FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ! ,
DOCUMENT # 593308 ©

1, Corporation Manic

ALLIED AUTO INSURANCE, INC. OF FORT LAUDERDALE

I S AR R

Sandra B. Mortham

Secrelary of State S e Cretary Of State

N e DIVISION OF CORPORATIONS

Principal Place of Busioss Mailing Address
831 E OAKLAND PK BLVD B3 E QAKLAND FK BLVD
P.O. BOX 272095 P.O. BOX 272095
80CA RATON FL 33427 BOCA RATON FL 33427 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 11/14/1978
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
1 % 59-1868929 Not Applicable
Suile, Apl. #, eic. Suile, Apt #, etc. it
P : 5. Certificate of Stalus Desired O $8.75 Acdtonal
22] S ] Fse Required
Cily & Stala | Cuy &St &. Election Campaign Financing $5.00 may Be
23 ] Trusl Fund Gontribution ] Added to Foos
Zp Country o Ap Country 8. This corporation owes or has paid the current year Intangible
24 e 29J ) |30 Personal Praperty Tax due June 30. COves Do
9. NamerajgrAddress of Currenl Roglstered Agent 3 10. Name and Address of New Reglstered Agent
STEVENS, KEVIN M. B1f Name
831 E OAKLAND PK BLVD 82| Street Address (P.O. Box Number is Nol Acceptahle)

FORT LAUDERDALE, FL. KFL

83

Bs| Zip Code

84| City FL

1. Pursuant 1o 1he provsions of Soctions 607 DhOP and 607 1508, Florida Statulcs, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in the Stale of Tlorida Such Chango was authorized by he carporation’'s board of directors. | heraby accept the appoiniment as registered
agent. | am familar with, and accepl the ebhgations of, Sealion 607.0506, { lorida Statutes

SIGNATURE _

lz.i'_uv_c_rallﬂrrhd_ whn reirstaling) o DATE

Srgnatun- st ;rmh T e R T T TR Rag staicd Ag
12. "0 \ AN ENRE (, 1CH3E 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE o T - T oetete 111F [JChange L1 Addition
NAME STEVENS, KEVIN M. 1.2 NAME
stapet anoress | 197 BAYBERRY TERR 1.3 STRFET ADDRESS
CITY-§T-2IP BOCA RATON FL 14.CIY-§1-21P
TILE v [ O T 24 TITLE [T change ] Adsition
NAME STEVENS. BRIAN D 27 NAME
stcet aooress | 1400 NE 57 ST #205 2.3 SIREET ADDRESS
CITY-$T- 2P FTLAUDERDALEFL o 2 40y ST1- 2P
ILE T T3 DELETE arme [T Change LT Aadition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F e 34, CHY-ST- 2P
Mg TT heLETE PRI LT Change [ Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREE] ADDRESS
GITY-ST-2IP e e 44 CiTY-ST-2IP
TITLE [T nFLETE 51111t [ change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTHEE) ADDRESS
CITY-ST-7IP 3 e 84 CIIY-§1-2IP
TE Clorere 6.1 TILE 1 thange  TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-1P o B4 CiTY- ST-2IP
14. | heraby corlity that the informalicn ‘:umaln o with ttus fiting does nol qualify for the exemptlion staled in Seclion 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this antual report or suppiermentd annual repart is truo and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporatian or the recerver o trustee empowered to execute thig report as required by Chapter 607, Florida Stawtes; and that my namea appears in

Bloek 12 or Block 13 if changed, oryl. altachment with an addross f’lf/ﬂ/ Al SE¥Euen /
P, /4— F W 2V I '’

FLGRIDA DEPARTMENT OF STATE May 20 1 99 8 8 : Ooam

CR2E034 (10/97)



