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

FILED

PROFIT &t Y FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT d a Socretary of State
1998 N DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # K03154

ALL AMERICAN INSURANCE AGENCY, INC.

(7)

Principal Place of Business Mailing Address

=~ TARY=FRAN
HEATPATMDOHPE I M

= 15b0, CrestnavenBivd

KGR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2s] 20} 20]

24]

esy Polivy Beach, FL 23415 11/18/1887

2. Principal Place of Busingss | 2a. Mailing Adldress 4. FEI Number Applied For
21 S | ™ : 65-0012679 Not Applicablo

Suite. Apt. #, elc. Suite, Apl. #, etc. i

" — e A &, Certificate of Status Desired O $8.75 Addional

22 27—i Fee Required

City & State Cily § Sata 6. Election Campeign Financing $5.00 May Bo
23 N ,,ﬁ?—_ﬂ‘ Trusi Fund Contribtion Added to Fees

Zip Country a1 Country 8. This corporation owes or has paid the current year Intangible

DNO

Personal Property Tax due June 30. Yes

9. Namé and Address of Current Reglstered Ageni

10, Name and Address of Now Reglstered Agont

HENDELSON, LEE

#15
W PALM BEACH FL 33409 8

81 [Nﬁnie . k
2845 N. MILITARY TR, »8_2( Bireet Address (P.O. Box Number is% Accaptablse)

2845, N, Nulvrany Tia

e

- n

agent. | am fagiliar with, and ac

84| C éf,v P Q E l FL 85| Zip Code
11. Pursuant 1o the provisions ol Soctions 607.0L02 and 607.1L0B, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its régisterad

office or registered agent, or both, in the Stale of Floridn Such change was authorized by the corpeoration’s board of direclors. | hereby accept the appointment as registered

h & the obligations of, Section 807 05056, Florida Statules.
SIGNATURE NS -,.1 o e ’“& {Qﬂ;;-

Signature. typad or ponde d nanie ol regaered a,|n:'m-‘1 bl i appls alile {NOTL: Regstared Agenl signalute raquired wher reinstating) DATE p
12. OF FIGERS AND DIRT GTORS 13. ADDITIDNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TIHE PST I ] oLete 1.4 TITE PoT DA Change ] Addition g
NE HENDELSON, SCOTT 2N Hende e on, Scot 3
sreeevaporess | 312 S FEDERAL HWY asrernaoness | WSO CAES haven @\vd ot
CITY-S1-21p LAKE WORTH FL. i 1.4 GITY-ST-2P &
TITLE CcD | BTG 2ATITLE cp Change Addiion 1O
WAV HENDELSON, SCOTT 22 Hendeleon Sttt "
swaeeranbress | 312 S FEDERAL HwWY 2.3 STRFCT ADORESS 45‘9 0, wspha-\fﬁ“ Blvi
£TY - 51- 2P LAKE WORTHFL L 2 4CTY-ST-2IP whaY Folwy Beatih CAL. 3gklg
e ] T oeLete 31TLE Y . Charige Additian
e HENDELSON, DENISE sz Hendelson Denise
staeeTaopazss | 312 S FEDERAL HWY sastrert aooness | LS5 ko O, e SYhhavtn Bivo
CATY-ST-2P LAKE WORTH FL. i aacny-si-oe ) ade sy LS
e [T oeceTE ATTILE Change Addiicn
HAME 2.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-5T- 2P ) 44 CITY-5T-2IP
TME I peeeme 51TILE T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -5T-2P 54 GiTY-ST-7P
TTLE [T oeete 61 TILE T Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21F £4CNY-5T- 2P

indicaled on t
officer or directar of the corparation or 1ty
Block 12 or Block 13 if changed, or o]

lachiment with an

CIMNATIIDE.

14. | hereby certiiK thal the: information supphicd wih ihis Ting doos niot qualify for the exemption staled :p Section 118.07(3)(i), Florida Statules. | further certify thal the Information
15 annual reporl of supplermentat annuat reporl 1s ue and accurale and that my signature shall have the same legal effect as #f made under oath; that | arm an
wiver or frusles empowerad ta execute this report as required by Chapter 607, Florida Statutes; and ﬂjigw/n’amg.ap aars in
Q‘% -
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L/ rr o\ '



