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

PROFIT

CORP

ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

P96000026047 (6)

STATE NO-FAULT INSURANCE OF KISSIMMEE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

LT

2634 N. OBT P.O. BOX 180535
KISSIMMEE FL 34744 CASSELBERRY FL 32718
1} DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Principal Place of Businass 2a. Malling Address 4. FEi Number Applied For
21 26] _£9-3377901 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elg. i
Y P wie AP 6. Certificate of Status Desired O $8‘75 Addttional
22 ;ﬂ Fas Required
City & Stale City 8 State 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EJ m ;l;l Personal Property Tax due June 30. Cves DOMNo
§. Name and Address of Curront Registered Agent 10, Namo and Address of New Registerad Agent
VICKERY, MARK A 81 Neme
4051 s US HWY 1792 B2| Sirest Addrass (P.O. Box Number is Nat Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns ol ,Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

offica or registerad agen(,g¢ both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointment as registered

1d acpapt the obli

tions of, Sec?w. 505, Florida Statutes.
A W

D498

OTE: fisgistered Agent sigaature raquired when reinstating}

DATE

agent. | am /lth,
-~
SIGNATURE : ‘4 A
gnalure, Jefied or priofhid name of rogesintad agent and titie it applcable

CR2E(34 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) I DELETE 15 TME [ change [T Aasition
HAME DALY, FRANK P NI 1.2 NAME

sweeranoress | PLO. BOX 1006 N/A 1.3 STREET ADDRESS

GITY-S1-2IP PT. SALERNO FL 14CITY-S1- 2P

TITLE 1] [ DELETE 21 TIE T change [ Addition
NAME VICKERY, MARK A 2.2 NAME

sweetappress | 305 SPRING LAKE HILLS DR. 2.3 STREEY ADORESS

EHTY - 5T-21P ALTAMONTE SPRINGS FL 32718 2 4 CITY-§T-2IP

TWLE 1 DELETE A1 TITE [T Change [ Aadition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-51-2IP 3.4 CITY-51. 7P

TILE ] DELETE FRRIIT: [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-ZIP 44 CITY-51-2IP

e [T eLere 51TMLE [J Change  [J 2ddition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 2P 5.4 GITY-ST-ZP

TITLE LI DeLETE 6.1 TITLE [J crange T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ITY-ST- 2P 6.4 CITY-5T-2ZP

14, | hereby cenﬁﬁ that the information supplied wilh this filing doss not qualify for ¢
i

indicated on

officer or direcior of the corporation g
Block 12 or Block 13 O

SISARILATL D

an anachment with pn address.
/ e A Jbsrs

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual fepor of supplggnental annual reporl is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an
@ receiver of Trustee empowerad Lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Py, /44)&%44//




