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

[  PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000026047 (6)

1. Corporation Name

STATE NO-FAULT INSURANCE OF KISSIMMEE, INC.

F'nnm.r';m\ Piace of Busineuss Ma”il’lg Address | |||“||‘ "l blnl ||||| ||I|| ||||| |Im IIHI “lll Ill" I||“ |‘|" |||‘ ||H

2634 N. 0BT 26834 N. 0BT
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Sandra B. Mortham

Socretwﬂ?ﬂ!éf? R

LY
DIVISION OF CORPORATIONS

Secretary of State

AT

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/15/1996

| 2. Princpal Flace of Business _'z_a.ﬁiling Agaress — 4. FELNumber Applied For
E B L 28] 0 0,”( ’ 80535 ‘33 7 7 ?O’ Not Applicable
Suite, Apl #, et | Suite, Apt. # etc. 0 $£8.75 Additional

8. Certificate of Status Desired

E!?_l 2ﬂ Feeo Required

Suite S

Gy Sl ity & State Q 6. Election Campaign Financing $5.00 May Be
_2__[____‘___ e m Sg& wgw?, Trust Fund Contribution D Added to Fees
P . Couniry . §" Cﬁ try ' 8. This corporation has liability for intangible tax under s 199 032,
?4| . 251 . 29] 27/8 30 o le Florida Statutes OYes [JNo

8. Name and Address of Curren1 Reglsiered Agent 10. Name and Addreas of New Registered Agent
VICKERY, MARK A 81| Name
4051 s us HWY 17'92 82| Street Address {P.O. Box Number is Not Acceplable)
CASSEL[+RRY FL 32707
B3
»
54| City FL 85| Zip Code

T, Fursuant 100 prawisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
offica or registered agent. or bolh, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farr Lar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE R

Sepreitune ®eped o prntked name of registored agont and tite ) applicable (HOTE: Hegistered Agenl Bignature raquired when reinstating) DATE

OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ BriETe 14 TILE [Jchange 1] Addtion
HAMI DALY, FRANK P M No 12 NAME
steer aooness | PLO. BOX 1098 h’ / A '57!;5( & 1.3 STREET ADORESS
orv-stpe | PT. SALERNO FL 34992 Mp‘a' 14 CITY-S1-21P
e D (1 beLETE 21 TIMLE L] Crange [T Aatition
NavE VICKERY, MARK A 27 NAME
sttt sonmss | 305 SPRING LAKE HILLS DR. 23 STREET ADDRESS
orv-sine | ALTAMONTE SPRINGS FL 32718 2 4CITY- 512 : :
me o [T oetere 31TIRE [] Change |1 Addition
NeME 2.2 NAME
SIFELTADORESS 43 STREET ADDRESS
Gy - 51 2iF 34.CITY-ST-21P
me [.JoeLete L1NILE [ Change ] Addition
NaME 4.7 Name
STRFET ADORESS 43 STAEET ADDRESS
Ot S5 a0 o 44 CRY-SI-ZPp
T [T DELETE 51TILE [ change [ ] Addition
HtME 5.2 NAME
STRELT ADDRES 6.3 STREET ADDRESS
ar-siae | ) 5.4 CITY-ST- I
e [T DELETE 61 TILE Ll Change [ Addition
KAME 6.2 NAME
STREED ADNR:SS 6.3 STREET AODRESS
LTy -$1- 20 B4 CITY-S1-21P
14. | do hereby cortify tnat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flonda Statutes. | further certity that the

informat-or rchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha samsa Jegal elfact as if made under path; that
Iar an officer or ditector of the corpogagion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blogh 1301 ¢ ed, or pn an attachment with an address.

SIGNATURE: | 72“’ AL BEQUIRED 3897 (1/07) g.a/'éaff

5KiNA FRE AND TYPED OR FAMTED NAME OF SAANING OFFIGER OR DIREGTOR Dale Daagun € Prione #
f DR2ETO4

CR2E034 {9/96)



