PROFIT
CORPORATION
ANNUAL REPORT

1996 ]

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

DOCUMENT # 614586  (6)

1. Corporation Namg

ALLIED AUTO INSURANCE, INC. OF LAKE WORTH

GO A K

Principal Place of Businass “Mailing Adciress
3095 S. MILITARY TRAIL 3095 §. MILITARY YRAIL
P.O. BOX 272995 P.O. BOX 2729%
BOCA RATON FL 33427 E BOCA RATON FL 33427 3. Date Incorporatad or Qualified 3a. Date of Last Report
o i ) 02/26/1979 _ 06/01/1995
2. Principal Place of Business ) | 2a. Maling Address 4. FEI Number Applied For
2 - 26| - o ~ 59-1888069 Nol Applicable
Suite, Apt. #, ele. | Sulte, ApL. #, elo. 5. Certificate of Status Desired 1 $8.75 Additional
2 [27]. , Fee Required
City & State . City & State 6. Election Campaign Financing $5_00 May Be
23 Trust Fund Contribution i Added to Fees
Zip Country | Counlry 8. This comporation has habilty for intangible 1ax under s 199.032,
24 El _ _ 30] _ Florida Stalutes O Yes ﬁ No
9. Name and Address of Current Regist T - " 90. Name and Address of New Reglstored Agent
81| Name
STEVENS, KEVIN M. 82| Street Address [P.O. Box Number is Not Acceptable)
3095 S MILITARY TR.
LAKE WORTH FL 33463 83
84| Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6370502 and €07 1508, Flonda Statutes, the above. named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of florida. Susch change was authorized by the corporation's board of drectars. | hareby accept the appointmenl a3 registered agent. | am
familiar with, and accept the abligatons of, Section B07.0505, Fiorida Statutes

Signatiire, typed O o N o of g sTared agent and tig l?,‘ it e, MNOTE - Fosgislured Agunt sgnat are resired whisr, reirstaling) DATE
12 QFJICF[&§&NE)QIF{[EIQR§ R 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD (] DELETE 1171LE [ Change [ Addtion
HAME STEVENS, KEVIN M 12 NAME
saieTaporess | 737 BAYBERRY TERR 13 STREET ADDIRESS
LITY-ST-2IP BOCA RATON FL o 14 TITY-ST-21
TITLE DV [7] DELETE 21T [J Cnange  [] Addition
HAME STEVENS, BRIAN 22 NAME
$TREET ADORESS 1400 NE 57TH ST #205 23 STREET ADDAESS
IR FTAAUDERDALEFL 24018126
TITLE [ DELETE 3 TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, SIREED ADDRESS
CITY-51-2IP e R adoavesrae _
TTLE ] DELEIE ER BT [} ohange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o e 440007-ST-2P
TINLE ] DELEIE 5.1TITLE [ Changz [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-§1-2iP . - N sacmystoae
TILE I DLLETE 1Tt [ Changz 7] Addition
NAME €2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY- §T-2F E4LITY-ST-2P

14. | do hereby cartify thal the nformation supplied wilth 1 filng is voluntarily foraished and toss net aually for the excmption stated n Baction 110.07 (3, FioTida Statutes. | furiher
certify that the information indicated on this annual re:sort or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or drector of the corporation or the recelver or Trustes empowered 1o execute this report as redquired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biock 1% if changed, or on an ghllachment with an address
C\ ——
. F 772 -2RY7

SlG NATUR E: o ;nénmae\

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Prone #

CR2E034 (12/95)




