FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

1996

ANNUAL REPORT

LEAWME Y
; 3
A

q'.

fFLORIOA DEFARTMENT OF STATE
Sangra B Mortharn
Secretiary nf Stan
EIVISION OF GORPORAT ONS

DOCUMENT #

1. Corporation Name

AA AUTO INSURANCE OF CASSELBERRY, INC.

21|

Principai Place of Busness

5085 SOUTH HIGHWAY 17-92
CASSELBERRY FL 32707

2. Principal Fiace of Business

22

Suite, Apt. #, elc

23

Cry & State

2ip
i

Cauny
25

29|

Mull IN] A\ s

P95000051502 (9)

5085 SOUTH HIGHWAY 17-32

CASSELBERRY FL 32707

2a.

o
Sute Apl #, el

Aaling Address

(LT

CACFErNOrwr

3. Dae !mnrpum el o Qualfed I ‘3a. Datc of Last Rnpéd

N Ap;)hu Fur T

' 59- 332_74.[?

Not Ah;)i\udhh‘m

5. Cethicate of Status Dasiredt

|

-—$8.75 Additional

Fee Required

9. Name and Address of Cutrent Registered Agent

PERSON, LARRY A

5085 SOUTH HIGHWAY 17-92

CASSELBERRY FL 32707

STREET ADDRESS
Cily-51-

il

14, 1 do hereby cartify that the informate
certfy that the inforniabon indwates ;
oath, that | am an officer ar drector of tne
appaars in Biock 12 or Block 13 4 changed, o

SIGNATURE:

>’

SIGNATURE

8. [lecnon Campain binancing
it Fur Li Goitribntin

55.00 May Be
Added to Fees

flarich 1 Statatas O ves Mo

8. Trus (,orporahon has hiatail ty fo' intangible tax under s 199 032,

Nane

10 Name and Addross of New Fdgisiared Ageni

Streat Ackfress

(84"

oy

FL

85] 2y Codle

B3 SIKEE ATDRE G

CERSML 2=

11, Pursuant £ the provisions af Sechors 607 0507 and GO7. 1506, Fiorc Slatotes, IHL abave Tamed corporalion subi s s SEEMoNT for the pUOSE of Chang ng Its registered offiee
or registored agent. o both, in the State of Florda Suels chignge s autioneed by the corporalons bicded of chrectors | ety ancent the appaintrent as reg stered agent. | am
familiar wiln, and accept the oblgators ol Sostion 6370505, Flonaa Statutes

SIGNATURE . -

et o AT

12, GFTCE G ARD DI o HONS CHANGE S TO OF FISE RS AND DREcTons 1|

THILE D N T VTIF ) O] Change  [] Additor

NANE PERSON, LARRY A 13 HaE

STREC T ADDRESS 5085 SOUTH HIGHWAY 17-82 PASIREE ADDRE S

CiTy-S1-21P CASSELBERRY FL 32707 Vag Iy 5 an

TImE D T __E--Ef-.z.ﬁtﬂ”-"WW ? ’7F7Y1E - - [] Cranga [:] Additan

NAME PERSON, KAREN 22NN

STREET ADDRESS 5085 SOUTH HIGHWAY 17-92 ZISIREED ADDRZS

CITY-§T 29 GA'SSELBERRY_F!-”?W e 2400Y- 512 o L

TIE [J oeLere 3100 [ Changz ] Addilion

NAME 32 hAME

STHEET ADDRESS 33 STHEHT ADDRESS

CIly-ST-7¢ B i J40UV- ST 20 _

THLE 4 TILE [] Change  [] Addition

NAME 42 hAME

STREET ADDRESS 135TReE) ADDRE

Llv-srze . - SN 7R N

TILE [ DELETE 5 1TILE [] Cnange  [] Addihon

NAME 52 NamE

SIAEET ADURESS 53 STRELE ALDRESS

CiTy-ST-2¢ e Q540 ST-aP e )

TILE Closien £ 1I0F ] Chasge  [O] Adanon

NAME £ 2 NAME

CELTIT AN AI\ feikal e

attachment wath an aduress

KND%ED OR PAINTED NAME OF SIGNING BFFICER OA DIECTOR

s velnibarily fornished and docs nat o s B e el on slatedd 0 Section 119 Q70K Fionda Statates. | further
T b and ascorete and that iy sigeatare shial! have 1he same lega efeot as it mia
g )r,:! O O TG TSSO trudtees e plsvered I exeiule s repant as regquiced by Ghapder 607, Florida Stalutes, and that my name

’71/25’/ 9 (yer) 332~

[]\ rier By &

ncder

4 SE"

CR2E034 (12/95)




