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FLORIDA DEPARTMENT OF STATE Apr 21 1997 gooam

pl Sandra B. Mﬁﬁham s
~ ANNUAL REPORT

1997 DIVSIOSC(;?B;)ORF'(;?:HONS S C Cretary 0] f State

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

CORPQRATIN

DOCUMENT # P96000026041 (9)

1. Corparstion Name

-STATE NO-FAULT INSURANGE OF APOPKA, INC.

I ST

63 W, MAIN STREET B3 W. MAIN STREET
APOPKA FL 32708 APOPKA FL 327035155
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
- — e ' 03/15/1996
<1 2, Pdncipal Place of Businoss ﬁza. Malling Address 4, FELMNumber Applicd For
o 1] _ugﬂ -337 7_7{5— Mot Applicable
Sulte, Apl. #, eic. Suile, Apl. #, ¢lc. it
j P = Y P 5, Certificate of Status Desired 3 33-75 Add.'t'onal
=2 —e 3.7] _ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
—2_3] 28| Trust Fund Conlribution ] Added 1o Fees
» Zip Country s ___Country B. This carporation has liability for intangible tax under s. 199.032,
|24 25 2| a0] | Florida Statutes {Jves [No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registerad Agent
WOKEHV MARK A 81| Name »|
1
‘051 S US HWY 17'92 h? Strect Address {P.O. Box Numbar is Nol Acceptable)

CASSEIBERRY FL 32707 -

.~ 84| City 85| Zip Code 7
. 1 FL [°]

G SRS A

S L

13. Pursuanl 10 the provisians of Seclions 607.0602 and G07. 1608,  londa Stalules, the above-named corparation submits this slatement for the pUIMGcse of changing its rogistered
oifice or registered agenl, of both, in the Stale of Faorida, Such changc was autharized by the corporation’s board of directors | heroby accept the appoiniment as regislored
agenk | am famitiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE e

Signatura, typod or printed nane ol muws'l;:

e and Ll apphcalle. (NOTE- Rogstared Agent $ignatute requiad whon re nstaing) " T Toale

12, CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

M D T Obeoe T B T Change 1] Addton |

NAME DALY, FRANK P HI N { ﬂ 1.2 NAME

steeraconess | PJO. BOX 1096 STR LET £5 13 STHEET ADDRESS

orv-stze | PT.SALERNOFL 34992~ App# 1400Y-5T 7

e D T [Joiteie 24 TNE [ Crange L] Addilion |
] ame VICKERY, MARK A 2.2 NAMI

sweeer aboress | 805 SPRING LAKE HILLS DR. 2.3 51REEY ADDRESS

oY -51- 2P ALTAMONTE SPRINGS FL 32718 2.4CNY ST 2P

TE T N EEGEEE B [ JChange [ Adattion |

NAME 5 NAME

STREET ADDRFSS 33 STHIFT ADDRESS

CITY-§T-2ik i o N e

TMLE BN N TTTi A W T Crange LT Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRET ADDRESS

Ly -§1-21P e 44CNY-57-7F :

ILE LT DELETE 5.1 TILF [ change ] Acdition

NAME 5.2 HAMI

STREET ADDRESS 5 3STREET ADDRESS

CITY-87-2I 54CIY-5§1-2IP

TME e B1TILE [ Grange . L7 Acdition |

NAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CY-ST-2 G4 CIY-ST- 2

14. | do hereby cerlify that the infarmation supptied with this filing does notl gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certiy that the
infarmation indicaled on this annual reporl or supplemental annual repord is true and accurale and thal my signature shall have the same logal efiec! as if made under oath; thal
I am an officer or directkor of the corparation or ocoiver of Truslec empowered to execute this report 85 required by Chapter 807, Florida Statutes; and that my namn
appears in Block 12 or Block 13 if changed, o g/ an attachipenl with an addre

SIGNATURE:  *. “%ﬂ’ W. Viekeey  3.3.97  (J0 62008

CR2E034 (9/96)



