FILED

 PROFIT G5k
CORPORATION "
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

| DOCUMENT # L76356

ALL-FOLKS INSURANCE, INC.

)

ﬁﬁailmg Address
4900 W, ATLANTIC BLVD.
SUITE 3

MARGATE FL 33063-5324
us

Pracipal Place of Busi

445 S CYPRESS RD
POMPANO SEACH FL 33060

LT

3a. Date of Last Report

08/05/1896

8. Date Incorporated or Qualified

05/25{1990

B 2a. Mailing Address 4, FEFNumber Applied For
26—1 . 65'01%499 Nol Applicable
T Sdite, Al . ete y . $8.75 aaditional
27J B. Certificate of Status Desired O Fee Required
.. Ciy& Siete 8. Election Campaign Financing $5.00 May Ba
21;1 Trust Fund Contribution Added 1o Fess

o _ Country 21p Country 8. This corporation has liability fowble tax under 5. 199.032,
2_4] D _?_5‘1”, ':9] 301 Fiorida Statutes s [] No
o .._%9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
D'AGOSTING, CATHERINE F. 81} Neme |
455 CYPRESS RD B2] Street Address (P.D. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 -
84| Ciy Bs[ Zip Code

FL

ofhee o registere

31 Pursuan 1o 1he provisions o Soctions 607.0509 and €07, 1508, Fionda Statutes, the above amed carporation submits this statement for the purpose of changing its registered
gent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanitiar wilh, and accepl the obhgations af, Section 607 0505, Florida Stalutes.

SIGMATURE
(NQTE' Rogistoract Agant signalure required when telnstaling) DATE
(12 7. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
it 11 TITLE [ Change ] Acdition
N D'AGOSTING, JOHN 12 NAME
swerisoonrss | 446 8, CYPRESS RD. 1.3 STREET ADDRESS
MRS L _P_Q.MPANDTBEACH FL - ) 140018 -5T- 2P
T T J oeLETE 21TILE L] Change T Addition
Nt D'AGOSTING, JOHN 22 NAME
sue antss | 448 §. CYPRESS RO, 23 STREFT ADORESS
onv-sioe | POMPANG BEACHFL peomy-stzp |°
K " ¥ oFLere 31TITLE [JChange T Addition
K 3.2 KAME
BIREET ALDAESS 33 STREET ADDRESS
oIy 512 ) ) 34.GiTY-S1-7IP
LS - [T oeER T [J Crange [T Addilion
HAME 4.2 NAME
SIHEET ALTIHESS 43 STREET ADDAESS
Loy seae 44 0ITY-51- 2P
I T DELETE S1TNLE [ Change [ Addition
N 5.2 NAME
SIREEY ADDRIBS 6.3 STREET ADDRESS
T L . s4TY-ST.2P ]
Wit TIDELETE BATILE [ change [ Addition
HEME 6.2 NAME
STRFLAIDIESS 8.3 STREET ADDRESS
LA GO 64 CHTY-ST- 2P
14, | da hereby cernfy that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Flotida Statutes | further cerlify that the

SIGNATURE: M; wﬁ:

informalion inchgated on ks annual report of supplemental annual report is true ang accurate and that my signature shak have the same legal effect as if made under oath; that
arn an officor or director of the carporation or the recever or rustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and tha! my name
appears in Block 12 or Bock 13 changed, or on an altachment with an addrass.

FINTED NAME OF SIGNING DFFICER OR DIRECTOR

(05 974-2406

- T Daytime Pnone 4
FYyr LTy

4-3-97

Date

CR2E034 (9/96)



