FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT &
CORPORATION
ANNUAL REPORT

1996 e AN
DOCUMENT # S87737 (0) 1

ORIk

-”4\: FLORIDA DEFARTMENT OF STATE

| Sancira B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

A ABA AMERICAN AUTO INSURANCE OF PINE HILLS, INC

Frincipal Place of Business

Mailing Adaross

902 N. PINE HILLS RD. P. 0. BOX 585128
ORLANDO FL 32808 ORLANDO FL 32858
us us 5 ate o oraied & Guaticd | 3. Dalo of Last Repor
L i e J|oowopreet _05/01/1995
2. Principal Place ol Business _ga. Mailing Adcress 4, FL Number Appled For
| bl | sod08eet [ Torwicee
B Suite, Apl. #, etc. - Suite, Apl. #, etc. 5. Cerdiicate of Siatus Desired 0O 38.75 Add_itional
2ﬂ . ) 271 ) ) Fee Required
City & State i Citys State 6. Election Campaign Financing 0 $5.00 May Be
E\ 23] ) Trust Fund Contriputi ) Added to Fees
| 2 Countey . Zip . Country 8. This corparation has lizbilty for intang ble tax under s 198.032.
24 25 29] 30] Florida Statutes
T " 9. Name and Address of Current Registered Agent 1 10, Name and Address of ﬂg\fa'___f_i___e_g;:i_'_s_'!gr;é?ﬂgéﬁ_l -
81| Name
RHODES. DOROTHY l.. '82| “Street Address (F.O. Box Nuniber is Not Acceptahlc{‘, ’ -
902 N. PINE HILLS RD. U ]
ORLANDO FL 32808 83
e oy T Tttt FL ‘55 Zp Code

T 41 Pursuan 1o tho provisions of Sections 657,0502 and GO7 1508, Florida Statutes, the above ram e Conporation subimits this statement Tor e purpose of changing 1ts registered office
or registered agont, or both, in the State of Flonda Such change was authorizen by the carporation’s board of drectors | herchy accept the appaintment as regislered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . . . o . . B . _
) Sigataee, type or printed name of g s age L and e I'_a;‘[. gt JN.\H Floygiite reod Agent :z;rn'w-f e ""h?‘, _r:_wj g _\ B e NATE ) fr')-s
12, OFFICERS AND DIRECTORS ] 73] TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ BELETE V1 TITLE [d Changs [ Addlion  [+=
e RHODES, DOROTHY L o hews 3
STREET ADDRESS 902 N. PINE HILLS RAD. 13 SIREE T AODRESS a
CITY-ST- 2IF ORLANDO FL 14CHY-§1-7 &
_'II_TIFM 1 - E—] DELETE A?‘iTﬂLE N [ 'Dichia?ge [:l Addihon O
NAME 22 KAME
STHEE T ADDRESS 23 STRIEY ADDRE S8
_Cy-SE-28 . . . o Reacrwester | . .
TILE [C] DESETE 31 TITLE [J Chaage [ Addtion
AME 32 NAME
SIKEET ADDRESS 33 STREEF ADDRESS
| Clix-si-2p e B K2 L S . -
1.F [] LELETE 4 110LE [ Change ] Addition
NAME 42 NAME
STREEI ADDRESS 43 SIKEET ADURESS
Gy-SP-2f . B} - Aly-S ) ST
TILE [ DELETE 5 1TNE [} Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADORESS
| cnv.srze B B Waovstaw | _
TiLE [ DELETE 6 1TILE [T1 Cnange  [[] Addiion
NAME €2 hAME
STREE] ADDRESS 63 STREET DD 55
Cony-51-2F J GACEY.S-p0 | L

14. 1 tio hareby certify thal the information suppied with this filing is votuntariy furiished and does nal auakty for the exemplion slated In Saction 119.07(3)k), Flonda Statutes | further
cerlify that the information indicated on this ainua! report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the reciver or trustee empowered o execote Pis report as requlingd by Chapter 607, Florcla Statutes; and that my name

appears in Block 12 or Block 33 if changed, or on an attachn, with an addrgss
SIGNATURE: A WA TA ?% o rr  3-38.9¢ .26 00/
NATURE AND TYPEDAR gm\eo NAME o‘ SIGRING oncen o»a-ﬁc;nn e D Dl Frane o

.



