SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, ' { 0

AMOUN,QUE ON-0R BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

o PFE?FIT SH FLORIDA DEPARTMENT OF STATE
RPORATION . Sandra B. Mortham E:D
ANNUAL REPORT Secretary of State F | L

1997 DWISION OF CORPORATIONS 97 AUG 26 PM 2: O4
DOCUMENT # S6356 9) SEGRETARY OF STATE
1. Corporation Name ! o

A RACHEN AH AUTO INSURANGE DEPOT ING. TALLAHASSEE, FLOKIDA

AN AV

Principal Piace of Busingss Mailing Address
4611 OKEECHOBEE BLVD 2 PALM RD
STE 112 STE 112
W PALM BCH FL 93417 STUART FL 343% DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualiied [ 8a. Date of Last Report
07/02/1991 07/26/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 [26] 650276657 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, iti
m uie. el &, gl utie. Apt.#, elo 5. Cerificate of Status Desired () $8.75 Additonat
22 27 Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
. ) 28 Trust Fund Contribution ] Added to Fees
. % Country 2ip Country 8. This corporation awgs or has paid the current year Intangible
;] 25 ?9] ;El Persanal Property Tax due June 30. Oves [No
9, Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
WALKER, KEVIN 81] Name
2 PALM ROAD .
82| Street Address (P.O. Box [y t table). (S— .
STUART FL 34996 HEROS _“;é‘i’ﬂu% PR
83 U ETA AT =113
Al ES, (10 s iES. 0
84| Cily FL lss Zip Code

¥1. Pursuant to the provisions of Soctons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purposa of changing ils registered
office or registered agent, or both, in the State of Flotida. Such change was aulhorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
&gent, | am familiar with, and acoept the obligalions of, Socton 807 0505, Florida Statutes

SIGNATURE B I
Signature, lypod o prinded nanie of cogislared agert and ttle it apphicablo {NOTE: Rag stered Agont signature roguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE U [T BECETE 11 TNLE [T crange [ Addition
NAME WALKER, KEVIN GREGORY 1.0 NAME
STREET ADDRESS | @ PALM ROAD 1.3 STREET ADDRESS
CITY-ST-21P STUART FL 14 GITY-51-ZiP
TITLE v O oeee 21TITLE J Gnange  TT Addition
wWamgE " WALKEH. DONALD 2.2 NAME '
SIREE] ADDRESS 1880 S.E. A-1-A 2.3 STREET ADOAFSS
CITy-ST-21P VERQ BEACH FL 2 4CIY-5T-7P ‘
TLE D ] DELETE 3 UTLE L] Change  [_J Addition
NAME WALKER, DEMARIS 2 HAME
STREET ADDRESS 1880 SE. A-1-A 3.3 STREET ADDRESS
CIFY-ST-2IP VERO BEACH FL 34.CN0Y-51-21P
e [T oEcete a1TE ‘ [TThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-81- 2P
TLE [T pecete 51T0LE [T crange — ET Addition
NAME 5.2 NAME ‘
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1- 2P ~A)
TITLE I DrceTe 6.1 TITLE ‘ [ Changs L] Addilion
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2¢ B4 COY-ST-2IP
J4. | do hereby certify that the information supplicd with this filing does nol qualify for the exermplion stated in Section 112.07(3)(i), Florida Statutes, | furlher certify that the

Information indicated on this annwal report or supplemental annual report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or he regeiver-6r trusteo empawerot 10 ¢x s reporl as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if chang(m,/ocuaﬁc Ghroent with tdress, .
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