FILE NOW: FILING FEE

PROFIT P
CORPORATION s
ANNUAL REPORT

AFTER MAY 11S $550.00

FLORIDA DE

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT

1. Corporation Name

P96000002014 (4)
STATE NO-FAULT INSURANCE OF ST. AUGUSTINE, INC.

FILED
Feb 04 1997 8:00am
Secretary of State

F’rmgﬁz{qu""-'é—i st of Husingss
400 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Maifing Address

408 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 320844246

A

3. Date Incorporated or Qualified 3a. Oate of Last Report

2. Principal Place of Busiress

2a. Mailing Address

4, FEl Numbe Applied For

59-3354766

21 EI Not Applicable
Suite, Apl #. et Suile. Apt. #, ato, i
g U AP o 5. Cerlificate of Stats Desired [ $8.75 Additional
E{L‘_,,,,_., o 271 Fes Required
- Cily & Stat: .. City & Stale 6. Election Campaign Financing $5.00 May Be
2_3—1_ e 28] Trust Fund Contribution Added to Fees
ap g Loty B Counlry 8. This corporation has liability for intangibla tax under &. 189,032,
- ! M}ﬁ 9
24] 25| ) 20! Bﬂ Florida Statutes Yes []No
' 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS, STACY 81] Name
408 S. PONCE DE LEON BI‘VD B2( Street Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084

83

84| City

Zip Code

FL |®

SIGNATURE

15, Pursuant 16 1he provasions of Scetions 607 0502 and 6071508, Florlda Statules, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in ho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lar familiae weh, and aceept the obligations of, Section 607.0505, Florida Statutes.

Lt tvpestie e b rame of eegislined agent and vtk | appicahe

(NCTE.: Rapisterad Agent signatue reguited when reinstaling) DATE

12,

mE DPST

SIREET ADIRESS

STRET ADDRESS

CHY-S1-0F

1L

NAME

STHEST ADCRE 65
CiTy- 812w

,ﬁg,,_,,v .

NAKE
STREET ADUREGS

NAK(
SIREFT ADDRESS

| cov.seae |
TTLF

NAE

SIFELT AIRESS
GITY-ST-21P

__OFFICERS AND DIRCCTORS

NAN EVANS, STACY
140 LIMEWOOD PL., CONDO #6
1 ORMOND BEACH FL 32174

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ berete

111

1.2 HAME

1.3 STREET ADBRESS
14cy-s1-2p

[ change  [] Addition

[ orETe

[] Crange [T Addition

“[Jchange [T aadition

[T DEETE

) Crange ] Addition

[ BiiET

L] Crange™ T Addition

SIGNATURE:v”

appaars n Blocs 17 or Block 13 ¢ changed, ar on an atlachment wi

oA Pﬂm’f%néﬁéﬁﬁ SIGNING OFFIGER OR DIREGYOR

SIGNATUFIE ANLH TYFE)

(] DECETE

64CrY-S1-2P

E 1 Crange [T Addition

an address

14, 1 da bercby corlify that the information supplicd with this filing does not qualily for he exemption stated in Section 119.07(3)(), Flonda Stalutes, | furthar certify that the
infermatar ndicated onthis annual reporl or suppleniental annual repaort is true and accurale and that my signature shall have the same legal effact as if rade under oath; that
Larn an ofhoor o diectin ol the corporation or the receiver or ruslec empowsred [0 execute this report as required by Chapter 607, Florida Statutes; and that my name

é/ e ’7/ G7  De-p05-0bes

Daer Dayilre Puong

CR2E034 (9/96)



