FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1998 %
DOCUMENT # V63138 (4)

. Corporation Name

ALL DISCOUNT AUTO INSURANCE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

b e

0O R

Principal Place of Business Mailing Address
2020 § GOMBEE RD C/0 FOOTE
STE« P OBOX 580211
LAKELAND FL 33801 ORLANDO FL 32859 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/11/1992
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
?1—! 65"0358494 Not Applicable

Suite, Apt. ¥, alc Suite, Apt. #, etc.

. $8.75 additional

. ifi f i
Cerlificate of Status Desired Fes Requirad

22|

2] 8] 8]

City & State City & Stete 6. Election Campaign Financing $5.00 May Be
—2;] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5[ ;I _SFI Personal Property Tax due Juna 30, 1 Yes [1 No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCARBORO, KAYTON B1| Name
2123 HWY' 98 N B2| Strect Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33808

es

Zip Code

84| City FL 85

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemeant for the purpose of changing He registerad
offica or registered agont. or bolh, in the State of Florida Such ¢hange was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, ang accepl the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE i
Signatute, typad o printed nanwe of regusinred agent andg title it appieatle (NOTE: Rogastored Agent signaluie required whon reinstating) DATE
12. OFFICERS AND BHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i P05 [T ORETE T1IE T Crange L Addition
NAME SCARBORO, KAYTON 12 HAME
streeranoress | 2123 HWY. 98 N. 3 STREET ADDRESS
CITY-5T-21P LAKELAND FL 33805 14 CHTY-ST-7P
TNLE W T T beLere 21TITLE [T change ] Addition
NAME SCARBORO, PATRICIA 2.2 NAME
seeraporess | 15000 THOROGUGHBRED LANE 2.3 STHEE] ADORESS
CiTY- ST-2P MONTEVERDE FL 2.4 CITY-57- 2P
TILE VFT [ DELETE 31TIME L1 Change 1" Addition
RAME SCARBORO. KM'TONN 1] 3.2 NAME
sreerappntss | 484 KENTUCKY WOODS LANE 33 STREET ADDRESS
oIty -§1-2p ORLANDO FL 32809 34 OITY-5T-21P
TILE [T DELETE 41 NTLE [ Crange [T Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STRLET ADORESS
ETY-S1-2P N 44Ty -§1-2P
TILE [T oecere S1TILE [Tchange [ Additian
NAME 5.2 NAME
| streer apoRess §.3 STREET ADDRESS
orvest2e 54CITY-31.2P
e [T cecete 61TNLE [T Changs” 1 Addilion
NAME ) 6.2 NAME
STREET ADDRESS | 63 STHEET ADDRESS
CITY-ST-2¢ 64 C1Y-51-2P

14, | hereby certily thal the information supplicd with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the: informalion
indicated on this annual roporl or supplemantat annual reporl is true and accurate and that my signature shall have the samo Iegal effect as if made under oath; that Fam an
officer or diraglor of the corparajion of tho recoiver or trusloe empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan

, OF On aW\an addross,
--—---—---/ o~ N (’) N l/.-" o Ly anl Y a P s s o m

Feb 04 1998 8:00am

CR2E034 (10/97)



