FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00 FILED

l:} PROFIT &L ﬁ_ ﬁT’LAORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B."Morthart

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

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

o 1RO

Principal Place o! Busingss o Mailing Addross
4051 8. US Hwy 17 4051 8. US HWY 17.92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiiing Address 4. FEI Number Applied For
o . =) F0Bpx 1BOS35 593378323 [ |NoAvpicavi]
Suite, Apl #, olc. _ Suite, ARl #, etc. - ] $8.75 additional
2 27—| B. Cartificate of Status Desired 0 Fee Reguired
City 8 State ) R 1 . & Slato 8. Election Cempaign Financing $5.00 May Bo
23 o o 2d] &5&136 RRYy |, L Trust Fund Contribution Added to Foes
Zip Country Country 8. This corporation owes or has paid the currant year intangible
24 28] 37€77/ g 30 .ﬁm{ﬂol.é, Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address ol (:urrem neglslered Apgent 10. Name and Address of New Registered Agent
VICKERY, MARK A B1] Naro
1
4051 §. US HWY 1792 82| Sueal Adaress (P.O. Box Number is Not Acceptabie)
CASSELBERRY FL 32707
a3
841 City Zip Code

FL |®

f, or hoth in lho blate of Flonda. Such change was authonzed by lhe corporation's board of dlrectors | hereby accept the appointment as ieglstared

agent. | Mar N nnci c.cnm the,obhigalons of, \rhon 607.0505, ricla Statutes,

SIGNATURE ; : i ,4(1 A Liekees, frer 9/ (Y, /7)7
Bignanh g tyned or prets. ‘c i O tegy wened agenl and (- n Appleabin (NOTE- Angislored Agen! signatuie requred whan rersiating) DATE

12, _OFFICE RS AND l)lﬂ( CTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b B B N {131 11TILE ) ~ [l Change | J Addition
NaME DALY, FRANK P Wi 12 NAME g L FrRAnk P ot
stacer aovatss | PLO. BOX 1096 \aswest noress | 0 Box 180 ‘V/ A
CITY-S1-218 PT. GALERNO FL 34882 wenvsiae | FALm L7y FC 3YFY/
HILE 1] [Tofiire 24 THLE [Tcnange [T Addition
HAME VICKERY, MARK A 22 NAME
smeerapbeess | 305 SPRING LAKE HILLS DR. 2.3 STREEY ADURESS
CITY-$1-21P ALTAMONTE SPRINGS FL 32718 2.4CIY-ST-2IP
TIvLE o [T ofLeTe 3TTITLE " [Jthange 1] Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P ) - 34.COY-§1-2IP
T T T T T ™oaee 417ME ~ [JThange [ Addition
NAME 4 2 HAME
STREET ADDRESS 43 STAEET ADDRESS
TY-S1-2F e 7 44TNY-S1- 7P
e [ proeve 54 TILE T change T Addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP ) o 54LMY-51-2IP
e - T [T oiceTe §1TNLE [JChange ] Acdition
HAME £2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P

$4. | hereby carlily that the information supplicd willl this Hling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or suppyrmcntal annual tepor s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirociar of the corporalion e reckiver of trustea empawered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if ¢

7% vy PN Y

SIGNATURE: .

e A T AR T RYE bl T s R A B RE FNE

CR2E034 (10/97)




