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

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl‘et ary Of State

1. Corporaton Name

AA INSURANCE & MORTGAGE GORPORATION

DOCUMENT # F38174 (1)
WMATA R AR A ARTRIORI

Principal Flace of Business Mailing Address
2069 NE 163RD ST AA INS ASSOC & CONS CORP
N MIAM! BCH FL 33162 P.O. BOX €0t423
us N, MIAMT BEACH FL 33160:1423 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualified
07/17/1981
2. Principal Placa of Business 2a. Mailing Address 4. FE Nurnber . Applied For
1] 26 59-2108118 Mot Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. 7 i
_l uie. Ap -—-—l 16 ApL %, 8le 5. Certificate of Status Desired ﬂ» $8.75 Additional
22 27 Fee Required
City & State Cly & State B. Elaction Campaign Financing . $5.00 MayBe
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
;I | 25] 29] m Personal Property Tax due June 30,  [Yes [ 1Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent S
DWAKE, WAYNE R. 81| MName
2089 NE 163RS ST 82| Street Address (P.C. Box Number Is Not Acceptable)
N MIAMI BCH FL 33162 .
33
84 City FL 85! Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrent as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slanalure, yped o printed name of regatered agent and titie I¥ applicabla. {NOTE, Registerad Agent signatura recuirad when reinstating) DATE
12 QFFICERS AND DCIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 |
TTLE PVS 1 DELETE 11 TITLE [{Change ] Addition
NAME DWAKE, WAYNE R. 1.2 NAME
stReeT appRess | 2069 NE 163RD ST 1.3 STREET ADDAESS
CiTY- 5T-ZP N MIAMI BEACH FL 14 OTY-5T-21
THLE 1D L] DELETE 21TILE L1 Change || Addition
NAME DWAKE, WAYNE R 2.2 NAME
stReeT Aooress | 2068 NE 163RD ST 2.3 STREET ADDRESS
CITY-$7- 1P N MIAMI BCH FL 2 4 CITY-ST- 2P
TNLE PVS 7 DELETE 31 THLE [ Change ~ [T Addition
NAME DWAKE, WAYNE R 32 NAME
strest aporess | 2069 NE 163RD ST 3.3 STREET ADDRESS
CITY-ST-ZP N MIAMI BCH FL 34, CITY-57-2P
TITLE [_1 DELETE 41 TITLE [TChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- SE-2P
TITLE ] DELETE 5.1 TiTLE [ change T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-$T-2P
TITLE {1 DELETE 6.1 THTLE [J Change  I_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADGRESS
CITY-57- 2P 6.4 CITY- 5T-ZIP
T4, 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agldfess.

SIGNATURE: e NATYDA e /55 T St 22 =G DS54 Perts PPL

CR2E034 (10/97)



