FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # V72652 (3)

A MR. AUTO INSURANCE OF LAKE PLACID, INC.

b el
ooy 10

FLORIDA DEPARTIMENT OF S1ATE
Sandra B Martha~

} Secretary ol State

DIVISION OF CORPORATIONS

Principal Place of Business

124 E. INTERLAKE BLVD.
LAKE PLAGID FL 33852

haling Address

124 E. INTERLAKE BLVD.
LAKE PLAGID FL 33852

MR WA

3a. Date of Last Reporl

04/17/1885

3. Date Incorporated or Quahfied

10/19/1992

2. Principal Place of Business 2a. Mailing]\cidress 4. FEI Number Applied For
;1-] 26] 59‘3147 187 Not Applicable
i # ; 5 elc. it

Suite, Apl. #, et L, Sute. Apt & ele 5. Cedticate of Status Desred [ $8'75 Addlltwonal
—2—21 2?1 Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E-l Trust Fund GContribution Added to Fees
2p Country B 7 . Country 8. Tris carporaban has hapilipy for intangible tax under s 199.032
24| 25 Esﬂ 30| Fiorida Stalutes ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent B
Bi| Name
JOHNS, LAURA A 82| Street Address (P.O. Box Number is Not Acceptable)
124 E INTERLAKE BLVD.
LAKE PLACID FL 33852 8
84| Cciry FL 35| Zip Code

or registerad agent, or both

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staldtes, the above named corparation submits this statement for the purpose of changing its registered office
" e State of Flarida, Such change was authorized Ly the corporation's board of deectors | heraty accent the
tamitiar with, and accepl the oblgations of. Secton 6070505, Florida Statutes

appointment as registered agent. 1 am

SIGNATURE _ . ... . S o . . - o B ; . . —— -
Sunh e BECd G PHatesS Nt O rgesbaid gk S0 300t Fajnd ale FUIE Heg b Ageed sagredrone rem sl et st

12, OF FIGERS AND DIREGTORS I EE o ADDIIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME oP ) [ OFLETE LTI ) ' [ Crange w Agdition

NAME JOHNS, LAURA A 12 KaMl

STREET ADDRESS 124 E. INTERLAKE BLVD. 1.3 SIHEET ATORESS

CiTY - 5T 2P LAKE PLACID FL ldcm'ﬁl@ 33 853

TTLE [] DELETE 2100 [} Change [ Addition

NAME 72 NAME

STREET ADDRESS 23 SIREET ADORISS

CITY-§1-21P N 24GIT¥-§1-71

TILE T DELEIE 31TI.E [7 Change [ Addition

NAME 32NamE

STREET ADDRESS 39 STREE§ ADIRESS

CilY-61-2P 46Ty §I-4F

TITLE [] DELE!E 4 5 TLE [0) Change  [] Addition

NAME 4 3 NAME

STREET ADUIRESS 43 STRECT ADDRESS

CITY-S1- 2P A4 CITY-S1- 2F

TITLE [] DELETE 5171100 [ Change  [] Addition

NeME 52 NAME

STREET ACDRESS 5 LSTREET ATDRESS

CITY - 51-21P 54 CiFY-5T-2IP

TILE (] DELETE 61 N7LE [] Cnange  [] Addition

HAME 62 hadt:

STREET ADDRESS 63 SIRELT ADDRESS

ity -S1-27 §4C°7-5T-71F

certify that the infarmation indicated on ths
oath; that | am an officer or din
appaars in Block 12 or Bio

SIGNATUR

2 if changed, or on an

7 T SIGNATURE AND TYPED OR P

18, T horety cartry Thal the Information Supphod vt 1is filng is vohurtandy Turnished and does
; annual reporl or supplentental annual report is truc and accurale
dar of the corporaban o the recgiver or Lrustes empowered ta exacute Iis report as reguirgd by Chapter 607, Florida Statutes; an lhalxsy name

nat qu:’-\‘fy for the examphori staled in Section 119.07(3)k), Florida Statutes. § further
and that iy signature shall have the same legal effect as i rmade under

4
4G

Ottt e P

IRRERAD

[PERE

S-26c0

e W

CR2E034 {12/95)




