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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals

1998

bW DIVISION OF CORPORATIONS
DOCUMENT # V72652 (3)

A MR. AUTO INSURANCE OF LAKE PLACID, INC.

Mailing Address

124 E. INTERLAKE BLVD.
LAKE PLACID FL 33852

‘Principal Place of Businass

124 E. INTERLAKE BLVD.
LAKE PLACID FL 33852

FILED
Apr 15 1998 8:00am
Secretary of State

RV FAOWRFEUR O

0O NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4, FE{ Number Applied For
m 26_] 59-3147187 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
—] P o P &, Coertificate of Status Desired | $3.75 Additional
22 ;] Fea Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 MayBe
29 23] Trust Fund Contribution Added 10 Fees
Zip Counlry Zp Country B. This corporation owes or has paid the current year intangible
m El a E Personal Proparty Tax due June 30 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

i o

Street Address {P.O. Box Mumber is Not Acceptable)

JOHNS, LAURA A 81| Name
124 € INTERLAKE BLVD. 82
LAXE PLACID FL 33852 =

84| City

85| Zip Code

FL

agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statutles.

SIGNATURE

41. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i
i
£

Signature, typed of printed narne of lau‘slﬂrmraz).nnt and lithe it applicable {NOTE Registared Agenl & gnalute réduired whan relnstaling] DATE R
12. OF RCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME or T DetEte 11T0LE [ change [T Addition |3=
NAME JOHNS, LAURA A 1.2 NAME §
strtanvress | 424 E. INTERLAKE BLVD. 13 STREET ADDRESS &
orv-st-ze | LAKE PLACID FL 1.4 GITY-§T- 2P o
TME 7 teLETe 21TNLE [Jchange [ Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST1- 29 2.4 0ITY-5T-2IP
TLE ] DELETE 31 THILE [ Change [T Agdition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 3.4 GITY-5T-2IF
TILE [ oecere 41700LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-2IP
e [J DEETE S1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 GITY-ST-2IP
TITLE I 6.1 TIILE T change  CF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2F 64 CITY-§7-2P
14. | hereby certlfy that 1ha informaton supglod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplernanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporatomor the receiver or trustee empowegred to exacute this report as reguired by Chapter 607, Florida Statutes. and that my name appsears in
Block 12 or Block 13 if Cr! an al!ac%wim ﬁ«e . qy|-
[, 1 & », " 1.4 / Aloran Y Linjf\h’_( Ao -qg? T AT I < Y P




