SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RIS FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # (584507 (4)

A AAALL AMERICAN INSURANCE,

NC.

Principal Place of Businass T Mailing Addeass “"lm lII‘ |I’” I‘lII Iml II"I |"‘ I[l“ I‘I" |’|" I}I'l I|||| "l" ]III

200 BEVERLY PARKWAY 200 BEVERLY PARKWAY
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date incorporated or Quabified 3a. Dale of Last Report
2. Principal Place of Business B 2a. Mailng Address B - 4. FE! Number o Apphed For
21 26] __ B9-2443048 7 Not Applicable
Suite, Apt #, elc Suite, Apt #. otc
. 7 ele - wilen ap ¢ 5. Certificate of Status Dasirucd m 38'75 AdC‘!I[iOnai
5[ a7 — Fee Required
City & State | City & State 6. Elccban Campaign Financing O $5.00 May Be
E;l 3 ) 2;| L ) Trus! Fund Contribution o Added to Fees
Zip L Gountry | dp | Country 8. This corporation has hah by far infingibic tax under ¢ 199 032
;:] 251 R 2_9:[ . 3;| . Flonda Stalutes ves [[] Ne
8._Name and Address of Current Registerad Agent I _._A0. Name and Address ol New Regislered Agent _
81| Name
HALL, RICK W.
200 BEVERLY PARKWAY 82( Steel Address (PO. Bax Number is Nol Acceptabla)
PENSACOLA FL 32505 &
84 Ciy T FL— [55| Zip Codg

11, Pursaani 1o the fire

ns ol Sectians 607 0502 and 607 1508, Flarida Statutes. the above-named corporabion subrits this stalorment fur the b_(]fpo:eu of changing its registerca
office or registeraed a - or bath,inthe State of Florida Sach change was authorized by the corporabon's board of drectors | hereby socept the appo ntment as registered
agent am familar with, and acoepl the obhgabons of, Section 607.0504 Florida Statutes

SIGNATURE - . . J— e e e . R S
SIgnar o b 1o pr b 11 Frea vried 8 e ad 1t F e CEME Pl gafered AQit s natufe fodp i whin ne calaiigs Toart

12, OFFICLRS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ 1 oecrte T1TILE LA Crangs [ addtan |

HAME HALL, RICK W. 17 Nait 2

sweeraporess | 2345 SILVERSIDES LOOP vasmecraoness | BOZ (Y RleMd &4 D

Ciry -ST-2p PENSACOLA FL 140TY-5T- 2 USﬂ'Cpﬁf ;//( . g2 §9-(

TIiE o [T peise 21TIE 4 - T T Chang: hddilio |

NAME 22 NAME

STAEET ADDRESS 23 STREET ATIDRESS

CilY-ST-Z2IP 2 407Y-ST- 219 )

THLE L_J DELETE KRRIIN) u Change D Add ticn

NAME 32 NAMTE

STREET ADDRESS 33 STREET ADORESS

Cily-Sr-2P 34 C0Y-S1-2P

Tine LT becee ATTIE T o Change |_] Additon

RNAME 4 2 NAME

STRECT ADDRESS 43 SIREET ADCHESS

CiTY-ST-ZIP ) 446117 SI-2F

TILE 1 oetere 51TILE L1 crange [ [ Addwen

NAME 62 NAME

STREET ADDAESS 5 3STHEET ADDRESS

CITY -§T- 219 _ S4CTr-ST-aP |

e L] Deete 63 TTLE T change ] Addten

NAME & 2 NAME

STREET ADDRESS 63 STREET ADDRCSS

CITY-S1- 7P 7 E4CINY-5T-7p . )

14. | do hereby certify Ihat the information supphed with this fling is voluntasily Jurnished and does not gualfy for the exemption statad m Secton 118 07(3)(k) Fiorida Statites |

SIGNATURE: _

further certify thal the wiformation ndeated on th.e anncal reportggr supplemental annual reportis true and accurate and that my sigriature: shall have the same legal eftect @<
made under oath, Inat [ arm an ofticer agdirestor of the cargoralif or the receiver or trustee empowered to exeoute this report as recuared by Cnaptar 617, Fiorida Salotes, and

tha! my name appears i Block 12 1 aftachment wath an ad::lfOSS
G . Bl entb sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wen ¥

CR2E034 (3/96)




