FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION _
ANNUAL REPORT

1998 = CEwmeT
DOCUMENT # &14588 )

1, Corporation Namao

ALLIED AUTO INSURANCE, INC. OF LAKE PARK

3

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

ISR MR

Principa Piace of Business " Mailing Addrass

915 PARK AVE. 915 PARK AVE.
P.0. BOX 272986 P.O. BOX 27209 _
BOCA RATON FL 33427 BOCA RATON FL 33427 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

l_ o 02/26/1979

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] S P N 59-1885086 Not Applicabls
Suite, Apt. #, 8tc | Suito Apt #ote N ) $8.75 Additional
E 2 5. Certificate of Stalus Desired | Foe Roquired
City & Stale . Gy & Sate 6. Election Campaign Financing $5.00 May Be
__ o ) 2_8] o Trust Fund Contribution ] Added to Fees
Zip ~ County | & Country 8. This corporation owes or has paid the current year Intangible
;l 2 ] L ng o 30 Personal Proparly Tax due June 30. Oves Oho
9. Nams and Address of Curreni Roglstered Agent 10. Name and Address of New Reglstared Agent
STEVENS, KEVIN M. 81| Name
915 PARK AVE. f?z Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
83
[8a| Tity FL lss[ Zip Code

11, Pursuani 1o the provisions of Selic COLGY and 607 1008, F lorida Statutos, the above-named corporalion submits this statoment for the purpose of changing its regisiered
office ar registered agent, or bothy, inthe of Horici I change was autherizaed by he corporation’s board of directers. | hereby accept the appoeiniment as registered
agent 1 am faminar wilhy, qind acuepl the obl-gations of, Scolion 607 .0505, florida Statutes

SIGNATURE ) o -~ —
SIgNaJte . fyineud o prastend Tagtone S0 ey Wl G g il 8 o Bl 1 apple abidi (NOTE: Reg stored Agen: signature required whon roinstating) DATE

12, T N ICE RS ARG O GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO © T T T oeeTe 11 L [ Jcrange LT Addition

NAME STEVENS, KEVIN M. L 12 NAME

sTreer aboress | 797 BAYBERRY TERR 1.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 14 CIY-51-2P

TITLE ov I W I V:T3T: 21 TIILE [T Ehage T Adéition

NAME STEVENS, BRIAN 2.7 NAME

stneer aporess | 1400 NE 57 ST #205 23 SIHEET ADDRESS

CITY-ST-21P FT LAUDERDALE FL , 2.40I1-S1- 2P

LE ) T T Oowee VI CTchange 1T Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

OiTY-ST-21P 34.0ITV-51- 7P

e N I NTTTH T 41 TILE LI Crange T Addition

HANE 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

GITY-S1-2IP 44Ty 51-21p

TIRE T T ok 51 TITLE T change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFI ADDRESS

GITY-81-21P ~ S ) 5.4 CTY- 1 2P

TLE T o ©  Oomee 61 TITLE [Tchange LT Addition

NAME £2 NAME

STAEET ADDRESS &3 SIAEET ADDRESS

CITY-ST- 2P 6.4 CITY-SI- 7P

14. | hareby cerlify that the infermianion supplicd with this Hiing docs not qualify Tor the exemption staled i Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report o supplemcntal annual report i35 tree and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officar or director ol the: corporalion ar the meeve' or tustee cmpoweregy,io exccute this report as roquired by Chapter 807, Florida Statutes: and that my name appoars in
Block 12 or Block 12 it chianged, (;ngl;u:mm:m with an addross. . . 1‘( ‘7(
o,
! - v?h/S L2 ]
o P Y 77 A o NN (T P iz

% 2 FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



