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

omAT " canra B wortram Mar 19 1998 8:00am

CORPORATION
Secrelary of Stale

A U1A9LSSPORT DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # P96000026017 (9)
STATE NO-FAULT INSURANCE OF S. SEMORAN, INC.

0

Frincipat Place of Business Maiting Address
$863 CURRY FORD ROAD PQ. BOX 180535
ORLANDO FL 32622 CASSELBERRY FL 32718
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26| 59-3377714 Not Applioable
Suite, Apt. #, elc Suito, Apt #, etc. ) . 58_75 Additional
zl ;;l &, Corificate of Status Desired O Fes Required
City & State Cily & Slate 8. Election Carnpalgn Financing $5.00 May Be
;3—] ;_a—l__ Trust Fund Contribution 0 Added to Fees
Zip Country 21p Country 8. This corporation owes or has pald the current year intangible
’;4.] ;ﬂ ;1 m Personal Property Tax due June 30.  [JYes [ Ne
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VICKERY, MARK A 81[ Name
4051 5. U.S. HWY 17-82 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY Fl, 32707
83
Ba| City FL lasl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalites, the above-named corporation submits this statement for the pur?‘:se of changing Its reFislared
office or ragisterod sglont, or both, in the Slate of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regi sterad

agent. | ith, and accopt the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE . ‘_4?3A’2/f i ek A, %ﬁ!féfa
e, typod o preinted nanw of teg aterod agent and tite  applicatile {NOTE - Registered Agent signature required m)dﬁinstau-vg] DATE

12, OF F1Ct RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE D L oeckre 11TILE [ Change LT Addition | &=
NAME DALY, FRANK P ¥ 12 NAME
sweeraooaess | P.O. BOX 1098 N/A 1.2 STREET ADRESS g
CiTY-51-2 PT. SALERNO FL 14 GITY - §T-ZIP
TILE D 7 DELETE 2.1 TITLE L] Change | Addition
NAME VICKERY, MARK A 2.2 NAME
swreen aooaess | 305 SPRING LAKE HILLS DR. 2.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32718 2 4CITY-§T-21P
TLE T oeLEtE 3.1 TMLE T change 1.t Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4, CITY-8T- 2P
e 7 pecete 41TMLE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-79 44 CITY-5T-2IP .
TMLE 7 becete 51 TITLE [ Change [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 5T-2P
MLE - [J orcere 61 TITLE ] Changa L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-St- 2P 6.4 CIY-G1-2iP

| @IASAATIIDE.

14, | horeby certify that the information supphed with this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repor! o supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or thggeceivor or rustes empowerad 1o execute this repor as required by Chapter 607, Florida Stattes; and that my name appears in
Block 12 or Block 13 if changod, or or attachmont with an address.
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