FILED

$550.00

g
. hLE NOW: FILING FEE AFTER MAY 1ST IS

R Fivs.

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DQCUMENT # P95000051502 (9)

AA AUTO INSURANCE OF CASSELBERRY, INC.

KO

Principal Place of Business Mailing Address

§085 SOUTH HIGHWAY 1792

CASSELBERRY FL 32707 CASSELBERAY FL 32707

5065 SOUTH HIGHWAY 17-82

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appliad For
;1—1 —2;] 5&3321&27 Not Applicable
Suite, Apl. 4, etc Suite, Apt. ¥, elc. i
A [— * 5. Cerliticate of Stailus Desired il $8'75 Addttional
2 27] Fee Required
City & State City & State 6. Eigction Campaign Financing $5.00 mMay Bo
p£) m Trust Fund Contribution Added to Fees
Zip Country Zp Countey 8. This corporation owes or has paid the current year Intangible

r‘m 2_5] ;l m Personal Properly Tax due June 30 Oves ONe
8. Name and Addresa of Current Registered Agent 10. Name and Address of Now Registered Agent
PERSON, LARRY A 81] Name
5065 sm WAY 1792 82| Sweet Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| Cily 85| Zip Code
FL

office or rogisterod agent, or both, in the State of Horida_ Such chan
agent. | am familtar with, and accepl the cbhgations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for
e was authorized by tha corporation's board of directars. | hargby accept the appointment as registered
505, Florida Statutes.

tha purpose of changing its registered

Signature. typed or prnind narse o munstu;ra- ;Qf-'-l and ulr If applicatie {HOTE Regisiered Ageni slgnalute required when resnslating} DATE . p
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TINE D T petete T1TIILE [T crange L7 Addition | 2
NAME PERSON, LARRY A 12 NAME §
sinet aooress | 5085 SOUTH HIGHWAY 17.92 1.3 STREET ADDAESS a
Ty -51- 29 CASSELBERRY FL 32707 14 CilY- ST- 2P &
TILE D TJ oEceTe 2ATILE [ change [ Addition |€0
nAME PERSON, KAREN 2.2 NAME ;
et apoeess | 5085 SOUTH HIGHWAY 17.92 2.3 STREET ADDRESS
CITY-5T- 7P CASSELBERRY FL 32707 2, 4CITY-SF- 2P
TILE [T oELETE 31 MTLE T change [T Addition
NAME 2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§1-29 34 CITY-ST-2p
TALE [T oeceTe 41TITLE [T Crange ] Addifion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-20P
TILE [T orcere 5.1 THLE [dchange 7 Addition
WAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-§1- 7P 54 CITY-51-2P
TmE T DeLeE 6.1 TITLE L] Change” T_J Addition
WAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 64 CTY-ST-ZIP

14. | hereby certily that the information suppliod with this fting does not qualify for t

Block 12 or Block 13 if changed, or on an a wnent with an addrass

’3\ o -

CIRMNMATIIIDE.

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

[’.nnnu D"‘ncr\_\:\

he exemption stated in Section 119.07(3)i), Florida Sialutes. | further certify that the information

Wbl ag

P TR B BN N W

1



