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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT  tgstEass Secretary of State Secretary of State

1998 A DIVISION OF CORPORATIONS

consnon (W&, remeenasn | Feb 09 1998 8:00am

DOCUMENT # P9B000002014 (4)

1. Corporation Name

STATE NO-FAULT INSURANCE OF ST. AUGUSTINE, INC.

L

Principal Place of Business Mailng Addross
408 §. PONGCE DE LEON BLVD. 408 . PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] 59-3354766 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. it
_| ul b UIE, A ele 5. Certificate of Stalus Desired D $8'75 Add.|t|onal
22 ;ﬂ Fee Requirad
City & Stato Cily & Slate 6. Elsction Campaign Financing $5.00 may Ba
~{za] 28] Trust Fund Contribution O Added to Fees
Zip Country Z2ip Country 8. This corporation owes ar has paid the current year Intangible
;:I 25 ;;I ;{ﬂ Personal Property Tax due June 30. Yos D No
§, Name and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
EVANS, STACY 81| Name
408 §. PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
$7. AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agani, or bolh, in the Stale of florida. Such change was autherized by the carporalion’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatura, typod of punked Rarme of fegeloned agant and WHa i appicanie INOTE Rogislared Aganl & gralure req.ired when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST O otLee 11 THLE [ change L] Addilion
NAME EVANS, STACY 12 NAME
strecTaooeess | 140 LIMEWOOD PL., CONOO #8 13 STREEF ALDRESS
CITY-§1-2p DRMOND BEAGH FL 32174 14 CITY-§T- 2P
TITLE ] DELETE 2.1 TINLE [T change [T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-§1-2F 2 4CITY-S1-2P
TITLE ] DecETE 31 TILE [ thange [T Adgition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - $1-21P 24 CY-5)-20
TMLE T DELETE 41 TTiE [T change [ Addition
NAME 42 NANKE
STREET ADDRESS 43 STREE] ADDRESS
CiTY-§T-2P 1 44 CITY-$T-2IP
TNLE I peLere 51T1LE [Jchange T Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 LITY-S1-2F
TITLE L] DELETE 61T0LE [T onange [ Addition
NAME 62 NAME
STREET ADDAESS £3 STREE] ADDRESS
GITY-ST-2P 64 CITY-51-2P

14, 1 hereby certlfy that the information supphod with this filing does nat quality for the exemption stated in Section 119.07{3)Xi), Florida Statules. | further certify that the information
indicaled on this annual reporl or sppplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made undet oath, that 1 am an
ofticer or director of the corporaligh ar the receiver or trustce empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changedbr on an atlachment witha addross. d
o TN

e o Shant Evans X/})//Qﬁ

ANINAL AT IS v



