FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT. -
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorparation Nama

A ALL ABOUT INSURANCE, INC-

8)

Principa! Place of Business Mailing Address

ARG R

24 23] B [20]

825 § FEDERAL HWY 825 5 FEDERAL HWY
OEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 334415751
8. Date Incorporated or Qualified | 8a, Date of Last Repon
_— 12/14/1984 06/25/1996
2, Ponoipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;B—l 59'2501237 J._Not Applicable
Sulle, Apt ¥, olo Surte, Apt. ¥, eic. - ‘ $8.75 Additional
£;| E;I 6. Certificate of Status Desired O Feo Required
| City 8 State City & State 8. Blaction Campaign Financing $5.00 may Be
2] . 28 Trust Fund Contribution Added to Fees
0 Country Zp Counlry 8. This corporation has kability for Intangible tex under s. 169.032,

Fiorida Statutes Ovyes [Clne

o 9. Name and Address of Current Reglistered Agent 10, Name end Addreas of New Registered Agent
SEELEY, CATHELINE E. 81| Name
SEELEY' KEITH P B2( Street Address (P.O. Box Number is Not Acceptable)
1424 SE 14TH AVE
DEERFIELD BEACH FL 33441 8
84| City FL 85| Zip Code

agenl. | ant familiar with, and accap!t the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

information indicated an this ann

1 or supplamental annual repoy
| am an oflicer or dreclor g

lion or the receiw

an addressg

Bignaiuie, typaty o prnied nace of regstorad agent and tifle 1 apphcable (NOTE: Ragisterad Agent sigrahra requinsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiLE ST T peCeTe 1A TITLE |} Change  [_] Addition -1
HAME SEELEY, KEITH P 1.2 NAME 3
sinterancress | 9334 GETTYSBURG ROAD 13 STREET ADDRESS g
oy 510 BOCA RATON FL 14 CITY-§T-21P &
e v ] peLere 21 THLE [ change  [J Addition |
hAME SEELEY, CLIFFORD E. 2.2 AME
sieeraocaess | 1424 SJE. 14 AVE. 2.3 STREET ADDRESS
CTY-51-2 DEERFIELD BCH. FL 2.4 CITY-T- 2P
L [T DELETE JUILE [ Crange £ Addition
WAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITy-51- 20 3.4.CITY-5T-2F
TiLE 7 orueTe 410LE [ Jchange ] Andition
NEME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Oy S1-1F 44 CITY-$T-2IP o\ N
TLE ] OFLETE 51TITLE \\J@ 0\\ L Change LT Addition
NAME 5.2 NAME /
STREF1 ADDRESS 53 STREET ADDRESS 6\5\
CIY-§1-2P . 54 CITY-S1-2IP A —Ti
e e B TON002 1 8002
STRELT ADDAFSS 5.3 STREET ADDRESS _DS/I 5/37--01047--017
CITY-§1-2P ] 6.4 CITY-ST-2IP H¥165. 00
14, | do hereby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3){1). Flonda Statutes. | further certify that the

is true and accurale and that my gignalure shall have the same legal effect as if made under oath; that
fhpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

A-%-9T7 G- 269778

Date Daytima Phone #
FYLLYr -



