FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT CELY
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nanie

AUTO ADVISOR OF NORTH FLORIDA, INC.

Mailing Addross

440 N. MONROE ST,
TALLAHASSEE FL 32301

Principal Place of Business

440 N. MONROE ST,
TALLAHASSEE FL 32301

FILED
Feb 12 1998 8:00am
Secretary of State

i

N A R

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified i

2. Principal Place of Busingss
21] 26

_ 03/03/1994 !
2a. Mailing Address 4. FEI Number Applied For
59‘322 7278 I\'Iol Applicable

Suite, Apt. #, atc Suite, Ap1. #, etc.

5. Centificate of Status Desirad O $B-75| Additional

—2;] ;ﬂ Fes Required
City & Stato .., Lty & Slate 6. Election Campaign Financing $5.00 MayBe

2 _ o 28] Trust Fund Contribution Addad to Fees
Zip - Country _ p Counlry 8. This corporation owes or has pald the current year Iﬁianglble

m 2;] 2ﬂ m Personal Property Tax due June 30. Yes Na

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
MOORE, E. MURRAY JR. 81] Name
306 E. COLLEGE AVE. 5
TALLAHASSEE FL 32301
[X]
84| City

FL ]es Zipl Code

agent. | am familiar with, and accopl tho obligations of, Soction 607 D505, Florida Statutes.

11. Pursuant 10 1tha provisions aof Soclkng 607 D507 and 607.1508, Fiorida Statutes. the above-named corporation submits this staterent for the purpose of changing s registerad
olfice or registered agent, or both, in the State of Florida Such change was authorjzed by the corparation’s board of direclors. | hereby accapt the appointment a{s registered

Block 12 or Block 13 if changed. or on an atlachman! with an address

SIGNATURE __. _ . e
Signalure, typaerd o prntedd exine of regpr Wi aghent and o © apptoalin (NOTE- Registored Agent signalure required when reinstating) DATE
12. " TOFNGE RS AND DIRE GTOHS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE T T otLere LITITLE [Cdchanga] [T Addition
NAME WHIDDEN, DENNIS W 12 NAME
STREET ADORESS 440 N. MONROE ST. 1.3 STREET ADDRESS
CAIY-§T-21P TALLAHASSEE FL 32301 . 14CITY-81-2P
e ] peteTe 21TIE T change| T Addition
NAME WHIDDEN, DENISE M 22 NAME
sweeraooress | 440 N. MONROE STREET 2.3 STREET ADDRESS
cny-51-2¢ TALLAHASSEE FL 32301 2 4CTY-51-2P
E [ oriere 31TLE " change: [T Aadition
NAME 3.2 NAME 1
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P o 24, GITY-S1- 2P
TITLE T peLere 41TULE [T cranga T [T :Addition
KAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS '
CITY-S1-2IF o 44 CAY-ST-2P '
TILE 7 oetere 53 TITLE [CJ Change | T Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P o 54 CITY- ST-20P
e [T oeLete 61TIMLE [ Ghange | [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N SACIY-51-2P
14. | hareby cerlify thal the information suppriod with thes Yling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual roporf or supplemonlal annua! roport is true and accurate and that my signature shall have tho same legal effect as If made under oath; that | am an
officer or ditector of the corporation or the roceiver or trustee empowercd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: TN AUA LMW ARAIAN  Denise M. Whidden 02/04/98 (850 645-0046

CR2E034 (310/97)



