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

ot | ﬁ*ii"ﬁ " FLoRiDA %EPABMNT OF STATE A‘pl’ O 1 1 997 8 Ooam

CORPORATION Sanfira B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 Ripe , PIVISION OF CQRPORATIONS

DOCUMENT # P96000026038 (5)
STATE NO-FAULT INSURANCE OF CASSELBERRY, INC. -

Fringipal e of Busioss T Waing Addes "II"lllm’m ll“lm "m Ilm "m "'II Hm Ill" I"" 'I" I"I

4051 S. US HWY 17-82 4054 8. US HWY 17-92
CASSELBERAY FL 32207 CASSELBERAY FL 3e707-3299

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

03/16/1996

kw?""F".-"\ﬁme Place: of Basnoss ) “2a. Bailing Address 4. FEI Number Applied For
o) ] 53 3378322 Not Applicable
Sules, Apt #, el Suite, Apt. #, efc iti
L TR - i 5. Cerlificate of Stalus Desired D sBJS Mc!monal
&2;, e, 21| Fea Raquired
o Dty & St L., Cy&Stae &, Elaction Campaign Financing $5.00 may Bo
Lg»gj - e gﬁl ] Trust Fund Contribution (] Added to Fpes
_p _ Country 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
sl o 2] 30 Florida Statutes dves Mo
L'-"'""-"" 8. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81| Nam
VICKERY, MARK A ¢
L4051 5. US HWY 17-92 82| Siroel Address (P.0. Box Number is Not Acceptable)
LASSELBERRY FL 32707 . _{
. 84| City FL 85] Zip Code

1L Fursuant W thi: provisions of Seclions 6070607 and 607.1508, Flonda Statutes, the ahove-named corporalion submils this stalement for the pur[ﬁose of changing ils registered
offe o rey stered agent or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

agenl | an farndas wilh, and accepl ihe obligations of, Section B07.0505, Florida States.

SIGNATURL

Tran'e o e age ano Wi Lapphcanle. (NDIE: Rupistarad Apant slanature requlred when remstatingl DATE

o ___OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D ] oELETE 11101LE L1 Change  [] Acdilion
NEM: DALY, FRANK P Wl 1.2 NAME
sikirt altiess | PO, BOX 1008 1.3 STREET ADDRESS
orvs e | PT. SALERNO FL 34992 14CITY-83-2IP
T [j e T 1 DELETE 21TIMLE [Jchange ] Addition
NAM: VICKERY, MARK A 22 NAME
s sotiens | 305 SPRING LAKE HILLS DR. 2 3STREET ADLIFESS
LU -5 A ALTAMONTE SPRINGS FL 32718 2 4 GIY-ST-2F
e VT o 3ATILE T Changs (] Addition |
AR 32 NAME
STHEED AL 5% 33 STREET ADDRESS
Cil-§1 2w S B 34.CTY-S1-21p
B e M 113 ey T T i
KM . 4.2 HAME
SOREE L AL GG 43STREET AUDRESS
ere-stik e 44 8ITY-$T-2F
BT ’ [ neLEE 59 TTLE ) change T Addition
PAN: 52 NAME
STHEL | ADIYsS 53 STREET ADDRESS
o | 54 CITY-51- 2P
| [Toee B1TILE [Jchange L] Addition
HANL 6.2 NAME
SUHEEE ADIDRESE 63 STREE] ADDRESS
R U . B4 CITY- ST-2IP
14, 1 do harchy cerddy that the informahon supphed wilh this Tiling doas not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further cerify that the:

inloomatian s
lar an olfic
appears in Bloc

SIGNATURE:

ated on this annual repant o supplernental annual report is true and accurate and that my sigrature shall have the same legal effect as it made under oatly, that
o director of the corparaligegr the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
k12 o Blogk 13 1 chape@@, or on an attachment with an address.

T e AL 239 ()3} eou

ES] Daytime Phane #

SIGNATUREAND TVPED OR PRINTED NAME OF SIGNING OF FICER OR DWIECTOR
O824 18

CR2E034 (9/96}



