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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

L Gorparal on Nisne:

PO5000064581 (8)
A A A A AUTO INSURANCE OF ORLANDO INC.

| Prircipal Flace of Buciness
4504 CURRY FORD ROAD
ORLANDO FL 32812

(2 Principa. Pliace of £4
21

Bae A ¥ ot

Maiting Address

43 CURRY FORD ROAD
ORLANDO FL 3281221

FILED

Mar 12 1997 8:00am
Secretary of State

L

3. Date Incorporaled or Qualified -

08/21/1985

3a. Date of Last Report

05/01/1996

2a. Mailng Address
251

4. FE) Mumber

50-3331964

Applied Far

Not Applicable

Suite. Apl. #, etc.

38.75 Adgitional

2] S . Certificate of Status Desi
20 ) 2-7-| 5. Certificate of Status Desired 0 Foe Required
| City & Stata | City & State 6. Election Campaign Financing $5.00 May Bo
3 26| Trust Fund Coniribution Added to Fees
| _ Courry i Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25| 28] 30 Florida Statutes Yes [ No
9 Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
GRASON, MCHAEL Bl Narms
1132 SEHSSA COWT B2| Street Address (P.O. Box Number is Not Acceptahle)
QORLANDO FL 32618 :
a3
84| City 85} Zip Code

FL

SHENATURE

isong of Sections 607 0502 and 607.1508, Flarida Statutes, the a
: : ur polh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
caqm L1l v ith, and aceepl the ohiigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

. H(J :;;ja o aend ifles o .'-_-;.:lenlnhlv

{NOTE" Registered Agenit signature required whien tacsstating)

DATE

SIGNATURE:

appears i Block 12 or Bisck 13 if changed of an an attachm

O ICERS AND DIFE CTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
| RETE 1310 T Change ] Aadilion S
HAME GRASON, MICHAEL 1.2 NAME 3
sr s | 1132 SERISSA CT 1.3 STREET ADORESS Q
orest o | ORLANDO FL 32818 14LTY-5T- 2P o
B T 1 DiLeTE 21 TILE [TChange [ Addition |
HAME GRASON, COLETTE 22 NAME
straness | 1932 SERISSA CT 2.3 STREET ADDRESS
iy 51 4P ORLANDO FL 32818 2 4CTY-ST- 2P
me [T oeLETe FTTIE [ change [ Addition
[ 32 NAME
STHELT ADDAESS 33 STREET ADDRESS
LTy ST 21 34 6iTY-8T-2IF
T o [T oELETE 41 TITLE [TGhange ] Addition
haL: 4.2 KAME
STRELT RDGE 5 43 $TREET ADDRESS
CiTv- <. 21F _ 44CITY-5T- 2P
e T [T peete 51TMLE [J thange T Addition
HEME 5.2 NAME
STHEL T ADOKE TS 53 STREET ADDRESS
LI ST ar . 54 CTY-87-2P
I [ petene 611HLE [Tchange [ Addtion
HaME 62 NAME
STHEE] ADLHLSS £.3 STREET ADDRESS
Ol &1 ap L 64 CITY-5T- 2
14,100 T by Cortily thal the mformation supphed with 1 s fing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the

irforT at-on b :u o o 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
Lar an officer or dirgctor of 1he corporation or 1he receiver or trustea emp%wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ith an address.

Dioylrng Praoces 1




