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

PROFIT : 3 |
CORPORATION A 2, HORI::\..[;F:.A:.T T.i”.:ﬁfme Jan 27 1997 8:00am |

ANNUAL REPORT 5 Secretary of State

1997 Secretary of State
DOCUMENT # K8770 (3)

ALL INSURANCE, INC.

1. Corporation Name:

Frincipa! Place of Business Mailing Address
721 N. DALE MABRY SUITE 218 7211 N DALE MABRY HWY STE 220
SUITE 220 TAMPA FL 33614-2669
TAMPA FL 33614 us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. . 05/11/1988 04/22/1996
2 Principal Face of Business 2a. Mailing Adcross 4. FEl Number Applied For
1] 26] 59-2049462 Nat Applicatle
Sulle, Apt. 4, etu | Suite, Apt. #, etc. " . $8.75 Additional
E\ 2ﬂ . 5. Certificate of Status Desired O Fee Required
City & Btale | Cily & State 6. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution Added 10 Fees
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25—| ~ —2;1 ;l Florida Statutes R\fes [ No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MCNAIRY, GINA ROCHELLE 81 Name
7211 N. DALE MABRY SU"E 220 B2| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33814 .
B3
B4| City FL 85| Zip Code

11, Pursuant 10 The provisions of Sections GO7 0507 and 607 1508, Florida Statutes, the above-named corporation submils iris slatament for the purpose of changing ils registered
office o rgistered agent, or both, intne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am famihar watk, and aceapt the obligalions ol Section 607.0505, Florida Statules

SIGNATURE e e
Sige dhate dypedd Gt pen e ot sl and mie appacably (NOTE Regislared Agerl signalure requirad when reinstating) OATE
e CFFIGETE AND Difti CTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORSINTZ | |
e D CI DeLEE 1 T [T Crange LT Adition | g5
NAME MCNAIRY, GINA ROCHELLE 12 NAME 3 :
steer anoness | 7630 LUTZ LAKE FERN RD 3 STREET ADDRESS i
orv-sre | ODESSA FL 14CaY-§1-ap g
TOLE [T DEETE 21TIE [JChange ] Addition |©
NAME 22 NAME
STREET AURESS 23 STAEET ADDAESS
L O ! E OO 2 4Ly-ST- 2P
TILE [T peLETE 31 THLE [Jcrange  [] Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDRESS
CITY- 1. 218 34 CITY-ST- 2P
TinE T[] DELETE 4TTTLE T change [ Adgitian
NAME 4 2 NAME
STHEES ATTIRESS 43 STREET ADDAESS
CITY- 514w L4 CITY-51-7IP
T [T DECETE 51 TMLE CTcrange [ Audition
NAME 53 NAME
STREET AURESS 53 STREET ADDRESS
Civy-51- 20 54 CITY-S1-2P
—H{LFvN o I D DELETE §1TME O Change u Addition
NAME 62 NAME
STREET ATDAESS 63 STREET ADDAESS
Y- s1-7 SACITY-51-2IP

14, 1 do nercby cerdly thal the nformation supplied with this Ting does nat guakly for the exemphion slaled in section 119.07(3)1), Florida Statutes. ! furiher certify that the
mfarmatian inchicated on this annual repornt o supplemental annuat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or director ol hebarporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame

appears n Biock 17 or Bloc ¢ changed, of prjan attachment wilh an address.
-
mj__l_\ajb_l ¥\233)-929h

SIGNATURE: ) 1 i Diale Dayire Flone #

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
P




