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

BROFIT T .. FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S69863 (6)

1. Corporation Name

:I;SIACSH REGISTER AUTO INSURANCE OF COLLIER COUNTY,

AR N

Principal Place of Business Mailing Address
1535 NORTH MAITLAND AVENUE 1535 NORTH MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND Fi, 32751
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/26/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26 650277281 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P pLts 5. Certificate of Status Desired $8.75 aaditionai
Z] 27 Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Bs
EL ;B—I Trust Fund Contribution [ Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 ;I ;ﬂ ' Personal Property Tax due June 30. [ ves [ e
9. Name snd Address of Current Regl od Agent 10. Name and Address of New Reglsterad Agent
REGISTER, LLOYD 81] Name
"
1535 N MAITLAND AVE. B2| Street Address (P.O. Box Number is Nat Acceptable)
MAITLAND FL 32751
83

84 Ciy, FL Jﬂ Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agent, or both, in the Stato of Florida. Such change was autharized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ R
Signalwra, yped of printed nama ol tegaterad agen! and btie if applcatie (NOTE Ropgistered Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DC [J otLete 11 TITLE [T change [ Addition
NAME REGISTER, LLOYD 1.2 NAME
sreeravoress | 507 E. FORESTWOOD CT. 13 STREET ADDRESS
Cny-S1-2p MAITLAND FL 14 CNY-ST- 2P
TLE P [T peLete 21TITLE T T Ghange [T Addition
HAME CARNEY, JOHN 27 NAME
sweet apress | 1535 N MAITLAND AVE. 2.3 STREET ADDRESS
CITy-§1-2P MAITLAND FL 2 4CITY-$T-2IF
TtE D L1 DeLETE 21TINE 'D_’ S {T ﬁcnanqe L7 addition
NAME PACE, ERICK 32 NAME
streer aoiess | 1535 N MAJTLAND AVE 33 STAEET ADDRESS
CrTY-5T- 2P MAITLAND FL 3.4.CITY-5T-2P
TnE [17Y] T oecete 41 TME [Jchange L] Addifion
NAME REGISTER, LLOYDE N 4 ZNAME
streeraporess | 1535 N. MAITLAND AVENUE 43 STREET ADDRESS
CHY-SI- 2P MAITLAND FL A4CNTY-S1-2P
TILE |BETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-Si-2Ip SACMY-ST-ZP
TILE LI DECETE 61TNLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T-2IP
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | furthar certify that the information

indicatad on this annwat report ar supplerental annual raport is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of, eivar or trusioo empowerad to executa this report as required by Chapter 607, Flonda Statutes; and that my hame appears in

Block 12 or Block 13 if changed. or ment with an address
SIGNATURE: v ) 'i ;Lk_ ?nu___ _ _“(_‘(S ¥ _Us e DD

n atl

CR2E034 (10/97)



