FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

FILED
Jan 31 1997 8:00am

FLORIDA DEPARTMENT OF STATE

A%?\Jai(a F;ﬁg FL 8[;_[ :‘ '- ') Sandra B. Mortham
1997 E ONISONOF SCrPOTATONS Secretary of State

DOCUMENT # 1 7975

1. Corporalon Namie

ALL-DADE INSURANCE, INC.

(6)

Principal Place of Business Mailing Address

00 O

3a, Date of Last Report

16151 SW. 98 CT. 7855 S.W. 21 TERR,
MIAM! FL 33157 MIAMI FL 33189-2117
us

3. Date Incorporated or Qualified

02/13/1981

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 59-2073342 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc.
e ApT L e wie. AP &. Certificate of Stajus Desired [ $8.75 addtiona
E;! ;l P Fas Required
Crly & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Tust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
;[ ;5—| ?9] ;ﬂ Florida Statulas Oves o
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
MACDOUGALL, EDWARD P 81] Name -
7655 S.W. 201 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 L
a3
84| City FL 85| Zip Code

11, Pursuam te the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purgose of changing its registered
oflice or regislerad agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby sccept the appointmant as ragistered
agent. | ary familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. :

SIGNATURE

Bigaat e Typee o prnted name of regestenia agerl amo bhe 1 appleakle [NOTE Ragisterad Agen sgnatur requited when reinstalingt DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T oeceTe LITIILE [T changs LT Addition
HAME MACDOUGALL, EDWARD P 1.2 NANE
steer rooress | 71955 SW. 201 TERR, 1.3 STREET ADDRESS
CITy-§1-21p M'AM' FL 33189 1A CITY-ST-2IP
TITE ' T OrLETE 2 TITLE [JChange  LJ Addition
NAME DOSTALER, FRANCIS P 22 NAME
stheer aoowess | 8731 SW 188 ST 23STREET ADDRESS )
CITY-81-2IF MAM! FL 33189 2 4 CITY-5T-2IP ‘
ML [T beLETE 21 TINE L) Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P 34 CITY-51-21P
TILE [ F DrLETE LHTITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-ST1-75 44 GITY-§1-21P
TITLE ] DELETE . 5.1 TITLE [ crange 17 Addition
NAME ' 5.2 NAME :
STHEET ATDRESS 5.3 STREET ADDRESS
CITY-51- 2 ‘ B4 CITY-57-21P
TITLE L pEeTe 1TME I Change - |.] Aadition
NAME 62 NAME '
STREET ADDAESS 6.3 STREET ADDRESS L
CITY-S1-ZP 64.GITY-51-21P

14, | do hereby certity that the inforry
information inchcaled on this anky3
i am an officer or director of the ¢
appears in Block 12 or Block 13 if

SIGNATURE:

is filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furiher certity that the

SIGNATORE ANCATYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S

or supplemigntal annual report is frue and accurate and that my signature shall have the same legal effect as it mate undsr cath; that
10 racejver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name
)N an ajachmend with an address.

Dale

S

CR2E(034 (9/96)



