FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DBIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000000905 (5)

FLORIDA STATE DISCOUNT INSURANCE & AUTO TAGS AT
CORAL SPRINGS, INC.

Principat Piace of Busingess

2360 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2360 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085-5122

[T

3. Date Incorparated or Qualified 3a.

12/27/1895

Date of Last Report

06/18/1996

2. Principal Flace of Busingss T _2a. Mailing Address 4. FEI Number Applied For
1] . 26 . 650625028 Mot Applicabie
Suie, At #. et Suile, Apt #, otc. i : $8.75 additional

I . f
E\ 2‘,"| 6. Cerlificale of Status Desired 0O Fos Required
Cily 8 Stale .., iy & State 8. Election Campaign Financing 35_00 May Be
23 28! Trust Fund Contribution Added 1o Fess
o __ Country A Country 8. This corporation has liability foringangible tax under . 199.032,
[@_._. 251 . 29] Florica Statutes Yos [l No

g. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

LAWSON, EDWARD
2380 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4 City

FL

Zip Code

11, Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this staternent for the purposs of changing iis regislered
office or reg stered agent. or bolh, in the State of Honda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent bam fam.ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sapatire bpd 0f proted nanee of fegetesordt Bgent and tire it apphcalie (NOVL.: Regisierad Agent signalure raguired when reinstaling) DATE

12. OFFICERS AND TIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

L 1, CIBEETE ATITLE NCECAON | Pres Oeny !ﬂihange [T Addition

N LAWSON, EDWARD e EAWOrd Lawson

sineer aconess | 2360 UNIVERSITY DRIVE rasmeraoness | JXTRT N W &Y

erv-si-ze | CORAL SPRINGS FL 33085 14CITY-ST-2P .L\Q 0 -\—(thh =~ 3&,{

e w T oeLeRe ZITE D cechor | Secrerar \I nge ] Agdifon

KA LAWSON, MICHELE 22 NAME Micheie Lawson

staee aooress | 2360 UNIVERSITY DRIVE 2asireetanoress | LTI B N UL ) St

Covsi-ze | CORAL SPRINGS FL 33065 24 0/TY-51-2IP -‘Phﬁ N Hon p\ %?)% a.s-

e ] peLeTe 31TITLE L] change  [_] Addition

NAME 32 NAME

STREEF ALDHE 56 33 STHEET ADDRESS

prv-stae i ~ 34.CITY- §1-21P

WLE L1 peLere 41 TILE [ cnange {7 Addition

NAME 4.2 NAME

STRELT ADDRESS 43 STREET ADDRESS

CIny-S1- 2P A4 CITY-5T-2IP

it e 5.17MMLE [T Crange  [J Addition

NAME 5.2 NAME

SIREET ADDRFSS 5.3 STREET ADCAESS

onv-stzp 4 ) 54i1Y-ST-2P

TILE [T oecese 61 TITLE Tl change L] Addilion

HAME 62 NaME

STRECT ADORE S5 63 STREET ADDRESS

CIrY-S1-FF 64 CITY-5T-290

-

‘sIGHATURE AW TYPETTOR

TEDWAME OF

nt with an address,

Agsxmaamm@m_llaifmﬂﬂajgm

14. | do hereby cerlify Ihat the information supplied with this filing does not gualify lor the exemption slated in Section 118.07(3)(i), Flarida Stalutes. | further certity that the
infornaation indicated on his annual repart or gupplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or direclor ol the corporation or the receiver or rustee empowered 1o axecute this report as required by Chapter 807, F|or|da Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attach

SIGNATURE:

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




