FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # S02618

MR. AUTO INSURANCE OF LANE AVE. INC.

(6)

i Mailing Aclrress

853 LANE AVE
JACKSONVILLE FL 32205-4704

Frincipal Place of Basinoss

853 LANE AVE
JACKSONVILLE FL 32206

O

3a. Date of Last Raport

3. Date Incorporeted or Qualified

00/24/1990 12/

T2 Princy laze ol Busingss 2a. Mailing Address 4, FEI Number Applied For
26] 50-3031930 Not Applicable
Suite, Apl 4, el Suite, Apt. #, etc 3 i
S g 6. Cerlificale of Status Desired ] $8.75 Aastiona
27] Fee Required
City & State iy & Stale 8. Elaction Campaign Financing $5.00 may Be
E__ o ;l Trust Fund Contribution Added to Fees
| e - County e Country 8. This corparation has liability fof jntangible tax under 5, 199.032,
,?ﬂ, e ?51 29] 30] Florida Statutas Yes [ No
. 9 ‘Name end Address of Current Registered Agent 10, Nameé and Address of New Reglsterad Agent
B1| M
WEAVER BEN ame
853 LANE AVE 82| Strest Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32205 =
84| Ciy F'L 85| Zip Code

agent 1 aqn farmilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s of Seclions 807.0502 and B0V 1508, Florda Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
o regestoredt agent, or be, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appointment &s registerad

e |;!_J<=.¥:| ar ntie if anpheably

e e

DATE

ETREIE (NOTE: Rogisterad Agenl signature required what reinstaling)

12, 3 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 3 ©
i D 7 oELeTe ATITLE eredidionn L] Change SEgddmon g
NeM: WEAVER, BEN 1.2 RAME Gﬂ‘\@,“\ w Ga, 'VY\Q% §
SIHEE soriss | 853 LN AVE ISSTREETADDRESS | /B B, (Lowwe e, g
cv-st-re | JACKSONVILLE FL 1A CITY-81. 2P RO, Ko miai\\e, =)y 2 andsS &
it [T CELETE 21TMLE [ Change [ Addifion |€2
NAmE 22 NAME
STRHE] AULRESS 23 STREET ADDRESS "

| oty g 2 4CIY-ST-2¢ i

e [T peLeTt SITIE T Change L1 Addition
NAME 32 NAME
STHEET ADDRFSS 33 STREET ADDRESS
R ~ 34.0ITY-ST-2P
TIlLE [ oeere FRRTIT; TTCrenge  [] Addition
HAME 4.2 NAME
STRELT ATDRESS 4.3 STREET ADDRESS
orvspe | A4 0Ty -ST- 2P
e [T DELETE 51TMIE [Jchange  [.] Addition
KARL 5.2 NAME
STHi [ AUDHE 85 53 STHEET ADDRESS

S :.?.‘.’.'., 8401 ST 7IP
1L [T DECETE 61 TITLE [ Change ] Addition
HALE: 5.2 NAME
STHEET ADIRESS £.3 STREET ADDRESS

| omvst 3 : §4.0Y-57. 20
14, | do bty thal the nfonmation supphed with this fling does not gualify for the exemnption stated in Section 119.07(3)(y), Florida Statutes. | furlhenr certify that the

appears i Biock 12 or B ock 13 1 changed, or o an attachment with an address

SIGNATURE:

b
inforerabon midicated on his annual repor or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as If made under oath; that
| arm ar: efficar or director of the corporation or the receiver or 1rustes empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name




