MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
' Secretary of Stale

FILE NOW: FILING FEE AFTER

PROFIT i S,
CORPORATION p A,
ANNUAL REPORT

' 1998

i DIVISION OF CORPORATIONS
DOCUMENT # H92180 (9)

A ABILITY COVER ALL INSURANCE AGENCY, INC.

) --_h];'\—ihg Address
1518 WALDORF GIR NE

Principal Place of Business

1518 WALDORF GIR NE

FILED

98 JUL 30 AMID: &2

SECRETAKY GF STATE
TALLAHASSEE. FLORIDA

L

PALM BAY FL 32005 PALM BAY FL 32905
us us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m o - ) ngVIW - 59-2619905 Not Applicable
ite, apt 4, Suite, Apt. #, etc. iti
Suite, Ap ot > e an ¢ §. Cenificate of Status Desired ] $8'75 Additionat
23 2_7] Fes Required
City & State | _ Cily& Stalo 6. Election Carnpaign Financing $5.00 May Bo
|—2;] o B 28] Trust Fund Contribution Added to Feas
Zip ___ Counry | A Cauntry B. This corporation owes ar has paid the current year Intangible
;J L 2‘9J B 30 Personal Praperty Tax due June 30. Yes  [nNo
_.__§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORIARTY, PATRICK J. 61| Name
1518 WALDORF CIR. N.E. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
a3
84| City FL 85| Zip Code

agent. | am familiar with, arcd accept the obligations of, Section 607.0505, f lorida Slalules.

SIGNATURL.

1. Pursuant 1o the grovisions of Sections G07.0402 and 6071608, f lorida Stalulos, the above-named corporation submils this statement for the purpose of
office or regigtercd agent, or both, in the State of Flonda Such change was aulhorized by the corporalion’s board of direclors. | hareby accept the appointment as regislered

changing its registored

officer or director of the g i o Hhe recnive !

Block 12 or Block 13 thanjed o on an atlachy

an feldress

AP //724

1
1l W,

14, T hereby certify fhat the infarmalion suppshed wth his [ing doos nel qualily jor the exemption staled in Saction 110, i),
indicated on this annual report o supplemcntal annual repor is true and accurale and that my signalure shall have tha same legal effect as if made under oath, that 1 am an
npowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

i INOTE - Rogistetad Agart grané: teauired whon rensiaing) DATE

12. 13. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ViD Totiete 15 TLE [T change LT Addition
NAME MORIARTY, PATRICK J. 12 NAME SOOCIDSGINSES S5 ——
seeanoress | 1518 WALDORF CIR. N.E. 1.3 STREET ADLRESS —I:Igfﬁ44’88“““ﬂ f=5--18
CITY-S§T-21P PALM BAY FL 14 CITY-51-20P w10 00 s 150, 00
e —P5D T L DR E Z1TTLE T Change L] Addition
NAME MORIARTY, MAUREEN A. 27 NAME
sweeet aopress | 9618 WALDORF CIR. N.E. 2.3 STREE] ADORESS
CHY-ST-2p PAIMBAYFL 2 4CIY-S1-2IP
TITLE o ‘ T -_-___MU—DE[“UE 3ATITLE || Change [ aadition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-2P L 34.CY-5T-2P
TITLE T T " TToaie 41 TLE [ Change ] Adaition
Kone 42 NAME
SYREET ADDRESS I 4 3 STREET ADDRESS
CITY-ST-2F 7 _ 44CHTY-ST-ZP
TINE T T oeere S1ILE [Jthange [ Aadition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$7- 2P o - 5A4CNY-51-2P
TMLE [T OELETE 61TNLE " change L Addilion
HAME 62 NAME '
STREET ADDRESS §.3 STREET ADDRESS ‘ﬁ
CiTY-5T-2IP 64CIY-ST-7 X E%%%

arida Stalutles. | frtha y 1hat the infermation

?’/A—éf S s S s

CR2E034 (10/97)



