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

CORPORATION
ANNUAL REPORT

1998

PROFIT B FLORIDA DEPARTMENT QF STATE

4 [ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

STATE NO-FAULT INSURANCE OF APOPKA, INC.

DOCUMENT # P96000026041 (9)

FILED
Feb 26 1998 8:00am
Secretary of State

A MOV A O

Principal Place of Business Mailing Address
63 W. MAIN STREET 63 W. MAIN STREET
APOPKA FL 32708 APOPKA FL 32708
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] [26] §9-3377715 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc.
wie. Ap © ‘ pL e 5. Cartificate of Status Desired O $B'?5 Acdiianal
E‘ ;] Fee Required
. City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
—2?| 2_s-| Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This carporation owes of has paid the current year Intangible
;\ ;gl a _:ﬁl Personal Property Tax dug June 30. Oves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VICKERY, MARK A 81} Name
1
4051 § US HWY 17-92 82| Streel Address (P.0. Box Number s Not Acceplable)
CASSELBERRY FL 32707
\ . [ix]
84| City 85| Zip Code

FL

11, Pursuant 10 the provisi

of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
1. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

latutes.

h, and accep! the obl ilions%‘iewsm. 506, Florida
7 wex A, [iouess, [/ re

2 5756

SIGNATU bl A
e Iyped orgfluted name af regulercd agesd ang e i applcable “ANOTE Ragistared Agent signature required when reinstating} DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 7 DELETE 11TITLE [Jchange  [] Addition
NAME DALY, FRANK P W 12 NAME
sreeraooness | PO BOX 1096 N/A 13 STREET ABDRESS
CIFY-ST-2P PT. SALERNO FL 14 CITY-ST-2P
TITLE Y] J DELETE 21 TIME ] change [ Addition
NAME VICKERY, MARK A 22 NAME
sreevapnress | 305 SPRING LAKE HILLS DR. 273 STREET ADDRESS
CTY -51-2P ALTAMONTE SPRINGS FL 32718 2 4Ty -51-7P
TILE 1 DELETE 31TLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34, CITY-5T-ZP
TITLE T DELETE 44TLE O change [T Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- S1-2P 44 CITY-ST-2P
TILE [ DELETE 51THLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- St- e 54 CIry-5T- 2P
THLE | BRI 61 TILE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2P Y sscmy-stze

indicated on this annua!l report or supple
officer or director of the cgrporation of,
Block 12 or Block 134 .

atal annual report is true and accurate and {

14, | hereby cerlify thal the information supplied wilh 1his filing does not qualify for the exemﬁtion stated In Section 119.07(3){(i), Florida Statutes, | further certify that the information
at my signature shall have the same lagal effect as if made under cath; that | am an
teceiver or fruslee empowerad to execule 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in

vyhmenl wilh an address
S nn A A S Db ws e,

ﬂ/l’éﬂ /l/n.)P?/ S R

CR2EQ34 (10/97)



