FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Fomon @k iz | Apr 10 1997 8:00am

CORPORATION
Secretary of State

e07 Secretary of State

DOGUMENT # 691008 (7)

1. Corparalion MName

ﬁ é\ALL AMERICAN AUTO INSURANCE OF TALLAHASSEE, |

L

Mailing Address

IR

[ Frne pal Piaze ol fine

903 NORTH MONROE X3 NORTH MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32336142
3. Date incorporated or Qualified 3a. Date of Last Report
% Principat Plhace of Busa Eﬂ Mailing Address 4. FEl Numbe: Applied Far
E‘l ) e . 25] 59‘2143302 Not Applicable
Sute, Apt o, el Suite, Apt. #. etc. . iti
L e A L Teeae e 6. Certificate of Status Desired d 53 75 Additional
[ggj' e 27] Fee Required
Tty & State L Gy 8 Sate €. Eloction Campaign Financing $5.00 May Be
33]_ N e e ,5] ) Trust Fund Contribution Added to Fees
L 4w . Gountry | Zip Country B. This corporation has liability for intangitie tax under s. 199 032,
I - ) 30 Florida Statutes es [ No
7 9. Name and Address of Current Regislerad Agent 10. Name and Address of Hew Raglsterad Agent
HN.L, RICK B1| Name
003 NORTH MONROE STREET 82| Street Adgress (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
a3
B4! City FL 85| Zip Code

1. Pursusnt 1 the provisions. of Seclions 60704502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regrstered
oflee of regslored agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 herehy accept the appointment as registered
agent. b am lanuhar with, and aceopt the obhgations of. Section 807 0505, Florida Statutes,

SIGNATURL e e e e -
by P g el e ebgeieer ageat and e L appacable (NOTE Registered Agerl s:ghalure reguired whion reinslating) DATE !
N2 T “TOFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
IO B - ’ [J DELETE TATILE [T Change ] Addilice
MM HALL, RICK 1.2 NAME
st aonny | 903 NORTH MONROE 1.3 STREET ADDRESS
oo | TALLAHASSEE, FL O P
IR [T oeLEs 21TITLE ] Change L1 Agdifion
KAk 2.2 NAME
SERES T ANDREAS 2.3 STREET ADDRESS
iy =1 71" 2 4 CIY-51- 24P
—-mlwi-{[ . . . a o o o D— DELETE 331 TIMLE B D Chaﬂpa D Add-tion
HAME 32 NAME
STREE D AL 2% 33 SIREET ADDRESS
Liy- 1P - B 34 CITY-S1. ZIP
TIH B D DELETE 4.1 TILE D Change E] Addition
hARAT 4.2 NAME
SIE ASTRE S 4.3 STREET ADDRESS
L. EIR Ar Y ~ . 44 CIY-8T-2IF
[ DELeTe 5.1TITiE [ Change L] Addition
[FLEER 5.2 HANE
GEEE | ATURESS 54 STAEET ADDRESS
Gy 5 . 54 CITY-ST-ZIP
e ) T [T oeiene 6.1 TILE [ Chiange [T Addlition
s 6.2 NAME
SIREET BOE- oy 6.3 STREET ADDRESS
cliyest a0 B4 CITY-ST.- 7P

4. 1

y supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

achicaled on tis annual report of supplerrental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
1 arr an alticer or director of 1he carporation of the recesver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears e Biock 12 or Biock 131t changed . gr on an Attachpgent with an address.

SIGNATURE: _ Lo it ﬂ , //zes':cf;,& 3317 v paz-v8Y

'BIGMATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiater Daylime Prono §

0048338

CR2EQ34 (9/96)



