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

PROFIT FLOHI:): n[;l::A::l’::ir::hC:I:“ STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

oo o o Secretary of State

DOCUMENT # 691008 (7)

1. Corporalion Name

n AALL AMERICAN AUTO INSURANCE OF TALLAHASSEE, |

i RN

Principal Place of Business Mailing Address
903 NORTH MONROE W03 NORTH MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32909
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06{19/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI N\_meer Applied For
[21] 26] 50-2143302 Not Applicable
Suito, Apt. ¥, eic Suite, Apt. #, alc. N . $8.75 Additional
zl ;] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ?3_1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Tl ;ﬂ ;l m Personal Property Tax due June 30. Hves [ONo
9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Registered Agent
HAU., RICK 81] Name
903 NORTH m sm 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL |85| Zip Code

11. Pursuant to tha provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered iﬁent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obtigations of, Section 6070505, Florida Statutes.

SIGNATURE

Sipnaixe, ypod o prinied nama of regstecsd agenl and Litie if applicabla (NOTE: Registared Agent mignature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
™ie P [T oELeTE 11 TILE [ Change L] Addition
NAME HALL, RICK 12 HAME
seeranoress | 903 NORTH MONROE 1.3 STREET ADDRESS
CIFY-St. 2P TALLAHASSEE, FL. 0 14 GHTY- §1-2
L 7 peLETe 2VTME C change T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1- 2P 2 ACATY-§T-2P -
LE ] DeLETE 31TMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-51- 2P 34, CHY-ST- 2P
TLE L1 oeceTe 49TMLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T- 2P 44 CITY-§T-20
TILE ] oELeTe S1TIME [T change LT Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 24P
TILE 1 DeLETE S1TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 64 CITY-ST-2IF
14. t hereby cerlify thal the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. i further cerlify that the infarmation

indicated on this annual report or supplemental annuat report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporalion of the racelver or rustae empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in

ok 15 o Biook 18 W ohairged. o "a §'°'°"j“ N lei }’/A// tH-(3-9¢ @22)5{‘/‘?‘/

QICNATIIRE-

CR2E034 (10/97)



