FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCEMENT # (0)

ALLIED AUTO INSURANCE, INC. OF FORT LAUDERDALE

Mailing Address

831 E QAKLAND PK BLVD
P.0. BOX 27209
BOCA RATON FL 33427

Prinzipal Piace of Business

B31 E QAKLAND PK BLVD
P.O. BOX 272995
BOCA RATON FL 33427

| 3. Date Incorparated or Qualified

T

3a. Date of Last Report

) 11/14/1978 06/01/1995
2. Prngcipal Place of Businoess 2a. Malling Address 4. FEI Number Applied For
[21] =] - N - 59-1868920 Not Applicable
Suile, Apt. #, ole. ., Suite Apl i, etc. 5. Certificate of Status Desired 0 $8.75 Addlitional
22 27| Fee Required
City & State ) v Ell«y & State - 8. Election Camf)_aign Fmancimé $500 May Be
?3] 28 TFrust Fund Contribution Added 10 Fees
Zin Counm.f" T ip ’ Country 8. This corporation has liability for intangible tax under s 199.032,
El ;5] ?§ _____ ) ;0] Florida Sta_tutes [ ves No
9. Name and Address of_gq!lgnl RegLs_iered Agent“_ 10. Name and Address of New Registered Agent
81| Name
-
STEVENS, KEVIN M. 82| Street Address [P0 Box NUmbeor is Nol Acceptable) I
831 E OAKLAND PK BLVD
FORT LAUDERDALE, FL. KFL 83
84| City 85| 2p Code
FL |

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607.0502 aqd (35:/.1508, Florida Statates, the above named Gorparation submits this staterment for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Flarida, Suzh chan%e was authorizad by the corparaticn's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . S e e e e e e e N
Slgnature, fyped or printed name ol negi 30 trisl apl sl ik B (NOTZ Rogeeres Agent sigr 'd".'f' rep i when piashatiog? bate

12. OF{ ICE RIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TLE P [ DEiETE ) R o [J Change [ ] Addiion

NAME STEVENS, KEVIN M. 1.2 Name

smeeraooress | 737 BAYBERRY TERR 13 STREFY ADDRESS

CITY-S1-7IP BOCA RATON FL L 14GY-87-2P

e ov [] OELETE 21TME [ Change [ Additian

HAME STEVENS, BRIAN D Z2NRME

steee) aDoress | 1400 NE 57 ST #205 23 STREC ADDRESS

G- 51-2P FT LAUDERDALE FL s ) 2400TY-ST- 2P

THLE [C1GELEiE 3 1TILE [1 Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDRESS

CiTY-5T-2p e 340IY-57-29

TITLE [ DELFIE 41 TIILF [] Charge [ Addition

NApE 42 NEME

STREET ADDRESS A35IRLET ADDRESS

Gny-51-2 _ 440NY-51-7P

TILE ) DELETE 5 1TILE [1 Change [ Addition

WAME 57 NAME

STREET ADDRESS 54 5TREET ADDRESS

CHTY-5T-2P e ) 54 GITY-57-20

TILE [ OELEIE 5 1T11LE [J Crange  [) Addition

NAME £.2 NAME

STREE? ADDRESS €3 STREET ADDRESS

evestwe | E4CIIY-ST-7IP

oath; that | am an oflicer or director of the corporation or the recaver or Trusteo empoweared to exacule this re
appears in Block 17 or Block 13 if changed, or op an attachment with an adaress

i L~
SIGNATURE: -

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICEFt OR DIRECTOR

14. | do hereby corlify thal the information supplied with lhii?ulwﬂg is voluritariy fumished and does not qualfy for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certity that the information indrcated on this annual repor ar supplemental annual repart is true and accurate and thal
port as required by Chapter 607, Florida Statutes; and that my name

my signature shall have the same legal effect as if made under

P TR0

ba ,m{.fpr une ¥

CR2E034 (12/95)




