+

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P85000051502 (9)

AA AUTO INSURANGE OF CASSELBERRY, INC.

Mailing Address

5065 BOUTH HIGHWAY 17-82
CASSELBERAY FL 327073815

| Frincipal Pace of Busineas
5085 SOUTH HIGHWAY 1782
CASSELBERRY FL 32707

FILED
Apr 15 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

06/30/1995

3n, Date of Last Report

04/30/1

2. Brintpal Plac of Busmess 2a. Maitling Address

4. FEI Number Applied For

Not Applicable

59-3327627

[1] R

Sane, Apl k. el

Gy & St

TSuite. Apt. 4 etc. -
[ ' g §. Certilicate of Status Desired D $8.75 Additlonal
m Fee Required
City & State 8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

o __ Goinley L Country 8. Thie corporation has liability for infangible tax under s. 199.032,
3‘?1 S ?El_.h_,___ o __L?EL_ |30} Florida Slalutes Oves Ono
.. .0, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent —
PERSON, LARRY A 8] Name
5085 SOUTH "lGHWAY 1792 82| Street Address (P.0O. Box Number is Not Acceptabla)
CASSELBERRY FL 32707 -
B4| City Zip Code

FL |*

agent | am famitiarn vath, and accept the abligations of, Soclion 607.0505, Florida Statutes.

SIGRATURE

T Purstant to the provisions of Sections 607.0502 and 607.1508, Fiarida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or reguslored agent, or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

3 avie ol egeered agent asd filo # appicable (NOTE Registered Agent signature required when reinstating) DATE
_ T TG RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pecere 11THILE L] change [ Addition
NAME PERSON, LARRY A 1,2 NAME
sirre aitniss | 5085 SOUTH HIGHWAY 17-92 1.3 STREET ADDRESS
arvsior | CASSELBERRY FL 32707 14CITY-ST-7
e tp T T DEETE LTI [TChange [ Addivon
NaMe PERSON, KAREN 22 NAME
s antiess | SOB5 SOUTH HIGHWAY 17-02 23 STREET ADDRESS
Oy -S1 7 CASSELBERRY FL 32707 2.4CIY-ST-2P -
B I DECETE 31 TM1LE [Tchange [ Addition
bl 3.2 NAME
SIREET ADDAELS 3.3 STREET ADDRESS
Gy 5T 34, GITY-ST-200
IS - [ DELETE 41TME Ul change L) Addition
HAME 4N
SIHEFY AL RS 43 STREET ADDRESS
Lesizi o — A40iTy-§1-21p
HIIT LT oeLene 51TITLE Tl Change [ Addition
hAM: 5.2 NAME
SIHERT ADPRESS 5.3 STAEET ADDRESS
IREARR TS I . 54 CITY-S1-2P
L [ AT B4 TITLE T Change [ Additan
HAME 6.2 NAME
SIHFET ANDHESS 63 STREEY ADDRESS
Gy 511 B4 CITY-57-2P

j SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR

Wrent with an address.

e

anpears in Binck 12 or Block 13140 changed, or on an

SIGNATURE: | SHry (N

4. T uo herely corlly that the informialion supplce with this Hing Goes not qualiy for the oxemption stated in Section 119.07(3)1), Florida Statules. | further certify that the
miarmation indicated on this annual report or supplemontal anaual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
1 am anollices ar director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(907)332- b2o00

4’[11!_97

Duaytime Fhohe B

0082880

CROE034 (9/96)



