FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 RV

PBOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham . . ﬂ
AMNNUAL REPORT Secrelary of Stale L)'f |UH -0 !\H ‘0' fl

DIVISICN OF CORPORATIONS

1997 -
SECRETARY OF SIATE,
PQCUMENT # 614588 (2) TELUAHAGSEE, FLORILY

1. Corporation Name

ALLIED AUTO INSURANCE, INC. OF LAKE PARK

Principal Place of Business Mailing Address ”""I I”II ‘"" ||I|| Hm m” ‘m Illu I‘I” I’m I‘m ”lll Im’ ||n

915 PARK AVE, 815 PARK AVE.
P.O. BOX 772905 P.Q. BOX 2720835
BOCA RATON FL 83427 BOCA RATON FL 33427-2095
3. Dale Incorporated or Qualitied 3a. Date of Last Report
02/26/197¢ 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 E] 59-1888086 Nat Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
; P ne. Ap 6. Corlificate of Status Desirec | $6.75 Add_itlonm
122 m Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;a—l Trust Fund Contribution {1 Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible 1ax under s. 189.032,
(24] [25] 26] 30| Florida Statutes Oves T&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
STEVENS, KEVIN M. 81| Name
215 PW AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
&3
84| City FL ss{ Zip Cade

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Slatutas.

CR2E034 (9/9)

SIGNATURE
Signature. typed or printed name of registered agant and Iitle ¥ applicatly {NOTE: Rogistered Agart signatura reguired when reinstutng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE PD | AL XEL [T Change L] Acdition
NAME STEVENS, KEVIN M. 12 NAME R
£ | sweeranoress | 737 BAYBERRY TERR 13 STHEET ADDRESS L L !:-lf': 3
%] _GTv-st.gip BOCA RATON FL 145TY-ST. 2P b
TLE [_)T T pEceTe 21 WILE —HFAN
HAME STEVENS, BRIAN 2.2 NAME
swaeer aopress | 1400 NE 57 ST #205 23 STATET ADDRESS '
GITY-5T-21P FT LAUDERDALE FL 2 §CITY-S1-2IP .
TE [T DELETE a1 TIILE ' [ Change™ 7 Adaition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
1 S 34, CITY-§7-21F
TIMeE [T oeLete 41TNLE [J Change || Addition
HAME 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CI1Y-31-2IP
e J peLETE 53 10LF [J change [T addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / )
CiTy-ST- 1P 54 CITY-$T-2p / j / W/
TLE ore 61 TILE [T change [T Addition
NAME 6.2 NAME é ? 9 7
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-81-2P 6.4 Ci1y- 5T-2IP
14, | do hersby cartily that the infarmation supplied with this 1ling does not qualify Tor the exemption staled in Section 119.07{3){i}, Florida Stalutes. | furiher Gertity Lhat the

Information indicaled on this annual reporl or supplemonlal annual raport is lrue and accurale and that ny signature shall have the same lega! effect as if made under oath; thal
1arn an officer or direclor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name

. appears in Block 12 or Block 13 if changed, or on an attachment wilh an address
o A/w.-f 20 ey 2V B #ﬁ"—. - ///,. ./A..



