FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

w— .

b5 " FILED

PROFT Y
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narnce

AFFORDABLE INSURANGE, INC.

Principal Prace of Business

3003 § GONWAY RO
ORLANDO FL 32812

Mailing Address

303 8 CONWAY RD
ORLANDO FL 32612-2605

LT T

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

| "2 Frncipa Piace of Bosiness 2a. Mailing Address FE Numbear Applied For
@__ R EE} @ .ﬁ- 3%3/¢33 HNot Applicable
Sate Apt # ol Suile, Apt. 4, etc. i
S wie.ap 5. Certiticate of Status Desired [ $8.75 Additonal
hﬂ ?ﬂ ) Fee Required
G | GCity & State 6. Election Campaign Financing $5.00 May Be
EJ L 2_51 Trust Fund Contribution Addad to Fess
L . Country Zip Country 'B. This corparation has liability for iptangible tax under 5. 199.032,
24] 25| 29| [30] . Florida Statutes %ﬁ‘ﬁes [1No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NUGENT, THOMAS M 8] Namo B
12226 DICKENSON LANE 82| Sireet Address (.0, Box Number is Mol Accepiabia)
ORLANDO FL 328217650 : ;
83
84| Chy FL 85| Zip Code

+ Pursuant ey she provsians of Sections 607 0502 and G07.1508, Flariaa Statutes, he above-named Gorporalion submits fhis statement for The purposa of Changing 1S registered
office ar registered agent, of bath, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinimant as registored
agent Far familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _ . [
o Sl ture, gt of proted mvie of registesnd agent and tte if applicabio [NOTE: Registerad Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONSHCHANGES T OFFICERS AND DIRECTORS IN 12
T CToaeE T1TmE T omM m Raédr “ 1] Change ﬂAddition
121ue WaNT, VP, b | Temd
STRIET ADDKESS 1.3 STREET ADDRESS 3 lmb jv LC!UJI:\’\ ) RD o
| ciye-srar 4 14 CITY- ST-2IP Fe) 8
e ] DELETE 21 TINLE ' U thange T Additian
NAME 2.2 NAME '
SIRER T ADDIKESS 2.3 SYREET ADDRESS
Ciry-51- 21 2. 4CITY-8T-21P
KT . [ DELETE 3ATILE [ Change ™ ] Addition
NAME 3.2 NAME
STRELT ADOKESS 3.3 STREET ADDRESS
CIy-§1- 2 34 CiTY-57-2#
i 1] DELETE 4TRE [Jtrange ] addition
NARE 4.2 NAME
STREFT ALURESS 4.3 STREET AODRESS
CIY- 61719 4.4 CATY-ST- 21
T T DELETE 51 TILE T J change ] Addifion
NAME 5.7 NAME
STREET ALLIE S 5.3 STREET ADDRESS
CY-§1 2 54 4TV - §T- 7P
e | T B.1 TILE [T Change L1 Addition
NAME £.2 NAME
STREET ADDRESS B.3 STREET AUIDRESS
Y- §1. 79 6.4 CITY-ST-2P .
14. I do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

appears in Block 12 or Block 13 if

SIGNATURE:

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that
I'am an officer or duectur of the corporalion or the receiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
angegl.or on an attachment with an addrass.

SIGHATURE AND TYFED OF P

AN e T

D NAME OF SIGNING OFFICER OF DIREGTO

Wy swg) 2782747

Craytirng Prong: 4

May 02 1997 8:00am

CR2E034 (9/96)



