FILED

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Apr 06 1998 8:00am
Secretary of State

b e DL

PQCUMENT # P97000099681 (3)

BUDGET INSURANCE, INC.

TR

Mailing Address

6350 NORTH ANOREWS AVENUE 100
FORT LAUDERDALE FL 33309

Principa! Place of Business

6350 NORTH ANDREWS AVENUE 100
FORT LAUDERDALE FL 33309

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

-

11/24/1997
2. Principal Place of Businass 2a, Mailing Address 4, FEI Numbor X | Applied For
. v
21 EI Naot Applicable
Suite, Apt #, elc Suile, Apl. #, elc. iti
P uie. AP ete B. Cenificate of Status Desired ] $8'75 Add}htm&l
a2 ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?gl Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
: z;l ;l 29 E Personal Property Tax due June 30, Clves [ONo
H #. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
E GERRITS, ANDREW T 81| Name
N 6350 NORTH ANDREWS AVENUE 100 82| Street Address (P.O. Box Number is Not Acceplable) —
FORT LAUDERDALE FL 33309
a3
84| City FL ssJ 2ip Code

agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the cerporation’s board of directors | hereby accept the appoiniment as registered

Signature, typad ot grrinted namp of tegisiered agent and tite d applicabio.

(NOTE: Registarad Agont signature reguired when rainstating}

DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ML D | EGE 113l D/P/S Crange [ ] Addition |
NAME ZARCADOOLAS, PAUL 1.2 NAME ZARCADOOLAS, PAUL
sreer aoneess | 115 SW WOOLBRIGHT ROAD rssmeeranoiess [ 115 S.W. Woolbright Rd.
CITY-ST-21P BOYNTON BEACH FL 33435 saonv-si-ze. | Boynton Beach, Fl1 33434
TITLE [ DeLETe 21T7LE [ change T Aadilion
NAME 72 NAME
STREET ADDRESS 23 5TREEY ADDRESS
CITY-ST-2IP 2.4 CITY-51-21P ]
: YILE 7 DELETE 311MLE [T change  [_] Addtion
) NAME 3.2 NAME
7 %—: TTSTREE T ADCRESS
) CITY-S1- 2 34 CITY-ST-2IP
TILE T DeceTe 41 THLE (J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CTY-81-21p 44 CITY-SI- 7P
TIME ] cecete 81 TITLE [J Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-81-21P 54 CITY-51-2IP
L 3 DECETE 61 THLE [ change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-$7-2iP &4 CTY-SI-Z2IP

indicated on this annual raport geSupplemental annual repart is true and a
officer or director of the carp

b of the rgeei
Biock 12 ar Block 13 it changded) ot on an

QICNATIIRE: 4

14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatan
urate and thal my signature shaill have the same legal effect as if made under oath: that | am an

wexylethi}cport as required by Chapter 607, Florida Statutes; and that my name appears in

AT,

CR2E034 (10/87)



