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

PROFIT FLORIOA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Soacretary of State S t f St t
1998 -~ CIVISION OF CORPORATIONS cceretlar S’ O alc
POCUMED PS6000026148 (2)
STATE NO-FAULT INSURANCE OF PINE HILLS, INC.
1000 PINE HILLS RD. P.0. BOX 180535
ORLANDO FL 32008 CASSELBERRY FL 32718
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
2, Principal Place of Busincss 2a. Mailng Addross 4. FEI Number Appliad For
21] S ] 50-3381268 Not Applicable
Suite, Apl. #, olc Suite. Apt &, etc. . i $8.75 Additional
-2—2-1 B 27] 7 §. Cortificate of Status Desired O Fee Required
City & State _ . Ciy& State 6. Election Campaign Financing $5.00 may Be
23 e - Trust Fund Conlribution O Added 10 Fees
Zip Courdry | 2w Couniry 8. This corporation owes or has paid the current year Inlangible
;:I m 29] B ;ﬂ Personal Property Tax due June 30. D Yos [:| No
9 Namq and ‘Address ol Current Ragistered Agem o 10. Name and Address of New Registered Agent
VIOKKEHY MARK A 81 Name
4051 5. US HWY 1792 B2| Street Address (P.O. Box Number is Nat Acceptable)
CASSELBERRY FL 32707
83
84| Ciy FL]B&] Zip Code
11. Pursuant 1o the provisions g Sogl xon:, 6070502 and 6071508, F lorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or re g-s!eued agut L bath, in the State ol Flonda Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | g and aeoopt the c-l)hg.nmus o, Seocpsn 607, _;0‘ Florida Stalutes
SIGNATURE. _ /24' &C? D222 8
H 4 I,”:'f k ‘,,“,l,‘ : :-n ani mﬁl!! i (Pi(ﬂ[ Fary gMcmd A.gc nt signature raguired when reinslating) DATE
12. Y A . 1 JC(‘HS A_N_[_l {_l_llf.if CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Doeuere™ XL 'b Change ] Addilion
o | ame DALY, FRANK P M 12 NAME , FRRNK 1]
" | sweeraconess | P.O. BOX 1008 N A 13 STREET ADDRESS px 870 ‘J I
oiy-si-e PT.SALERNO FL 34092 14ony-sT-zp | , e SS9,
e D [ pecere ZYTILE [Jthange [ Addition
RAME VICKERY, MARK A 22 NAME
staeer aooness | 305 SPRING LAKE HILLS OR. 23 STRELT ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 o 2. ACITY-§1-2
LE O ofveie 310 [T cChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
cay-st-zp [ R o 34.0HTY-5T-2P
e [ oreere 41 WILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P e e [ 44CiTY-5T-2P
LE I BitFiE 51TALE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
or-stae | e 54CITY-5T-2P
WL T3 oitee 6.1TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP e BACITY-ST-2IP
4. | hereby ccwhl?( that the inforration suppbodgfit shis Tling doos nat quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this annual roporl or sup;nlu Al annaal ceporl is rue and acearate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the ¢ chucuiver of ruslee empowered 1o executy this reporl as required by Chapter 607, Florida Statutles; and thal my name appears in
Block 12 or Block 13 if Tatlapnonl with gn address
A, . z
QIGNATURE: VIR Te kel 22298 ($P)f3AC0s7

CR2E034 (10/97)



