~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

}7 PROFIT , : FLORIDA DEPARTMENT OF STATE
CORPORATION g o Sandra B. Mortham
ANNUAL REPORT ; LS Secretary of Stale

1996 N // DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

ALL INSURANCE, INC.

Frincipal Place of Busness Mailing Address

7211 N. DALE MABRY SEFE-2¥F 7211 N DALE MABRY HWY STE 220
SUITE 22 TAMPA FL 33614

A

Us 3. Date Incorporated or Cualified | 3a. Date of Last Reporl
- L 05/11/1989 03/26/1995

2. Pringipal Place o Business 2a. Mailing Address 4. FEI Number Applisd For
21] _as] 50-2949462 Not Appicabe

Suite, . B, 2 ite, H, . . ) iti
uite, ADL #, elo | Sule.Apl 4, otc . Certificate of Status Desired [ $8'75 Adc.!ltlonal
2j Fee Required

22
Gty & State Cily & State . Election Campaign Financing $5.00 May Be
?s—l Trust Fund Contribution 0 Added to Faes
Country Zip 8. This corporation has liability for inlangible tax under s 199.032,
[25] 20 [30] Florida Stalutes B ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MCNA'RY, GINA ROCHELLE 82| Street Address (F.O. Box Number is Not Acceptable)
7211 N. DALE MABRY SUITE 220
TAMPA FL 33614 83

84| City

85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the abovg-named corporation submils this statement for the purpose of changing s registered office
or registered agent, ar bath, In the State of Florida. Such chan%e was aulhorized by the carparation’s board of directors. ¢ hareby accept the appointment as regislered agent, | am

farmihar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SGNATURE L S
L Siguidtare Syperd of prir e nanie of regnstarod agent and Utle it appbostie MNOTE" Regrstored Agent ssgoature reguired when recistating: DaTE f“."-
F712. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D ] DELETE LATINE [ Change [ Addition | =~

HAME MCNAIRY, GINA ROCHELLE 1.2 NAME &

sraeer aooess | 71630 LUTZ LAKE FERN RD 1.3 STREET ADDRESS g

CITY-§T-217 ODESSA FL 14 CITY-5T-2IF %

TILE ] DELETE 21TME [} Change [ Additon | €3

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

24CITY-51-2IP L
[C] DELETE 31 TILE [ Change  [] Addition

NAME : 37 NAME

STREET ANDRESS 33 STRIET ADDRESS
| OTy-sr-aie L B 4cimy-sy-2p |

TTLE ] DELETE AATIE [ Change ) Addition

HAME 4.2 hAME

STHEET AZDRESS 43 51REET ADDRESS
LT S OOV RUUUNU IO . 4 LLL ok 1t I

TiELF ("] DELETE 5170 [ Change [ Addition

NAME 52 NAME

STAFFT ADDRESS 53 STREET ADDRESS

CITY-51-2IP B 54 CITY-51-21P

TILE [T DELETE 6 1THLE [ Change  [] Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-5T-7IF B4 LMY-5T-2IP

14, | do herety certify that the information suppiied with this Hling is voluntarity furnished ang does nol qualify for the exermplion stated in Section 119.07(3)(k), Fiorida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE' "7 EIGNATURE AND TYPED OF PRINTED NAME O 'éien%cé:%ﬁ%%ﬁﬁéfﬁﬁ"“ o e o L&\\L&\ZQ - B‘l3 gé?ém};%am 1



