PROF I

FILE NOW: FILING Ft

FLORIDA DEPARTMENT OF STATE *‘

CORPORAT (O Sandra B Martham ‘

ANNUAL REPORT Secretary of State |
1996 R < DIVISION OF CORPORATIONS

DOCUMENT # H92.1“.80 : (9)

. Corpordtion N

A ABILITY COVER ALL INSURANCE AGENCY, INC.

_ R OO

Frrive il Place: of Business Maiing Adcess

236 E. EAU GALLIE BLVD. 236 E. EAU GALLIE BLVD.
INDIAN HARBOUR BCH Ft 32937 INDIAN HARBQUR BCH FL 32007
3. Date Incorporated or Qualifed 3a. Date of Last Report
o L | 12/%6/1985 01/30/1995
2. Privapal Blace of Beness _2a. Malng Address 4. FEI Number Appliod For
21 S _ ) 1 500619905 Not Applicabie
St Apt #, el | Suile, Apt #, el 5. Certficate of Status Desied 0 $8.75 Add_ilional
22| 7 7 | S Fes Required
Oty & Srate | Gy & Sue 6. Election Campaign Financing $5.00 way Be
23! ] ,?EJ, o Trust Fund Contribution ([ Added to Fees
s - Counlry 21 L. Country 8. This corporation has liabiity i intangible tax vnder s 189.032,
|24} 28] g ;o] Florida Stalutes Yes [INo
9. Name and Address of Current B_e_gls:.te_qt;_d_Ag_ergl 7 o i 0. Name and Address of New Reaglstered Agent
&1 Name
MONARTY, PATRICK J. 82| Street Address (P.O. Box Nunmiber is Not Acceptable)
1518 WALDORF CIR. N.E.
PALM BAY FL 32005 . 8
B4 City FL 85| Zip Code
" At o Hie provisions. of Saclians GO7.0502 and 6071508, Florida Staiutes, 118 above-named corporaton submils this staterment Tor 1he purpose of changing its regstered ofice

Lered agent. o both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerod agent. | am
farnitrwth, andd accept the obdigations of, Section 67,0505, Florida Stalutes

SGENATLIR

St bt '—g.f;:lcjt.aj » ' INCTE - Frogpitoreet Agent sgriaiare revp mad whan roinstanng: DATE &
12, oL ofrioinsanopaectons T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
N VTD [T 0ELETE 11TOLE [J Change [ Addition -
BN MORIARTY, PATRICK J. 12 HAMSE 3
SR AL 1518 WALDORF CIR. N.E. 13 STREFT ADDRESS o
CAY-51- ¢ _ PALM BAY FL o o o 140ITY-5T-210 %
it PSD [ DELETE FRRR [ Change [} Addition [&2
Nttt MORIARTY, MAUREEN A. 72 NAME
RIS 1518 WALDORF CIR. NE. 23 STREL T ADDRESS
Y512 . PALM BAY FL o Jestesieme
1.+ [10Een 31TME [ Change [ Addition
KAk 32 NAME
STHIET ADVEESS 33 STREEI ADDRESS
Ty e e o ) N aspiveste ]
T [ OEcene 41 TUE [ Change ) Addition
L 42 NAME
S RAT AR 43 STRFT ADDAESS
Thetvae o0 o . .o pAsCiTy-SIoTR
T 1t [ OECEnE 51 T4F [ Change  [] Additien
(R 52 NAME
SIRERL A 85 53510k T AUDRESS
Dt S ) B o REacmesize | L
i [} DELETE 6 L 1ILE [ Crange [ Addtion
Nel €2 NAMF
SN AR 63 SIHEE ADDRESS
RO EACTY-ST-71

14, 1 cho hinchy cortify thiat the inforration suppled with this fimg is valantarily furiished and does not gualify for the exemptan staled in Section 119 QO7(34k), Florida Statutes. | further
Gerly that thenfornation indicated on this aanual report o supplemnental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that Tann ae officer or dugstor of the carporation or the receive or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apgenns i Hlock 12 o0 B {if changad, or 0 an gle ey il an address.
/ P _f._‘_.__._.__._.!_ _Z....____ - .;__.....

SIGNATURE: e ot




