FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

WE $ 5.
“¥e

FLORIDA DEPARTRAENT OF STATE
Sandra B Moriham
Secretdry of State
DIVISIDON OF CORPORATIONS

DOCUMENT # V63138

1. Corparation Name

ALL DISCOUNT AUTO INSURANCE, INC.

(4)

Principa! Place of Business

Maling Address

T A

AT Number

3. Date Incorporated or Qualifac)

650358494

AR

3a. Date of Last Repont
hiopid For”
Nat Applicatle |

Cily & State

11, Pursuant to the provls;uoris af S&zc,lTE;ri-

SIGNATURE .

cy & sae

s GO7 OB0Z and 607 1508, Fidnida Stana
or regrstersd agent, or bioth, in the State of Florcla Such ¢hiang
famihar witn, and accept the obligabions of, Section GU7.0505, F lonida Statutes

e al

2020 5 COMBEE RD C/O FOQTE
STE 4 P 0BOX 590211
LAKELANC FL 33801 ORLANDO FL 32859
us us
2. Prnoipal Place of Bosrncss __'_z“a. Makng Acldress -
- Suite, Apt ¥, eto Site, Apl. #, et
[22] 127} o

5. Certif cate of Status Desirad
6. Blecton Campaign Financing
Trust Fund Conltribution

$8.75 Additional

Fae Required

$5.00 May Be
Added 10 Fees

0O

Florida Statutes

8. Tnis corporation has habihl::

for intangitde tax under s 199.032,
ves [INo

_10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptabla)

fX] B - o
Zip | Country Zip N Country
2 ] o el o fa]
9. Name and Address of Current Registered Agent
81| Name
SCARBORO, KAYTON a2
2123 HWY. 88 N.
LAKELAND FL 33805 83
841 Cay

€ naLed corporabion subxmits tins 8
wad anthorized] by the corporatan's board ol drectors 1 heretry

| Zip Codle

FL [*

atemant for the purpase of changng its registered o1ce
accept the appointment as regstered agent. [ am

chrnent with an address

14. | do hereby certfy that the infarrmahon supplac wath this hling is voluntanty fuenishedt and daes not quality for the examption stated n Se
certfy thal the information indicaled o this annuat repeal o supplenenlal anaual report IS true aid accarate and nat ny signature shail bave the same legal eflect as it madie under
oath; that | am an officer or director of the: corpraration o tae receiver or trustae ermmpowerad 10 e<ecute thas repod as required by Chapter 607, Flonda Statutes. and thal my name
appears in Block 12 or Block 130 changed. or o an a

SIGNATURE: - sicph T EANDT@H‘P INTED NAME QF

@rmm D .ScARBoko

QFFICER OR DIREC

St e, Fys e i nl e fl A el e aih Bt g Sg @ e s e | ket 1 4 faTy
12. o GRS ANDDERCTORS o K13 T T T AGDTIONS/CHANGES TO GFF GEFS AND DIRFCTONS IN 12
I3 PDS [ DFeEle 1ATILE ] thage  [J Adozon
HAME SCARBORO, KAYTON 12 NAME
STREET ADDRESS 2123 HWY. 88 N. 13 STRERF AL MESS
Cily ST 2P LAKELAND FL 33805 S 4TNY-51-am
TITLE VP [T} DELETE 2 1Nt {7 Cange {7 Addtion
NAME SCARBORO, PATRICIA 27 NAME
STREET ADDRESS 15000 THOROUGHBRED LANE 23 GIREFTADYRISS
iy 5120 MONTEVERDE FL SN L3327 S D e e e
nne VPT [ 0:uETE 3108 [ Criange [] Adanen
e SCARBORO, KAYTONN D 12t
STAEET ADDRESS 484 KENTUCKY WOODS LANE 1% STEIFT ATUMESS
Gy S1:2F ORLANDO FL 32808 ssowvsim Lo -
lits {JDiETE 4 170 ] Crange [ Addition
NANIE 47 hAME
STREET ADDRE S5 43STRIET ALTRESS
CHY-S1-21P 44 CIv ST 2
THLE ] onnete 41Tk [ Crange ] Additan
KAME 52 hAVE
STREE] ADDRESS 53 SIHIED ADTRESS
CIly-$1- 29 e S40IV-ST-20
NIt ] DELETE € 1TMLE [ Changs ] Additian
NARE 6 2 NAME
STREET ADDRESS €3 5IREEL ADDR{SS
CITy-SI-2P 6400y S0-2F

Dhate

ion 119 0731k, Fiorida Statutes | horlier

& 30-56  (tor)scs /77

Dyt Prai £

CR2E034 (12/95)



