PROFIT
CORPORATION !
ANNUAL REPORT

- 1997

i, FLORIDA DEPART|
i Sandr

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

N, OF STATE

» Mortham
Secretaryof State ¢

DIVISION OF CORPORATIONS

DOCUMENT # P96000026017 (9)

1. Corprration Narng

STATE NO-FAULT INSURANCE OF S. SEMORAN, INC.

Mailing Address

4310 5. SEMORAN BLVD.
ORLANDO FL 32622-p458

Principat Place of Bosiness

FILED
Apr 15 1997 8:00am
Secretary of State

| 0

a

Date Incorporated or Qualified

03/15/1996

3a. Dale of Last Report

g f Blusiness . 2a. Mailing Aggiess 4, F?Number Applied For
CoeryFoto Fo Tz 0. Box 18053S £9-337774 ol Applcatic
Suite, Apt # oo Suite, Apl. #, elc. i
L., ptk. e — uie. Ap el 5. Certificate of Status Desired 1 33'75 Adf!ulonal
_?_?J___ o - 271 ; Fea Required
O E Ste i CWETB 6. Election Campaign Financing $5.00 May Be
23_] Dﬁzﬂm& i ﬁ‘ 28] ’wgf V. ﬂ/ Trust Fund Contribulion Added to Fees
iy _ Coungy 4 7 Coatr 8. This corporation has liability for intangible tax under s. 199 032,
24| 32322 2s) 0%6 £ [ é 27/8 [30] 3W Fiorida Statutes Cves o
4. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
VICKERY, MARK A B Narmo
4051 S. US. va ‘7‘02 82| Streel Address (P.O. Box Number is Not Acceptable)}
CASSELBERRY FL 32707 ‘ -
. 83
* 84 City FL 85] Zip Code

SIGNATURE

1%, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing #s registered
oflize ar reaislered agent, or both, in the State of Flotida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
ageat. bard laniliar with, and accept the abligations of. Section 6070505, Florida Statutes.

,‘-\ur.wlhrr"TyprEI ;;;'ru F i P of m_’;n;.i;w';ud agent and ftle Vuﬁ.hcahls

(HOTE: Hagislarad Agent signatuse required when reinglaling)

DATE

12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORAS IN 12
BT 757 o ] oeLeTe 1A TITLE O Change [T Additian
HAME DALY, FRANK P NI 12 NAME
sincei oonss | P.Ov BOX 1008 N } A m WL 13 STREET ADDRESS
o siae | PT. SALERNO FL 34002 14 Y- ST- 2P
e D [T DEIETE 21TILE [T change LI Addition
e VICKERY, MARK A 22 NAME
sttt aooness | 305 SPRING LAKE HILLS DR. 23 STAEET ADDRESS
Gy 5148 N..TAMONTE m FL 32718 2 ACITY-ST-2IP ‘
Er 1 DELETE I1TITLE [ change ] Addttion
BAM: 3.2 NAME
SIRERY ADDRESS 3.3 STREET ADORESS
N O ~ 34 CITY-ST- 7P
TLE B ) [ orLete 417TME T change [ Addition
haU: 4 PNAME '
SIREN AODRI 4 4 3STREET ADDRESS
E7-51 2 44 DITY-51-2IP
T o [T DeLET: SITME [T thange L Agdition
NAME 5.2 NAME
STREE ADDRE 55 5.3 STREET ADDRESS
CHY-S1-21P 5.4 (ATy -5T-2IP
T 1] DELETE 61 TMIE T1 Change ] Addition
NeM 6.2 NAME :
STHER | ADOHESS 63 STREET ADDRESS
_ony-st e 64 CITY-ST-2P

i e an ofhieer an director of the ¢
appears in Block 12 o7 i

SIGNATURE: &/

23.9

14, | do hereby corlify that the information supphied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
intormation mdcated on this annual tgpor of supplemeantal annua! report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
i 1he receiver or trustae empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
“or an an attachment with an address. :

T /f/ﬂﬂﬁ il/m{’eﬂzﬁ (%Jf?/ Gol

uiS TYFED OF PRINTED NAME QF SIGNING OFFIGER OF DIRECTOR

Dawe

Braytine Priane k

CR2E034 (9/96)




