FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . N _ -
Sl T Feb 18 1997 8:00am

CORPCRATION
Secrelary of State

ANNUAL REPORT
1997 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # P96000054243 (6)
AUTO INSURANCE OF FLORIDA, INC.

Principal Piace of Business Mailing Address I |||“||l "I II"l ||NI|||II Ill" Ilm "m I"l‘ I’I'I "III "l" I“I ‘I"

626 WEST BRANDON BLVD. 826 WEST BRANDON BLVD.
BRANDON FL 33511 BRANDON FL 335114808
3. Date incorporated or Qualifieg | 3a. Date of Last Report
; . 06/24/1996
2. Principal Place of Busingss 2a. Mailing Address - 4. FEl Numbes : Applied For
21 26 Ld - Dé 73885 Not Applicable
Suite, Apt # olc Suite, Apl. #, slc.
Uie, Bet # el [— uie.Ap . 6. Certificate of Status Desired ] $3.75 Additionat
22 gﬂ S ] \ Fee Required
Cily & State City & State i 6. Elaction Campaign Financing $5.00 may Bo
23 28] , Trust Fund Contribution Addod to Fees
Zip Country | Zp Country 8. This corporation has Rabliity for intangible tax under 5. 199.032,
24 25] 29] [30] Florida Statutes - Oves Do
9. Name and Address of Current Registered Agent B 10._Name and Address of New Reglstered Agent
ULLY, GARY P 81| Name
926 WEST BRANDON BLVD. +.[82] Birest Address (PO, Box Namber 1s Not Acosplable)
BARANDON FL 33511 ; '
83
. |84] City Zip Code

FL ¥

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statemant for he purpose of changing R registered
office or registerod ngent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept (he eppoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 05805, Florida Statutes.

SIGNATURE __

Signataen, lyped o ponled name of wgsiped agent ard tlio || apphcabie, (NOTE: Ragisterad Agent signalurs roguirad when reinstaling) : P4ATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (7Y
THLE PSTD [T Decere 11 TILE L) Changa [ Addition g
NAME LILLY, GARY P 1.2 HAME 3
staee? aooiess | 928 WEST BRANDON BLVD, 1.9 STREET ADDRESS N
orr-st-zp | BRANDON FL 33511 14 0TY-ST-2P &
e LT DECETE 21 ML ‘ [T Change ] Addition |O
NAME 22 WAME ‘ '
STREET ADDHESS 2.3 STREET ADDRESS
CITY- §1- 2P 2.4 CITY-ST-2P
TILE 7 oeere 3 TILE : L Change ] Addition
NAME 3.2 NAME
STREET ABDAESS 3.3 STREET ADDRESS
CHTY-ST-21 34. CITY-ST-2IP
THLE 17T DEcere 41 TILE [J Change [T Addition
NAME 4.2 KAME
STREET ADIIESS 4.3 STREET ADDRESS
CITY-§1- 710 44 CIFY-5T- 2P
L [T DELETE 5.1 THTLE L) Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2iP
TLE [ DeELETE 61 THLE L) Change  E_] Addition
NAKE 6.2 HAME
SIREET ADDIRESS 63 STREET ADDRESS
CITY-§1-2P A 64 CITY-5T-2F
14, | do hereby cerlify that the information supplied with this filing olfoualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementd
I am an officer or director ol the corporation ot the recel
appears m Block 12 or Block 13 if changed, or on

SIGNATURE:

it Is frue and accurate and that my signature shall have the same legal etlect as If made under oath; that
516 np%\réefed 1o exacute this raport as required by Chapler 607, Florida Statutes; and that my name
N wi address

N ;)\\n.[‘k‘:‘l‘? P13 6310099

s{ANING OFRICER G THRECTOR Tt Daytimé Prone #

SIGNATURE AND TYRED OR PRINTED HAME-



