FILE NOW: FILING F

E AFTER MAY 1 IS $550.00

sy HE e

"PROFIT
yi CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlh.anl
Secrelary of State
DIVISION OF CORPORATIONS

e e

gy 1w

DOCUMENT #

1. Corporalion Name

(6)

ALLIED AUTO INSURANCE, INC. OF LAKE WORTH

S At

Princlpal Place of Business

Mailing Address

IERLERI R AR MOV

25]

9085 6. MILITARY TRAIL 3095 . MILITARY TRAIL
P.0. BOX 212095 £.0. BOX 2720%
BOCA RATON FL 33427 BOCA RATON FL 3342720095
3. Dals Incorporated or Qualiied 3a, Date of Last Report
02/26/1978 05/01/1996
2, Prncipaf Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 —"‘E] 59—1888%9 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc. i
[:l i ) ? 6. Cerificate of Status Desired | $8'75 Additional
22 ;;] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
E m Trust Fund Contribution Added 1o Feas |
__I Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24

20] 30]

Fiorida Statutes Yes No

9. Namsa and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

STEVENS, KEVIN M.
3095 8 MILITARY TR.
LAKE WORTH FL 33463

81| Name

82| Streetl Address (P.O. Box Number is Nol Acceptable)

B3

84| Ciy

Zip Code

FL [®

1%. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

I t . e abave-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

Slgnaturg, typed or prnled name of regisiorad agent ang it if applicabls.

(WOTE - Rogislerad Agent signature requined when reinslaling)

DATE

*

[

12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TITLE PD [ oriere 111ME O Change [ ] Acdition |

NAME STEVENS, KEVIN M : 1.2 NAME §

smeetanoress | 787 BAYBERRY TERR 1.3 STREET AGDRESS &
| ov-st2e | BOCA RATON FL 1401Y-51-2 &

TITLE oV T[] DELETE 21T0LE &

NAME STEVENS, BRIAN 2.2 NAME

srreer aooress | 1400 NE 57TH ST #205 2.3 STREET ADDRESS

QITY-§1-7IP FT LAUDERDALE FL ¥ 4CIY-$1-218

e T TOELETE 3UTILE [ change [ Addition

HAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-21p 34,CAY-ST-7P

THTLE [ GeLere L11LE [ crhange [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - ST-21p 44 CIY-51.21p

TALE [T DELETE 51TITLE [T change [ Addition.

HAME 52 NAME

STREET ADDRESS 53 STACET ADDRESS |

GITY- 5T 7IP 54CNY-5T. 20 A/ ﬁ/@-)

TME CJ Decete 6.1 FITLE b [Tcrange [ Addition

NAME 6.2 NAME [ﬂ/7/7

STREET ADDRESS 6 3 STREE ADORESS 7

CITY-SI-2 64 CIY-51-2IF

4. | do heraby cerlify Thal the Informalion suppliod with this fiting doeas not qualify 1

appears in Block 12 or BIWanged, onan attachment with an address
T RN ; [ BRI P

I or the exermnption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the
Information indicated on this anhual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer ¢r director of the corporation or the receiver or lrustece empowered 10 execute this repaorl @s required by Chapter 607, Florida Stalutes; and that my name

z//o /s



