FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ARPHTM D

)
PROFIT FLORIDA DEPARTMENT OF STATE i "",:;";
CORPQRATION T Sandra B, Mortham e
ANNUAL REPORT . ;.‘I? Secrelary of State

1997 ."‘m“' DIVISION OF CORPORATIONS 07 JUH -9 EMID: o7

OCUMENT # SECRETARY OF STAE
DOCUMENT # 614587 (4) TALLAVASSEE. FLORIDA
ALLIED AUTO INSURANCE, INC. OF CORAL GABLES

Mailing Address ||||H| I“H |’|H |‘m l“l’ |||” ‘“‘ I’l” |||H mll |’|” |‘|” |l|“ ’Ill

Principal Place of Business

M3 B.W. 37TH AVE. M3 SW. 3TTH AVE.
MIAME FL 53134 P.O. BOX 272095
BOCA RATON FL 33427-2895
3. Dale Incorporated or Qualified 3n. Date of Last Report
02/26/1979 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
m PQFI 59'1888054 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apt. #, elc. i
P P B. Certificale of Status Desirod ] $8.75 Addilonal
EI 27 Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bo
{zl 28] Trust Fund Contribution O Added to Fees
Zip Country | &p | Country 8. This corporation has liakility for intangible tax under s. 199.032,
b2 25 2] 30} Florida Statutes Oves Mo
: 9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEVENS, KEVIN M. 81| Name
2713 8. DOUGI-AS RD. 82] Streel Adoress (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33133
83
84| City FL B5| Zip Code

19. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerod
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered

CR2E034 (9/96)

¥ agerd. | am famitiar with, and accept the obligations of, Bection 607.0505, Florida Statutes.

| sianature L

e Signalure, lyped or printed nante of regislered agont and Lt il apphcatile {NOTE - Fegislores Agenl signalute required wheari teingtaling) DATE
12, QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w [ pecete LOTTLE [0 Change  [] Addition
NAIE STEVENS, KEVIN 12 NAME
stnectaponess | 797 BAYBERRY TERR 13 STAEET ADDRESS .
CITy-S7-2P BOCA RATON FL 140HY-51-2P T e L Y2 -
HLE o I DELETE 2ATIILE Froran. (I 'Q'Wlf. igen
NAME STEVENS, BRIAN 2.2 NAME
smeeTaporess | 1400 NE 67 ST #205 23 STREFT ADJRESS
OITY-S¥-2IF FT LAUDERDALE FL 2 4CHY-S1- 7P
TLE ] DELETE 31TLE [Tehange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY- 5T-21F
TIMLE [ DELETE 41TITE [J Change ™[] Addition
NAME 47 NAME
STREEY ADDRESS I 43 SIREET ADDRESS
CITY-87-2IP 445IY-81- 2P
TIE T oecere 51701 CJchange [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP B4CIY-S1-2F Q LW
e [ oeLete 6111LE [ change [T Addition
HAME 2 NAME (0 C] 7

: STREET ADDRESS £.3 STREE] ADDRESS 9

Pl ciy-si-ze 6.4 CITY-§F- 7P

14, | do hereby certify that iha infarmalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
Imformation indicated on this annual reporl or supplemental annual report is true and accurale and that my signaiure shall have the same Jegal effect as il made under oathy, that
I am an officer or direclor of the corparation or the receivor or lustee empowered 10 excoute this reporl as required by Chapler 807, Frerida Statutes; and that my name
appears in Block 12 or Block 13 if changpd, or on an altachment with an ggldress. /
: f A Al -

'ﬁ.‘:...wi/lnn - -

f




