SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFLL FLORIDA DEPARTMENT OF STATE — May 03 5 1 999 8 . OO am
COR| TION Katherine Harris /
SORE R ON Cotherine are Secretary of State
of¢ e of¢
1999 bl DIVISION OF CORPORATIONS / 05-03-1999 90080 038 150.00
DOCUMENT #
1. Corporation Name M08956 {
C
A ALL ABOUT INSURANCE, INC.
N N IEEA AR
945 SOUTH FEDERAL HIGHWAY 945 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
. DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quatified
12/14/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 z_sl 53-2601237 Not Applicable
Suite, Apt. #, ete. h Suite, Apt. #, otc. 5. Cerlificate of Status Desired D $8.75 A@itionm
a 27 Fee Required
City & State | citysstae e w__ | ©._Etection Campaign Financing___ $5.00 may Be_
El T i m Trust Fund Contribution A Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ E‘ ;Fl Intangible Personal Property. D Yas [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
: 81 Name
SEELEY, KEITH P. : i
SEELEY. KEITH P 82( Street Address (P.Q. Box Number is Not Acgeptable)
1424 SE 14TH AVE 83
DEERFIELD BEACH FL 33441 o
84] City 85| Zip Code
FL [

11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authesized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, section 607 0505, Fiorida Statutes.

SIGNATURE ‘
Signature, typed or printed name of ragisterad sgent and tifle if applicabls. {NOTE: Registered Agent signatuse raquired when reinstating) DATE

12. OFFICERS AND DlRECTE&S P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ST ' LETE 11TME [ change [ Addition

NAME SEELEY, KEITH P 1.2 NAME

streeTaporess | 9354 GETTYSBURG ROAD 13 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 i 14 GITY-ST-ZP

e v ELETE 21TME (1 change [T addition

NAME SEELEY, CLIFFORD E. 22 NAME

sreeTapoREss | 1424 S.E. 14 AVE. 2.3 STREET ADDRESS

CITY.ST-21P -DEERFIELD 8CH. FL 33441 24 CITY.STZIP

e P ‘ L] oetete 31TME Dl crange L Addition

NAME SEELEY, CATHERINE E 32 NAME

sweeTaooress | 1424 S.E. 14 AVENUE : 3.3 STREET ADDRESS

CTY-ST2P DEERFIELD BEACH FL 33441 34 CITY.ST.ZIP

TmLE [_] oetere 41 TILE ] Changa [ Addition

NAME £2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZP LACITYSTZP

TILE [ oecete 5.1TIME I T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ) 54 CITY-ST-ZIP

TME [ oetete 6.1 TILE [] change 1] Addiion

NAME b e . 6.2 NAME

STREET ADDRESS |- f' L ' 6.3 STREET ADDRESS

emvsre | L L. 6.4 CITYSTZP

14, | hereby certify that the information suppli ith this filing does not quelify for the exemption stated in section 118.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or
an officer or director of the co

in Block 12 or Block 13 if ¢ ment with an ad
<oy Ny ¥ oot 72197
SIGNATURE:’ ; - A3, 7 -
Date

SIGCNATURE AND TYPED OR PRINTED NAME SFSTGNING OEFICER OR BIRESTOR Daytime Phone #

d accurate and that my signature shall have the same Ie?:al affect as if made under oath; that | am
rustee emppiwered to execyte this as required by Chapter 607, Florida Statutes; and that my name appears

:

CR2E034 (5/99)



