FILE NOW: FILING FEE AFTER MAY 118 $225.00

. “PROFIT R
« CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTRTTT OFBTATE
Sandra B Maorlnam
Secretary of State
DIvISI0ON OF (‘.‘QHF‘OF{AI&UNS

DOCUMENT # P95000062731 (1)

1. Carporation Name

A AMERICAN AUTO INSURANCE OF ALTAMONTE INC.

[

MR MR

Principal Place of Business o o Wf"jél’\lu'lg Acldrass
10 E ALTAMONTE DR #1011 710 E ALTAMONTE DR #1011
ORLANDO FL 327201 ORLANDC FL 32701
" 3. Date Incomorated or Qualited | 3a. Date of Last Report
2. Principal Place of Business T 2a0 Madag Address T 4. FEI Number Applad For
21] 261 > ;, 33 3, g7 7 Naol Apphcable
Suite. Apt. ¥, el [ St ARt ket 5. Certificate of Status Desired ] $375 Add,ltlonal
;ﬂ Eﬂ Fee Required
Cry & State Gy &g 6. .EL.:( ticn Campaicg F!n;m(;lng 0 $5_00 May Be
?31 28| Trust Fund Contribution Added 1o Fees
Zp Courtiry LY “Comny 8. Ttis corporatan has habilty for intangibke tax under s 1939 032
Hl EI 291 30] Florida Statutes 1 Yes [ No
9. Nameand Address of Current Registered Agent " ° " """ """"""{g Name and Address of New Registersd Ageni
B1| Name
DOSANI, MARK A B2 Streat Acddress (P.O. Box Number is Not Accepiable)
710 E ALTAMONTE DR #1011 .
ORLANDO FL 32701 83
Ba| Gy FL 'ss 7 Code

o3, e above named conporation subnuts this statenient for the purpose of changing its registered ofhce
o Dy ihe conparation's board of directors. [ herchy accept the appointment as registorad agent. | am

11, Pursuant to the provisions of Sections 07,0002 ang G607 1508 Florids Statut
or registerad agent, ar bath, in the State of i Suech chanoe was authors
farmiiar with, and azcept the cbigatones of, Socton 6070205, Florda Statutes

SIGNATURE _ ) ) . : : e
Slgnd® e Gl 06 501 Bk irm wd g a b A e S e INTL Feas Prtes] Ages * sgilatifes g wees b a0 et ) Dalk

12, N orrciRg aND DR CloRs T e  ADDIIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 17

THLE }’,/.ff’f/ﬂf,(//’ ] oerert 1T [ Crange [ Addimar

NAME Mﬁﬁbﬂaﬂ A C)ogg,u, 12 Nahtt

STREE A00KESS |4 Gp CKET VD Lﬁ/e 11 STRELT ADDRE S5

crvsize MO T DA fL zZ2 757 o Rewsw |

TILE (7] DELETE PN TN [ Cnange  [] Addition

NAME 22 NaME

STREFT ADORESS 23 STREFT AJDRESS

crv-stpe | o ) N )  Qaaon soe o -

TITLE [} ofLere IATTE - [7] Change  [T] Adanion

NAME 32 Na

STREE] ADDRESS 33 SIHELT ADDRESS

Cy-§1- 20 MerygTIe |

TILE [ DELETE 4T [1 Crenge [ Additan

NAME 42 Nae

STHEE! ADDRESS 4 3STREFT ADDREYS

CTY-S1-7P - B 4461Y 512 )

TILE [ DELEI 5 UTITLE ) 3 Crange ] Additior

NAME 52 NaME

STREE! ALDRESS 53 SIHECT ADDAESS

Cry-§1-z0 ) ] o

T . = S0 1 S0 e ) Agror

NAME 62 NANE -06S19/36--01014--030 G

STREET ALDRCSS 63 SIREIT ADAESS 3 3 s i (g/

CITy-51-20 FACITY- 577w A2

14, | do hersby certify that the nforrrialon supilie Vo th this flng volun:aml}: Sfurmishec and doss rot quidfy for the exemplion stated n Section 119.Q7(3ifk). Flarida Statutes. | further
certify that the information inghzalea on this annual report or syaplamental annua’ report is true and accurate and tha! my signature shall have the same logal effect as if made under

oath; that | am an officer gf flirector of the
§716/55 " (gog prée-639).

appears in Block 12 or Bpfghk 13 1f chang

SIGNATURE:

SIGNATURE AND TYPED Oft PEINTED NAME OF SIGNING OFFICER OR DIAECTOR

CR2E034 (12/95)



