PROFIT 8

__—________FlLE NOW: flLlNG FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION /i””'- & FLMz:ni?\:.m;ih:nismw Feb 20 1997 8:00am

. . ki
ANNUAL REPORT Seoretary of Stele

1997 "f”f DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V63138 (4)

1. Corporabon Manme

ALL DISCOUNT AUTO INSURANCE, INC.

Mailing Address l 'Il“ 'Inl H'u'ﬁnl l'"mIIIHI[II‘ “I!l ||||| 'Ill

%20 § COMBEE RO G0 FOOTE
STE4 P OBOX 550211
LAXKELAND FL 33601 ORLANDO FL 328590211
us us 3. Date tncarporated or Qualifed swwe of Last Repod
Z. Principal Fiace uf Bus 7| 2a. Mailing Address 4, FEI Number Applied For
B 650358404 Not Applicable
Suiter, Apt &, eu Sue, Apt #, ele i
- ! o ‘ - f 5. Certificate of Status Desired M $8'75 Aaditional
22] o - 2?] Fae Required
. City & State L Dy & Sale 6. Esection Campaign Financing $5.00 may 80
B o 23] Trust Fund Contribution O Added to Fees
- Gooery o Gountry 8. This corporation has liability for intangible tax under s. 199.032,
_eﬂ__ o zgl 30 Florida Statutes B ves [no
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
4t
SCARBORO, KAYTOR B3| Name
2123 HWY. 08 N. B2| Shreol Address (P.0. Box Number is NoT Acceplanie)
LAKELAND FL 33805
B3
B4[ Cily FL 85| Zip Code

TR Parstnal 1o fhe provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o g sgent, o both, n the State of Floricda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistersd
agert | am famitar v b, and accapt the abhigatons of, Section 8070505, Florida Statutes.

SIGHNATUHE

CR2E034 {9/96)

N N N BRI % (NOTE: Rag starad Agant signature regquired whan reinslating) DATE
12 T CFHCERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
it TPDS [T tete S1TTLE [ change  [J Addition
W SCARBORO, KAYTON 12 NAME
e e | 2123 HWY. 98 N 13 STREET ADDRESS
prese e | LAKELAND FL 33806 14 CITY-51-2F
Mo W T CTUELETE 21 TN [T Change  [J Addition
haws SCARBORO, PATRICIA 22 NAME
stert anrezo- | 15000 THOROUGHBRED LANE 23 STREET AGDRESS
SR MONTEVERDE FL 2 ACHY-SI-2P
(e WT"__ o [T eLete 31TILE ] Change T Addition
Hat SCARBORO, KAYTONN D 32 NAME
cirzinonss | 484 KENTUCKY WOODS LANE 3.3 STREET ADDRESS
Sv-51 A ORLANDO FL 32500 4 CITY-ST-1%
MI“I-I-H-HM T mm—m—m— L—__I DELETE I A1TIILE D Change m Additian
NaL 4 7 NAME
SIECET RN 43 STREET ADDRESS
oy g1 _ 44T -ST- 7P
TIE U] peCeTe 51TINE [Tcnange  [_F Agdition
HAME 57 NAME
STREE! ATl 53 STREET ADDRESS
Gl 7 - 54 CITY-5T- 2P
LILE ] petkie 61T [change  [] Addilion
B 2 NAME
STHEET A 6.2 STREET ADDAESS
oY 3 e 64 CITY- 5T- 2P

T4, 1ok ferobiy Gt iy il the mioranon suppl el with this fil1g doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certity that the
farmianon andicated o5 this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
Var an ollicer or drecior of e corporation o 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appats i Flonk 12 0r Block,a3 i (:hagzi, :wn with an address.
SIGNATURE: /& /D > ~—— Kaytoad! Scacboro  2:0.97  (qu1) ¢83-a400
ATURE AND TYPEC OR PRINIED NAME OF SIGHING OFFICHR OF INRECTOR [WET:] Dyt Freae ¥

1l




