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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

. Corporation Name

#

(2)

A ABELLE INSURANCE, INC.

2875 NE. 181ST STREET
SUITE 857
ngNTURA FL 33180

Principal Place of Busingss

NT;uhng Addrass

2875 NE. 191ST STREET

SUITE 857
AVENTURA FL 33180
us

FILED
Feb 10 1998 8:00am
Secretary of State

10

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1989

2. P;i?ci al Piace of Business VT T _i__n.—ﬁ;aihng Address ’ 4. FEI Number Applied For
o1l Y80/ SsuTH IAWERSITY phize) 4 Se1_Sevrid uWiE wé 650146990 __[Not Appiicaio
Sutte. Apt. #_plc __ Sule. Agt @ olc 6. Cortificate of Stalus Desired O $8.75 daitonal
E <2/ ? - 27] "-‘2/42 " Fee Required
City & Stale — Cily & Stata 8. Eloction Campaign Financing $5.00 May Be
B DAVIE il w DAV FF_. Trust Fungl Contribution Added to Fees
Zip EOU”"Y - Z'FL o Country 8. This corporation owes or has pald the current year Intangible
m 4538 E'/ ;;] BRQ}(&JP{&D 19_] ,.L_‘j-é jggg 30 BE{)U.) ﬁE h Personal Property Tax dus June 30. ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
JAFFEE, LENORA 81| Name
9520 TOLEDO LANE 82[ Street Address (P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33324
83
84| Ciy F Llssl Zip Code

T1. Pursuant 1o tho provisions of Soctions 607 U507 and 6071508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing its ragisterad
office or registored agant, or bath, in the State of florida_Such change wag aulhorized by the corporation's board of directors. | hergby accept the appointment as registerad
agen! | arm famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e

Signature, typod or panled nama of regeeh l_a_gn-ul Hl:t! ':”C Lﬂr' ILul)\r- (NOTE Rapistered Apent signature required when rainsiabing) DATE
12, O HGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE DS I i TIT3 11 TILE PIRE_RTER ; SEGRCTARY [ (3 Change L] Asition
NAVE JAFFEE, LENORA 12 NAME TAFFEES, LENoRA  TREASVRER
smecTaboness | 2875 NLE. 191ST STREET, SUITE 857 13STRELT AODRESS | #5007 80 oot UNIVELS 1T bltVE , SVITE IUF
CiTY-S1- 2P AVENTURA FL uaty-sioe | DA YIE , F L, 33528
TLE opP “[J DRt 21TILE MeSOTRL s PRESIDEN T L ohange [T Addition
NAME JAFFEE, LOIS K. 2.2 NAME TAFeEEE ) Lols K.
streeTaporess | 2875 NE. 1915T STREET, SUITE 857 23STREETADORESS | of e ¢ GO VT UNIVERSITY DRIVE SUirsQ
CiNy-§7- 2 AVENTURA FL o cactvsrze | DANYIE Fr B3 228
e ov o (] DELETE a1 Y [T Change ™ LT Adtition
NAME JAFFEE, JAMES . 3z NaMe T ANFFEE, TAmES T
steeeTaDDRess | 2875 N.E. 1918T STREET, SUITE 857 I3SREETADORESS | B | So0TH VNI VERS (7 DRIVE SoiTEQY
CrTY-ST-2IP AVENTURA FL L sony-stze | DAYreE , Fr. 2B3IR
e ST T T T oedeTE 41TME [ Change [T Addition
NAME 42 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-21P
TOLE T T becete 511ILE T Change LI Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1-2P 5.4 CITY-ST-7IP
TITLE (] DELETE 6.1 TITLE (T Change L] Addition
NAME 52 NAME
STREFT ADDRESS J 69 STAEET ADDRESS
CY-ST-20 £.4 CITY-5T- 2P

1achmont with an addross.

o

o st (ohogn Tarree  alales Gsovso-£99/

14, | hereby cerlity that tha information supphied with this Tiing doos not qualify for the exemption stated in Section 119.07(3X]), Florida Siatutes, | further certify that the information
indicated on this annual rapor! or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officar or director of the corporation or the receiver or ttusloe ermpowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot on

SIGNATURE: .

CR2E034 (1007)_



