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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 009 ***150.00

Katherine Harrls
Secretary of State

[}

DOCUMENT # ’P‘iSOOOO 5¢433

1. Corporation Name

Total Accident Sof, tf0ns , Zoc.

Principal Place of Business

3051 N. federg| Hay
# 203
. Lavderdate , F1 33306

Mailing Address

P-0. Box 4641
Fi. Lavdecdile {7 33338

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06 (24 /1975

2, F'r|nr:.|pal Place of Byginess 2a. Mailing Address 4. FEI Number 7 Applied For
—I 0 I #sde/d/ #W/ ;l IP O Bex 46‘// g ‘fgéé / Not Applicable
E] Sulte, Apt. ipetoc 3 2—7] Sute, Apt. #, stc. 5. Certifcate of Status Desired [ $B':;785R2;jf;nal

Citv & State City & State 6. Election Campaign Financing $5.00 may Be

L. {quderda (C FL 28] Ff- lavde Aal C f 4 Trust Fund Contribution o Added to Fees

Country UU““’Y 8. This corporation owes the current year Intangple
2—4l §3306 IEI U 5 F’r El 3 3 2 ? g ’—| Usﬂ' Personal Property Tax. ﬁ:lres [No

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

- , 81| Name - g ?
Romang , Dav.ct Qppe/ Rober+
R o 82 Slgu\ddress (P. % umber is Not Accey)table
4213 . Hllsbore Plo | S070 fhekeway AIA No 75
(ocon u‘f Cree k p 1 3307 g 84| City #- JJ / 85 Code
Vero Beach FL j

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regist
agent. | am familidr wi

tate of Florida. Such

d agenl or both, in th
cpligations of, Segton

, and acgept i

change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

?o e/v‘ /Q‘?ﬂﬂ@/

607.0505, Florida Statutes,
Y27 -47
DATE

SIGNATURE
Signature, typed or printed name of registered agejt a'd itle If apphcable. (NOTE. Registered Agem signature required when renstating) 8
12. QFFICERS AND DIRECTCORS 4 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIFLE D ;NDELETE 1ATITLE D/ P [) Change WAddiﬂon g
NAME Romano, Dav,d 12 NawE Portevien , Reginall 3 b
STREETADDRESS| &2y 2 ¢ Hrl{sho ro Alvd. 1astreETADoRESs | 3051 N Féderat Huw y # 20 o
CITY-$T-2IP f_ocOﬂ,, £ Creek F'f 330753 14 CTY-5T-2P FE. Lavderdes ((_ 1 33306 &
TTLE xbeLETE 21TTLE [ClChange (] Addtian | O
NAME 8fad'l<>f Chﬂf/€5' Jr, 22 NAME
STREETADORESS| B4/ W. C omme s cial 73 fvel . 2.3 STREET ADDRESS
orste_ |t Lavderde /c‘_ Fr 33309 2.4CITY-ST-2IP
TITLE [] DELETE 34TIMLE [JChange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
TIMLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TILE O] DELETE 5.1 TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TITLE [] DELETE 6.1 TIE [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
trustee empowered to execule this repor as required by Chapier 867, Florida Statutes; and that my name appears in

officer or director of the-ee gtion or the recey&érd
Block 12 or Block 1f changed URON anpattac %v with an address, with all other like empowered.
a& David Romano

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

A2 -97 (75%)S47-23255

Date Daytme Phone #

SIGNING OFFICER OR DIRECTOR




