FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT, FLORIDA DEPARTMENT OF'STAE May 01 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV|sroS:G<rJerl-agc§Ps$Znows Secretary Of State

DOCUMENT # P97000075390 (9)

1. Corporation Name

TURNPIKE INSURANGE AGENCY INC.

D000

ST BN

ca Ly

Principal Place of Businass Mailing Addross
3560 N STATE ROAD 7 3660 N STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318
DO NOT WRITE IN THIS SPACE
8. Dalo Ingorporated or Qualitied
08/29/1997
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
| <
) 26] bLs-0181692 Not Appiicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
P e ' P §. Certificate of Status Desired O $B'75 Addtional
;l Fes Requlred
City & Stale _ Ciy&State 6. Elsction Campaign Financing $5.00 may Bo
. el Trust Fund Contribution O Added 1o Feas
Zip Cauntry _p Counlry 8. This corporation owes or has paid the current year intangible
EI 20| 30 Personal Property Tax due June 30, [ Yes [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITHAVAYANI, HUSSAIN A 81 Nameo
3660 N STATE ROAD 7 B2| Streer Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319
83
84 City FL 85| Zip Codse
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agorit, or both, inthe State of Forida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept \he obugations of, Section 607 0505, Florida Statutes.
SIGNATURE . _
Signature, typed or penlad name of regetered ggent and o il apprcable {NOIE: Rggistered Ageant signature recured when remstating) DATE p
-12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1ITIME [T changs [T Addition |2
NAME MITHAVAYANI, HUSSAIN A - 1.2 NAME §
smeeTaporess | 3660 N STATE ROAD 7 1.3 STRELT ADDRESS o
CITY-5T-2Ip IAUDERDALE LAKES FL 33319 1.4 CITY-5T-2IP E
TLE 1] LI DELETE 21 TITLE [d change L] Addition |©
NAME PASCALE, ANTHONY M 22 NAME
stheeTADDrzss | 9660 N STATE ROAD 7 22 STREFT ADDRESS
CITY-§1- 2P LAUDERDALE LAKES FL 33319 2 4TV -5T-ZP . .
TE L1 oeLese 31ITLE [ Ichange T Addition
NAME 3.2 NAME
STREET ADDRESS 3 A STREET ADDRESS
CITY-ST-2IP 3.4 .CITY-57-2IP
TME O3 vriete 14.1 T [ Change L1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P R 44 CITY-ST-2IP
TE [JGrLETE 51WTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p i o L e 5.4 CHY-SI-21P
T T DRCETE BATITLE [ Change [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6 3 STREET ADDRESS
GITY- §T-21P 64 CITY-51-2IP

14. | hereby certify thal tha information supiplicd wilh this Ting doos not aually for the exemption slatsd in Section 119.07{3)1{), Florida Statutes. | further certify that the informaltion
indicated on this annual report of supplemerntal annual report is frue and aceurate and that my signaiure shall have the same legal effect as it made under oatn; that | am an
officer or direcior of the corparation or the receivar or lrustee empowered 10 execuleXhis report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIRE A/t 7c raes 750 )bt by i A (




