FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000000905 (5)

1. Corporation Name

FLORIDA STATE DISCOUNT INSURANCE & AUTO TAGS AT

GO e S

FLORIDA DE PARIMENT OF STATE
Sandra B I*Ac,-rmg«‘rw
Secre:?e:ry of State
DIVISION OF COHRPORATIONS

Frincipal Place of Business M ARG A’l- e
2360 UNIVERSITY DRIVE 2360 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
3. Date ncorporated or Qualhad [33- Date of Last Report
2. Principal Place of Busness T :Eéf’r;&;i{.}g, Aadress T AU TEN Nunber | Agpied For
2 N 6 B 06250 2{{ Not Appicatic
Suite. Ap1 #, et | Sute, Apt. #, ete. 5. Corlificate of Status Desired 0 $8.75 Additional
22 2?1 Fee Required
- City & State | City & State 6. Election Campaign Financing $5 00 May Be
2:;] zal Trust Fund Conltribution Added to Fees
L __ Country - Zip _ Gountry 8. This corporation has habil- 1\. for |nlfmglb\e fax under s 190 032,
24] 25} 29} 30] Floricia Statutes O ves INo
8. Name and Address of Current Registered Agent 1 10 Name and Address of New Registered Agent
B1| Name
LAWSON, EDWARD 82| Street Address (P.0. Box Number 15 Not Accentatie)
CORAL SPRINGS FL 33085 83
84| Gy - FL }35{ fpGode )

1. Pursuant 1o the provisions of Seclans 607 0 Slatules, the: aliovi na 'n'eli'(-‘ﬁw&;ﬁ'hl SUbiEs T3 statcrment for e purpose of chir |gmq its regrstered office
or registered agent, or bath, i the State of Fronfy athonas by the corporatein’s poard of deocturs | herehy ancept the gppointiment as w3 anent b am
familiar with, and accept the obligations of, Secunn £07 O%O 3, Florud Statutes.

SIGNATURE

Sy e’ 0d, Tyt S fc ] Rt e S tap ! [T (L I T S ot

12, OFNCERS ANO DIHecTORs T e T T T ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e TR ‘ ' O osere T ) ) T3 change [ adatyr
HAME LAWSON, EDWARD 1 2HEME
siager ancerss | 2360 UNIVERSITY DRIVE | 3SHREET AOIRE S5
CITY-ST- 2P cm spmms FL m e _ R L o
TITLE U P i [ Change  [] Adatiar |
NaME HicHald Lawsow
STREET ADDRESS 3.3(90 Ot Eb ™y DL PASIHEET ANDRESS
orse |CORML §PR 0 5, AL 33065 . fwawswe |
TITE [J DELETE KR T ] Chasge  [] Adgien
NAME PINME
SIHEE! ADORESS 37 LIREET ADDNE S

AL N o R dAanest Ay
TITLE [} DELETE 41T [] Cnange  [7] Addten
NAME FEgTEn"
STHEET ADDRESS 43 SIREET ABDRESS
Ty ST 717 I BLE e e o I
THLE {] DELETE 5 1T {1 Crangz [ Additon
NAME 57 NARM
STREET ADORESS 53 SEEEL ADDRESS,
CITY - §T- P e ] S4CIY-5T-AF _ |
TILE I DELETE 6 UInE EDDDD 1 BSEBE%QQ % dilion
NAME BN ~06/19/96--01041--040
STREET ADDRESS 69 SIHZED ALRESS k225, 00 f‘s/
oS | 4TSI 7 - Nt

4. Tdo heraby Certlfy thal T inforneation: SL.;i;-hr‘sl wilny s f|'l:| 15 vl \, Turnishe:d and dues not (|I|Y|wa, I g exe [wihr;ﬁ stated 1 Sectian 1 19f)/l'iTikt Flariga Stalutes | farther
cerdify that the information ndicated ¢n this annoal report oo | supp Aemental anrwielt report is true and accarate and thal my signature sha'l have the samie legal eftect as if made undes
oath; that | am an office: or director ¢f the coro - sarver o busted ermpowered 1o exccnte this renod as required by Cnapter 607, Florida Statules: and that my name

appears N Block 12 o Black 131 chgngod, or oz allachiaen? i] an acldress
SIGNATURE: 5 / G4 ASHFET0282.

" $1GNATURE AND TYPED OR RRINTED WAME OF SIERING OFFICER OR PIRECTOR
Y e Y. Ay

CR2E034 (12/95)




