Lok

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;‘QO:AT”O;\J R '! fLORIDA DEPARTMENT OF STATE May 26 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

19;98 i DN|5|o;c;a(;y0:Po::nows Secretary Of State
DOCUMENT # *~| 76356 (9)

""ALL-FOL!’(S INSURANCE, INC.
TR RMCAAEAC R AR

Principal Place of Business

5 s &P%Eas b:D 4900 W. ATLANTIC BLVD.
pOMP FL 33060 IME 3
3290“5 FL 39089 DO NOT WRITE IN THIS SPACE
S 3. Date Incorporated or Qualified
3 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L m ;I 530 S‘g. F’ ! [ Hw: F 650196499 Not Applicabls
; Suite, Apt. #, elc. Suite, Apt. #, etc.
+ P t y P . 5. Certificate of Status Desited ﬁ $8'75 Addltional
|22l ) 7] St e 202 Fee Requlred
o City & State City & State 8. Elaction Campaign Financing $5.00 ma
- . X y Be
e ;;] i ] Qme £ ;&l d B;a,cJt Trust Fund Coniribution O Added to Fees
. Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
. m : ;E:I m a0 B"bwq;-d Personal Property Tax due June 30. Ovws Ono
9 | Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

D'AQOSTINO, CATHERINE F. 1] Namo
445 s CYPRESS RD 82 Street Address {P.O. Box Numbar is Not Acceptable)
POMPANO BEACH FL 83080 _

ey gy

Zip Code

84| City FL 85

11. Fursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its ragistered
office or registered agent, or both, in Lhi State of Florida Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accep! the obfigalions of, Section 607.0505, Florida Statutes.

SIGNATURE '

Sighiture lﬁﬁ_;;u_;;-]ﬁl_rn_[fﬁ_.ir;;-_cnl-r'r",rju"iévE(-(J"?_U.J.»fn_'s_;'r;ﬂ"i{u.;_{E;;|'.\][;f'.\n (MCIE - Registerad Agant signature required whuon reinstating) DATE t
12, 7 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE ‘OPS [ oFteTE 14 TILE LI Change L1 Adaition | 3=
HAME - D'AGOSTINO, JOHN 12 NAME
STREET ADDRESS 445 S. CYPRESS RD. 1.3 STREET ADDRESS %
CITY-ST-2P : POMPANO BEACH FL 14CITY-51-21P &
TLE T [_] DELETE 21TILE " {Jchange [T Addition | O
HAME - D'AGOSTINO, JOHN 22 NAME
streeraporiss | = 445 S, CYPRESS RD. 2.3 STREET ADDRESS
TV -ST-2P POMPANO BEACHFL 2 4CITY-51-2P
mE [ peELEYE 3L L] Change 1] Addition
NAME . 32 NAME
STREET ADORESS : 3.3 STREET ADDRESS
CITY-$1-2IF ) 34, CITY-ST-2P
TITLE ] DELETE 411ME [J change T Asdition
NAME ) 4,2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-5T-2¢ ) 44 LITY-5T-2P
TITLE T Devene SATILE LJ change L Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P : 54 CITY-5T-21P -
THLE T DE(eTE 6.1 TILE T Change L Addilion
HAME ’ 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
LITY-ST-2P B4 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthor cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation o the receiver or trustee empowered 1o exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appearg In

Block 12 or Block 13 if changed, ? an a‘.lac.hﬁonl with an address

[ /) /.Mﬁ/ (/ll/‘lf'r G0 sl o= = O




