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»  FILE NOW: FILING FEE AFTER MAY 1 IS $55|] 00 FILED

Apr 14 1997 8:00am

PROFIT
ANUAL reporT bl Fonde Battors Secretary of State
1997 SEAeT | hwsouocomomions
POCUMENT # P96000026005 (4)

STATE NO-FAULT INSURANCE OF OCOEE, INC.

SN 11

il

Pringipa! Place of Business Mailing Address
11113 W. STATE ROAD 50 11113 W. STATE ROAD %0
OGOEE FL 9276 OCOEE FL 54761-2035
3. Dale Incorporated or Qualified 3a. Date of Lasl H@Srt T
e 03/15/1996 ,
2. Principal Place of Businoss T T Bas Maing Address . T T T ”‘g}i‘_ NBCT o oy L "',EF,,.‘EG_FE""
2 SN - I - _%3@?_?_9&* Nol Applicablc
#, Suite, A , ale.
-j e o oo o1 e Aot ¥ e 5. Corlificate of Status Desired 3 $8'75 Additional
2 L Qﬂ R I S B Fee Required
City & Stete | City & Slate 6. Election Campaign Financing $5.00 May Bo
2 R . B _TrustFund Contribution [ Added 10 Foas
2Zip __ Counlry _dp __ Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 26] ] I | Floriga Statutes Oves [JNo ]
9. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Registered Agent
VICKERY, MARK A
4051 s Us HWY 1792 82| Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 Coommmm——m
AN

FL las 7ip Codc
“and 607 1608 Tiorida Satulos, the above-namad corporalion submils this statom

1. Pursuani 1o the provisions af Soctions 607, 0507 statomont for the pUrpose of changing ite reqistored
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corgoration’s board of direclors. | hereby accept thg appoimtment as regislered
agont. | am familiar with, and accopl tho obiigations of, Section 607.0605, Florida Statutes.
BIGNATURE

Stgrature, typod o prinlcd rome. oi'?E;}i'm{uHA;,n-_rl ) titlc .}E{_Ji-:m S T
12, OFFICE ﬁq fJ H X ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T T Ooeee T Yawe T T [Tcrange  [J Addition |
NAME DALV FRANK P i 1.2 NAME
stacer aooncss | PO, BOX 1006 13 STRLEY ADORESS
CITY- §T-2P PT. SALERNOQ FL 34992 1ACNY-51-2P
e D AR W AT FEET TFerange [ Addition
NAME VICKERY, MARK A 22 HAME
stacer apbress | 308 SPRING LAKE HILLS DR. 238THEET AGDRESS
CITY-§1.210 ALYAMONTE SPRINGS FL 32718 2 ATHTY-S1-2P
1TLE D T ER T ) " Ghange ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 SIREE) ADDRESS
GITY-ST- 2P 34 CITY-S1-2Ip
¥ILE T T O enne . R T T T T T T M  Chenge L] Additien |
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-81-2P 44 CITY-81-21F ,
e I B LTI TAR X TR R [J ¢hange T Adaition
NAME 52 NAME
STREET ADDRESS 53 51KCCT ADDRLSS,
OITY-5T-2P 54CIY-ST-21p
HE N B T3 p1MLE T T T T T L Change 1L Addition |
- NAME 6.2 NAME
STREET ADDRESS 6.3 STHLED AUDKLSS
CITY-81-2p o GACNY-S1-2F

14. 1 do hersby cerlify 1hat the informalion supnlwcd with this filing does nol qualify for the exempuon slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the
Information Indicatod on this annual regaprt or supplemental annual repord ks truc and accurate and thal my signature shall have the same logal offect as if made under oath; thal
| am an officer or director of the corpdiAtion or the roceiver o trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Big r on an altachment wilhy an address.

Yt o e ) Wit o2 oo A o2 A s

PRiIARL A TIPS P~

CReEQH (9/96)'



