e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B. Mortham
ANNUAL REPORT

Secrelary of State

1996
DOCUMENT # F17975 (6)

1. Corporation Name

ALL-DADE INSURANCE, INC.

- S

DIVISION OF CORPORATIONS

FPrincipal Place of Business Mailing Address
16151 S.w. 98 CT. 7955 SW. 201 TERR.
MIAMI FL 33157 MIAMI FL 33189
us i

"3, Date Incorporaled or Qualihed Lﬁa;ﬂ[—)ate of Last Repart

02/13/1981 12/13/1995

| 2. Principal Place of Business 28 Mailng Address 07 | & FeErnumber - Tapptied For
P zﬁr N e . 5?'270]@742 Not Appiicatie |
Siuite, Apl. #, etc, e, LA, . . iti
| Stte Ap Surte, Apl. #, €16 5. Cotdicale of Statys Desired [ ] $B.75 additional
22—1 2—7] : Fee Required
__ City & State | Ciy &State 6. Eiection Campaign Financing 03 $5.00 May Be
E3| 2ﬂ Trust Fund Gontribution Added to Fees
Aip Country i Country 8. Thiv conporation has iiahility for intangible tax under s 199.032,

2] 25] o]

__ 9. Name and Address of Current Registered Agent

| Florica Statutes [ ves [INo

10 Name and Address of New Registered Agent

I T e e
MACDOUGALL, EDWARD P 82| Sueot Address [ ) Fiox Nowier e Nol Aecarianiar
7855 S.W. 201 TERR. . .
MIAMI FL 33188 83
84| Gy T T T FL 85| Zip Code

14, Pursuant 1o the provisions of Sections 607.06502 and B07.1508, Fiorida Statutes. the above named cérpd}i;i'id;w subrnils this staderment for 1he purpose ol changing its re'g‘ws‘tared office
orregistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registered agent, | am
familiar with, and accepl the oblgations of, Seclion 607.0505, Florida Statules,

SIGNATURE | i . o L
Slgratwe typed ar proted name of ragisterad agent and W if apphicat i N [(NOTE Py arared At b i WO (Tl T B DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS IN 12 o
THLE P T (MR e T [} Change [} Aadilion g
NEME MACDOUGALL, EDWARD P 1.2 NAME 3
sieer anoress | 7955 S.W. 201 TERR, 13 SIREFT ADDRESS o
Cy-91- I MIAMI FL 33189 - vacny-seaw [ &
TILE W [ CELETE 2 1ILE T T Cnange [ Addition |
NaME DOSTALER, FRANCIS P 272 NAME
seeranoress | 8731 SW 188 ST, 23S1HET ATORESS
arvsipp | MAMIFLS389 0 leewswe |
TTee [J DELETE 31TLE [ Change  [] Addition
HAME 37 NAME
STRECT ADDRESS 33 STRECT ADDHISS
LY ST e e RRSCYSLEE
TILE [] DELETE 4 1TUILE [ Change  [3 Addition
NAME 42 NAME
SIREET ATORESS 43 SIREEL ANDRESS
ery-st-ae ) . e _RAsQYSUAR L
TITLE [JDsLete 5 1TIMLE 3 change ] Addilion
NAME 52 hAME
STREET ANDAESS 5 AGTRIF| ADRESS
CTY-ST-21P e N L
TILE [] DELETE 6 110LE [ Crange [ Add tion
NAME B2 NAMT
STREET ADDRESS 6.3 STREE! ADDRESS
£Iry-§1-2P - B4CIY-51 2

ing is valuntarily Jurnshed and daes not gaalty for the oxemiption stated in Seclan 119.07 (4R, Florda Statutes. 1 further
supplemental annual report 1 true and accurale and that my signaiere shal have the same legal efect &s it made under
(eceiver or trustee empoweed to execule his report as regaires by Chapter 607, Flonda Statuéss; andg> my name

14. | do hereby certity that the informajpe
certify that the information indicatel
cath; that | am an ¢fficer or director
appears in Biock 12 or Block 13 if cH

SIGNATURE: .

=t wiptPn address.

SIGNING OFFICER OR DIRECTOR Ot Datine Prione ¥

" SIGHATURE ANSTYPEOTIR PRINTED NaM




