| DOCUMENT # H92180 ©)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham

PROF— J T _ %1 M 3 FLORIDA DEPARTMENT OF STATE _ M ay 02 1 9 9 7 8 O O am
1 4 \,

ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

A ABILITY COVER ALL INSURANCE AGENCY, INC.

AT AR

Principat Piace usies ' Mailing Address
238 E. EAU GALLIE BLVD. 236 E. EAU GALLIE BLVD.
INDYAN HARBOUR BCH FL 32867 INDIAN HARBOUR BCH FL. 328374874
3. Date Incorporated or Qualified | 3a, Date of Last Report
S 12/26/1985 - -01/31/1996
2. Prncipal Plare of Businegs ] Za. Maiing Address . 4. FEI Number Applied For
w| /518 WatderF oo welwl 1578 Waldar s C1o# 500619905 Nol Applicatio
e A d et - Suito, ApL ¥, 615, - , $8.75 Acdtional
2;] 5. Certificate of Status Desired O Foe Required
c :;Vé‘é—{‘g’?"wm 0*275‘ State 6. Elgction Campaign Financing $5.00 Ma
- 8 . y Ba
gl _'?'f'f‘:f 5&q . /L" é ;B—[ fedadech B 47, /tz Trust Fund Contribution 0 Added to Fees
2 " Counlry Zp 7 County 8. This carporation has fiability for intangible tax under s. 189.032,
Lz-ll _5;—1}9_9;5: 25] J( . £ ~ ___291_3 021 05- ;ﬂ é PR /9 Flarida Statutes [Jyes [Jno
7 8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
MORIARTY, PATRICK J. 81| Mame .
1518 WALDORF C'H NE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
B3
84| City _ Tasl Zip Code
11, Purgueant tathe provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its 1egisterad

ofhiee or reg stered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am Tamilar with, and accepl the obiigabons of, Section 807.0505, Florida Statutes.

SIGHATLIRE

L Ewrr e e i oF fGgim e ol agers and 1 H ApplicAD e (MOTE Fogistored Agant s pnalure requred when reinstating) DATE
12, ) i ) OFFICERS AND DiFj_i:_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T VTD e [T DeLETE 1HTITLE D Ghange Y Addition
HAM: MORIARTY, PATRICK J. 1.2 NAME \
suzetanonts | 1518 WALDORF CIR. NE. 13 STREET ADDRESS
crrsr.ze | PALM BAY FL 14 CJTY-ST- 2P
e |PSD [T DELETE 21 TilLE [ Crange [T Adilion
Nt MORIARTY, MAUREEN A. 22 NAME
steei anonss | 1518 WALDORF CIR. NE. 23 STREET ADDRESS
[ rvsize | PALMBAY FL 2 40 -ST-20
i [ J peLete FRET: [ Tchange LT Addition
Nk 3.2 NAME
SIREE) ADTRESS 3.9 STREET ADDRESS
ot 0 34 CITY-§1-21P
THLE -] Deere 41 TINE [TChange  [J Addition
ML 4.7 NAME
SIFEE T ALDI 55 4.3 STREET ADDRESS
(7551 b 44 CITY-ST-21F
A [T 5.1 THILE ‘ [JChange [T Addition
NANE 5.2 NAME
STHELT ADDRIGS 53 STREET ADDRESS
R N s40Ty-8T- 7P
T R EEE B.1TILE CTChange  [_] Addition
NAME 62 NAME
STHEFT ADDRISS 6.3 STREFY AUDRESS
Lomeseae N 6.4 (ATY-ST-2IP
14. ) do herehy cerbly that the informaton suppled with this iling dees not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this armual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: tha!
| arn an officer or cirector of e corporation or the receiver or truslee empowerad to execule this report s tequired by Chapter 807, Florida Stalutes; and that my nare
appears ir Block 12 or Blogh Y3 il changed. or on gapaltachment with an addrass.

s - #o7
SIGNATURE: LA BRIGRTR A TS orinery) oo/l ragnssy

F SIGNINE'OFFICER OR DIRECTOR Date Daylime Priane ¥
O104850

" BIQNATURE AND T¥

CR2E034 (9/96}



