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

PROFIT
CORPORATION
ANNUAL REPORT

L 1997 R,
DOCUMENT # P98000028334 (6)

1. Corporalion Name

FLORIDA AUTO INSURANCE AGENCY. INC.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

A

Principal Place of Brusingss Mailing Address
2196 PRINCETON ST 2196 PRINGETON ST
SUITE A SUITE A
SARASOTA FL 34237 SARASOTA FL 34237-0435
3. Date Incorporated or Qualified | 3a. Date of Last Repon ]
2. Prncipal Place of Busincss 28, Mailing Adoress 4. FE[ Number Applied For
| o 26] (S- OG:{‘{O'QGI _|Not Applicable
Suite, Apl. #. elc Suite, Apt. ¥, etc,
- e ARL 8. gle e, Ap E ete 6, Certificate of Status Desired O $8.75 addtionel
2;[ ?ﬂ Fee Required
| __ Ciy 8 State Gity & State 8, Elsction Campalgn Financing $5.00 May Bo
» 26] Trust Fund Contrlbution m] Added lo Fees
Zp .. Cauntry Zip Caountry 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 26] [30] Florida Statutes Cves [ho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BOGUSZ, TED G 81| Name
6508 WATERFORD CIR #3[ Eireol Addiess (PO, Box Number 13 Nol Accoplable)
SARASOTA FL 34238

83

2ip Code

84| Gty FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the atiove-named corporation submits this statement for the purpose of changing its registered
aftce of regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stat.tes

SIGNATURE E;[?a-ml'u-r:' W o1 i e o ramie of 16 siech agen! and Hile f appicabis {NOTE: Registered Agent signalure required when reinstating) DATE

1z,  GFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T oeLeTE 11TLE v Tl Crange Bl Adation
NAME BOGUSZ, TED G 1.2 NWIE Schott, Thomas

sirker acoiess | 6509 WATERFORD CIR 1asweerapoess | 980 South Allendale Avenue

arv-size | SARASOTA FL 34238 14o1y-s1-2¢ | Sarasota FL 34237

ML D DY DELETE 21TME Vv [T crange T Addition
NAME BOGUSZ, ANNETTE M 22 NAME Clark, Lisa R

stert ansess | 8500 WATERFORD CIR 2asmeer sopress | 4911 Houle

cri-sm7e | SARASOTA FL 34238 pacrv-sre | Sarasota FL 34232

T U DELETE ATLE 5T ~ [ Change Addilion
NEME 32 NaME Jakusovas, Michael F

SIHEET ADLEESS asswmeeTaporess | 1651 Waldemere Street

CItY-§1-71F 7 scr-s-2¢ | Sarasotg FL 34239

T L] DELETE A1 PD ] Change ] Agdilion
HAME 4 2 NAME Bogusz, Ted G

SIKEET AUDRESS 43STREETADDAESS | 6509 Waterford Cir

Gy s1- 21 ) onesr | Sayasots FL 34238

it [T DeLETE SITIHE [change [ Addition
HAME 5.2 NAME

STREET ADOHESS 53 SYREET ADDRESS

CIY-ST 7 540rY-S1. 21

It ] DELETE b1 TILE [Tchange ] Additioa
NAME 6.2 NAME

STHEET ADDRESS 6.3 STAFET ADDRESS

CiTY-51- 21 BACITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signafure shall have the same legal effect as if made under vath; thal
1am an ollicer or director of the corporation o the receiver or trustes empowerad 10 exacute this repor as required by Chapter BO7, Florida Statutes; and that my name

appoars in Block 17 OVWQ or on an attachgent with an address.
SIGNATURE: el /fSopeil it |l 9/[/_%1‘ /99 94/ I -2908

[ayvme Phane #

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)




