FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORP;{O()F%F;}ION 7 -I.; "oy FLORIDA DEPARTMENT OF STATE Apr 23 1997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 2 Secretary of State
DOCUMENT # K84274 (5)

1. Corporalan Name

ALL SERVICE INSURANGE AGENCY. INC.

7777777 Malling Address l |I||I||I "‘ |||“ III'I ||||HII|| Im ||||| I|I|| ||||| ||||| Ill“ |m| ml

Principal Place of tiusiness

6455 SW 40 STREET PO BOX 558307
P0. BOX 145277 P.O. BOX 145277
MIAMI FL 33155 MIAMI FL 332558307
us us 3, Date Incorporated or Qualifiedd | 88. Date of Last Report
_ i 04/26/1989 05/01/1996
2. Principal Place ol Business 28. Mailing Address 4. FE! Number Applisd For
#l ] 650116712 Nat Applicabie
Suile. Apl. 4, et Suite, Apt W, etc. ;
L S AR e ApL . et §. Cenificate of Status Dasired ] $3'75 Additicnal
@] e - o ;;] Fes Required
| City & Siale City & State 8. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution O Added to Fess
| __ Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24) 28] 20] 30] Florida Stalutes Byes [Ino
o ___©. Name and Address of Current Beglstered Agent 10. Name and Address of New Reglstersd Agent
LOPEZ, JOSE, JR. 61| Name
6455 SW 40 STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
83 Gity FL 85] Zip Code

. vant to e provisi 1 Soclons 607 0502 and 607.1508. Florda Staiutes, the above-named corporaton submits this statement for ihe pLrpase of changing its registered
ofhee or regislered agonl, or both, in the Stato of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registared
agont, barm tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Stgiratare, g d o0 prnice name of tegisiercd agen and 110 ¥ BppACARIE {NGTE Registered Agent signature required wher teinsating) DATE
12, OF FICERS AND DISECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I DP NS SRR Ll crange T additon
AN LOPEZ, JOSE. JR. 12 NavE
STHFET ALIDRESS 9101 SW "TH ST 1.3 STREET ADDRESS
| oty 7 MIAMI FL 14 TAY-S1- 2P
e v [ oELETE 21TIE TTcnange 11 Addition
N LOPEZ, VIVIANA 22 NAME
st apoeess | 9101 SW ATTH 8T 2 3 STREET ADDRESS
| ony-siae MlAMlFL - ‘ 2.4 GITY-SI-2¢
me | o [T Decere IETHILE [J Change L] Addition
NAME 32 NAME
STREE | ADDRLSS 33 STREET ADDRESS
| arysne 34.CITY-§T-2IP
Lt L] DELETE PRENT [Jchange L] Addition
NAME 4 2 NAME
SYHEFT ADDIFSS 43 STREET ADDAESS
oIy-51 2 B 44 €ITY-5T- 2P
T T ofLETE 517IME [1 change [ Adaition
NAM: 5.2 HAME
SIRFET ANDRESS 5. STAEE} ADDRESS
LA R 5400Y-S1-2P
Tt T oeLETE BATITE [ Change 1 Addition
HAME 5.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
LY-51-7P - -~ 64 CATY-ST-2P
14, | do herehy certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha

inforniation indicatad on this annoal repir or supplam

gial annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, tha!
Lam an otficer or director of tha corp g B

giver of trustae empowered 10 execite this report as required by Chaptar 607, Florida Statutes; and that my name
— / (Zer>
Tess hvhsn Vaieiven] f{//fffl L ewZ-d5Yp
ata

T Batine Phene W
AOEARR

o O PRINTED NAME OF SIGNING OFFICER DR DIREGTAR

CR2E(Q34 {9/96)



