£
’

PROFIT
CORPORATION
ANNUAL REPORT

1997

OCUMEN

+ Corporation Name

Principal Place of Business

; 1535 NORTH MATTLAND AVENUE

MAITLAND FL 32751

T# 569863
© GASH REGISTER AUTO INSURANCE OF COLLIER COUNTY,

FLORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CONMPORATIONS

(6)

;ﬂir\]z’:ivling Addross

1535 NORTH MAITLAND AVENUE
MAITLAND FL 927513317

FILED
Apr 14 1997 8:00am
Secretary of State

AN MR

3. Date Incorporated or Qualified

3a. Date of Last Report

__ , L O7128/1991 05/01/
2. Principa! Place of Busingss 28. Mailing Address 4. FErNumber 1 Applicd For
21] ) 650277281 Nol Applicable
i Suite, Apt. ¥, elc Suile;, Apl. #, clc. iti
Ap F— p B. Cerlificate of Status Desircd ﬂ $8.75 Addilionsl
. 21] ] _ ] Fes Requirad
City & Siale Gy & Blate 6. Election Gampaign Financing $5.00 May Be
za]" Trust Fun‘ciConlribulion Addedto Fees |
Zip | Gountry - Zip _ Counlry 8, This corporation has liability for intangible tax under s. 199.032,
26] el sl | FioridaStetes Ovws Oo
9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Agent T

REGISTER, LLOYD
1535 N MATTLAND AVE.
MAITLAND FL 32761

81| Name

83

iﬂ "Strect Address {P.O. Box Number is Nol Acceplable)

84| City

TINOTY Rregrsored Agent signalurc roquiced whon reinslating)

FL

. Pursuani to the provisions of Sections 607.0502 arid 607.1508, F lorida Statutes, the above-named corporalion submils this statcment for the purpose of
office or registerod agenl, or both, in the Siale of Forida. Such change was authorized by tho carporation's board of dircclors. | hgreby accept the appainiment as regislered
agent. | am familiar with, and accopt the obligalions ol, Scclion 607 0505, Flotida Statutes.

asl Zip Code

changing its registored

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| am an officer or director of the carporation or
appsars in Block 12 or Biock 13 if chang

.
"]

b

CISASRIATIINE™,

At

T [OChange T Addilion |

Sonst |
T3 change ™ TJ Addition

[ Premdent
Cor ®ey m\f\)
1535 B mMatlane Roe,

Mot lang, FL_ 3a781 SR
H“éc— ;\g* 29251 _ [T change B Addition

Joas

“_E]Ehanuu R 1 Adgition |

S - . 1| S
Change L] Addition

SIGNATURE e e L

Sigagture, typod o printcd name of v(__ur_u;djg‘r_r_llfnd title- it dppdical e
12, OffICLRS AND DIRECIOHS  R1%
TILE DG O oaikie 1ML
Hame REGISTER, LLOYD 12 NAME
sireeT aD0RESS | 50T E. FORESTWOOD CT. 1.3 SIREET ADDRESS
OITy:ST:2P X S (L1 Lo/
e D B ittt 21 ¢
NAME REGISTER, SHARON 22 NN
smeeraooness | 507 E. FORESTWOOD CT. 23 STREH) ADDRESS
CITY-SI-2IP MAMANDFL. . . 2ACY-812F
TITLE pry [m G 3L
HAME CARNEY, JOHN 22 NAM
staeer ApDhess | 1535 N MAITLAND AVE. 33 STHLET ADDRESS
CiTY- 5T-2P - - — R 3aOY-STa
WILE 8T [Toae FRRTI:
NAME PACE, ERICK 4 2 Namp
stReeT ADDRESS | 1535 N MAITLAND AVE 4.3 SIHEET ADDRESS
evsze ) MAMIANDFL Jacnvsiae
ILE DV [Joteeie BT
RAME REQISTER, LLOYD E IV 52 NAML
street Aponess | 1535 N. MAITLAND AVENUE 53 SIRFLT ADDRESS
Gy 5.2 R Jsacmestap
TrLE Vv Doteie 61 MLE
HAME REGISTER, TIMOTHY Z 62 NAME
street aboress | 1535 NORTH MATLAND AVENUE 64 STREET ANDRESS
CITY-ST-2F 64 LITY-ST- 2P
14. 1do here

yhment with an address.

a0V S el 0

'\\m'en NPT

by cerlify that The information supgihicd wilh this filing 6oes nol qualily for the exemplion slaled in Section 119,07(3)(1), Fiorida Statuies. | further gerlify thal the
information indicated on this annual repart or supplomientat annual ropor is true and accurale and that my signature shall have the samce legal effecl as if made under palh; that
: receiver ar rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r Onan all

_m Ny

CR2E034 (9/96)



