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

\ PROFIT <3
CORPORATION iz
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

RLORIDA AUTO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O O

2196 PRINCETON ST 2196 PRINCETON 5T
SUITE A SUITE A
SARASOTA FL 34237 SARASOTA FL 84237 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- —2;] 65'%54089 Mot Applicable

Sulte. Apt. #, etc. Suite, Apl. ¥, etc.

. Certificate of Status Desired

0 $B.75 Additonal

?7—| Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May B
;I Trust Fynd Contribution Added to Fess

BRERIRE

Zip Country Zip | Country
28] 29] 2]

This corporation owes or has paid the current year Intangible

Parsonal Property Tax dus June 30.

D Yes [:] No

9. Name anhd¢ Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

Sireet Address {P.O. Box Number is Not Acceptable)

BOGUSZ, TED G [ Name
6509 WATERFORD CIR 82
SARASOTA FL 34238 -

84| City

2|f) Code

FL (¥

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the pur
office or regislered agont, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of diroclors, | hereby accept t

agent. | am familiar wilh, and accepl the abligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

gose?f changing its repistered

e appointment as ragisterad

Signature. typed or pnmaﬁo‘w;'ﬁl n«g-s.'ﬁrnd}&ﬁ ond tiic 4 5| 1|:lhr.,:..=;tlh‘|

(NOTE: Rogisiored Agont signature requiced when reinsiating)

DATE

12. OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD O oeLeTe 11 1MLE [J Change [ Addition
NAME BOGUSZ, TED G +2 NAME

smesvaponess | 6509 WATERFORD CIR 1.3 STREET ADDRESS

CITY-ST-2iP SARASOTA FL 14 GITY- 51- 7P

TME V . GEEA LT [T Crange LY Additon
NAME SCHOTT, THOMAS 22 NAME

sweeraporess | 980 S ALLENDALE AVE 2.3 STREET ABDRESS

ciiy-g1- 2 -SARASOTA FL 2 4CITY-5T-2

TNLE v £ J OFLeTE 3V TIRLE W change T aduition
NAME CLARK, LUISA R. 32 NAME CLARY, LVsA R.

seeraooess | 4911 HOULE 3.3 STREET ADDRESS

GiTY-51- 2P SARASOTA FL 34 CITY-ST-21P

THLE T LT pELETe 41TITiE [T change L] Adaitien
HAME JAKUSOVAS, MICHAEL F. | ERL

smeerapRess | 1659 WALDEMERE ST 4,3 STREET ADDRESS

Gy~ §F-21P SARASOTA FL 44 CITY-ST-2P

TME L] DELETE 51 TIMLE L] change I Aggition
NAME 5.2 NAME

STREET ADDAESS 5,3 STAEET ADDRESS

CY-51-2¢ 54 CIFY-S1-7P

TITLE [ pELETE B1TLE [J change — [_] Acdition
HAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-§1-21P §4 CITY-SI-2IP

14. { hereby cenlily that the informalion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that { am an

officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as re

MicodAcl F
< f-

Block 12 or Block 13 il changed, or on an atlachmient with an addrass,

,,z,/.,/fz -/

SIAMATIIDE.

.c.// ;,,/((7/;.

uired by Chapter 607, Florida Statutes; and that my nama appears in

T KisaviA S
ﬂ?w} P WA e B Ve

CR2E034 (10/97)



