FILE NOW: FILING FEE

PROFIT 53
CORPORATION
ANNUAL REPORT

1998

g 4

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corparation Name

P97000065970 (0)

AUTOMATIC DISCOUNT INSURANCE, INC.

Principal Place of Business

5500 PINE GHADE COURT
QRLANDO FL 32819

Maiting Address

5509 PINE SHADE GOURT
ORLANDO FL 32610

FILED
Apr 01 1998 8:00am
Secretary of State

AR ARRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_07/30/1997

2. Principal Place of Business

2a. Mailing Address,

4, FEI Number

S9-3Y60£EY6

Applied For
Not Applicable

21/0/0 S Ora syt Blognelssl 1010 S Orange Blossir o,

Suite, Apt. #, slc

Suite, Apt. #, etc. L

$8.75 Additional

n
23 Cwsljl:»JOJ F(’

?ﬂjﬁiﬁj;ht/o 5 Fe

6. Certificete of Status Desired ] Fee Requlrad
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

24 Zi3p9- goS 2 Cﬁmy

?9_] Z%}ZO{ ;EICOUNW

8. This corporation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30. vos [lmo

9. Name end Address of Currenl Reglstered Agont

10. Name and Address of New Registered Agent

SULLIVAN, STEPHEN E
5509 PINE SHADE COURT
ORLANDO FL 32619

B1| Name

82

83

S)ezi;ddoress [Pg_‘Box Nﬁt}e‘rals :Ii.;\c?ptable? / o~ E - f

84

“Dla ndo

85

FL ®H5x¥r s

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this. staterment for the purpose of changing its registered
offica or registered agent. or beth, in 1he State of Florida, Such change was authorized by the corparation’s board of directors, 1 heraby accept the appointment as registared

agent. | am familiar with, and accept the obly
SIGNATURE ____

Signature_typed o prnted name o regetoned g

galians of, Section 607 0505, Florida Stalutes.

annt s tile o gpphsatie

(NOTE- Regislarad Agent signature requirad whon reinstating)

DATE

12, OF FICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRt D L1 DeLETE 1.1 TILE D, F (X Change ] Acdition
NAME SULLIVAN, STEPHEN E 1.2 NAME )
saeeTaporess | 5508 PINE SHODE COURT 135TREET ADDRESS 1/ 0 4 © S. Orenreor. 8/0530:4&« 7rn /

CAly- 512 ORLANDO FL 32818 wovste | Priande. FLT R3F05

T T DELETE 21T 7 T Change ] Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-2IP 2.4 CTY-S1-ZIP

TNE L] DELETE LITITLE T change [ Addition
NAME 22 NAME

STREET ADDRESS 33 STREE1 ADDRESS

CHTY-S1-2P 34, CITY-S1- 2P

THILE ] DELETE 41TITLE [ change T Addition
NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oITY - ST- 2P 44 CITY-ST-21P

TiTLE [T DELETE S1TITLE ‘[ change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54 CiTY-51-2P

TIMLE LT oeLete BATITLE I change [ Addition
AME 6.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-51- 2P 6.4 LITY-51-21P

14, | hereby cerlify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 lagal effect as if made under oath; that | am an

officer or directon of the Gorparation of the receiver of lrustee empoyered 10 execule 1hi's report as required by Chapter 607, Florida Sjatutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on

QIGNATURE:

-

achment with an addfess

3(2G/58 Lor- S22k

CR2E034 (10/97)



