST-2IP LUTZ FL 33549 2 4GTY-57-2P

e (] DELETE 31TTLE [JChange [} Addition
NAME 3.2 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2ZIP

TME [] DELETE 41 TITLE {JChange  []Additicn
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-ST-2P _ Qascmv-srze

TME [ bELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

TITLE ] DELETE 6.3 TITLE ] Change [ Addition
NAME 6§ 2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST- 2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ce rtify that the information
indicate:d on this annual report o supplemental a 1nual report is true and accurate and that my sighatu. e shall have the same legal effect as if made uncler oath; that | am an
officer or diractor of the corporatin or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 1" or Block 13 if changed, @r on an attachrient with an a ss, with all other ke emnpowered,

SIGNATURE: _ﬁMM
EL E AND PED OR PRINTED NAME OF SIGNI

AT\? OR %IRECTOR

OFFICE!

0290459

4999 §13:9%1:(0(0

CR2E(34 (11/98)




