FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

N an Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K87706 (3)
ALL INSURANCE, INC.

A AT

Principal Place of Business Mailing Addross
1211 N. DALE MABRY SUITE 218 7211 N DALE MABAY HWY STE 220
SUITE 220 TAMPA FL 33514
TAMPA FL 23614 u DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
05/11/1989
2, Pringipal Place of Business 24, Mailing Address 4. FEl Number Appliad For
7 26| Q0040462 Not Applicable
: Suite, Apt. #, 8tc Suita, Apt. #, elc. it
e. Ap P 5. Certificate of Status Desired O $8.75 Acitional
i E] ;ﬂ Foe Required
City & Stale | City 8 State 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;gl m Personal Property Tax due Junae 30, !Yes D No
9. Name and Address of Current Registered Agent 10. Name and Acddress of New Reglistered Agent
1
MCNAIRY, GINA ROCHELLE 81| Name
7211 N. DALE MABRY SUITE 220 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33614
83
84| City FL |ss| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appeintment as registered
agent. | am farmibiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S O
Signature typed of prevoed ol e stored agent and tille 0 &ppreable. (NOTE: Regislered Agenl signalure required when reinslaling} DATE
12. OFHICE HS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TITLE [Jchange [ addition
NAME MCNAIRY, BINA ROCHELLE 12 NAME
streer aponess | 7630 LUTZ LAKE FERN RD 1.3 STREET ADDRESS
oY S7-2F QODESSA FL 1ACITY-5T-2IP
. TILE ("1 DELETE 2ATITLE [ changs 1 Addition
NAME 2.2 NAME
, STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2. 4CITY-ST- 2P
TITLE L] DELETE 31 TILE [JChange [T Addition
NAME 32 NAME
) STREET ADDRESS 3.3 STREET ADDRESS
; CTY-5T-2P 34, CITY-51-79
: TITLE ] DELETE 41 TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY -§71-71P ) 44 CITY-81- 2P
TME T OELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP _ 5400Y-31-2P
TNLE {1 DELETE 1TI1LE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREFY ADDRESS
CITY-$T7- 2P 6.4 CITY-$1-2IP
14. | hereby certify that he information supplied with this fting does not qualify for the exemption stated in Section 119.07(3Ki), Florica Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and 1hat my signature shall have the same lagal effect as if made under calth, that | am an
officer or director ¢f tho corporation or the recoiver or trusiee empowered te execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i cnﬂ”wd‘w‘” attachiment with an address

CIAMATIIE. A YR {2 e DN i ' .Z\AIA\Q& SHNZ W ALANYN




