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

o Ry e Jan 16 1998 8:00am

Sandra B. Mortham

ANNUAL REPORT

1998 ; / DiVlsg:c(r:Flacr:zzPSc;?iﬂows Secretary Of State
DOCUMENT # P96000003380 (8)

1. Corporalion Name

CONWAY AUTO INSURANCE, INC.

GO A

Principal Place of Business Mailing Address
1626-8-CONWAY-RD-. 1626-6-CONWAY-RD
SurE— “SUFEB—
ORLANDO FL 32812 ORLANDO-FL-22942- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1906
2. Principa! Piace of Business 2a. Mailing Address 4. FEV Nurboer Applied For
21] BRAN Qgrg% vord el 26l 2297 Cuveu Fod B 59-3351328 Not Applicablo
Suite, Apt. #, atc, Suite, Apt #, etc. 2 - ] $8.75 Additional
5. Certificate of Stalus Desired O
2—21 ;ﬂ Fea Requlred

ly & Stata Cily & State 6. Elaction Campaign Financing $5.00 may Be
;;‘ \QVd@J ﬁ\OT\\dO\, EO\" \Q_\r\(b \ C\ Trust Fund Contribution [l Added to ra::es

Zi Country £l " Country 8. This corporation owes or has paid the currght year Intangible
24] égm ;51 @r‘w\qe/ 29] é@-%d_o ta YOyy L Personal Property Tax due June 30. ves [no
9. Name and Address of Cuefent Registered Agent ) 10. Name and Address of New Reglstered Agent
MCCAFFREY, ROBERT J SR 81| Name
W 82| Straet Address (P.O. Box Nurnber is Not Acceptabla)
~SUFES—
ORLANDO-FL-30840— &3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida_ Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agemt, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. lyped o prnted name of registerod agent and e if appheatds (NOIE - Registerad Agant signature required when rengtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ) T CELETE 11 THLE [ 1 change [T Addition
NAME MCCAFFREY, ROBERT J SR 12 NAME
steeeT aooness | 2868 DONALDSON DR 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 14CITY-§1-2P
TLE &7 AT 23 TILE [T change L] Acdition
NAME MCCAFFREY, PATRICIA A. 22 NAME
streer anoness | 2868 DONALDSON DR, 24 STAEET ADDRESS
CITY-5T- 2P ORLANDD FL 2 4TITY-57-2P
TLE ] DELETE 31 TILE [T change T[] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TITLE . [T Decete 41 WILE [(O'change [ Acdition
NAME 4,2 KAME
STREET ABDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44C0TY-51-2P
TLE ] peLeve 517TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TILE ] DELETE 6.1 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-21P 6ACITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an
officer or direcior of the corporation or the recoiver or fruglec empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 of,on an attachmenl addigs

s e 2

[ T — ey ry, )

A /)é/m/ ST @0'93‘7‘/—&513;
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4



