FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PHOI T FLORIDA DEPARTMENT OF STAT
Sandra B, MorthC:m : ' Apr 1 5 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # Mooigé (3)

Corporation Narie

ALL INSURANGE SERVICES, INC.

R 0 AR

| Prng r|lL|I Pune of Business Mailing Address
3606 W. 12TH AVE. 3686 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 3301 24950
3. Date Incorporaled or Qualified | 38, Date of Last Reporl
"_2'J"??F.5;E5i'i5j;il Place of Business " ) 2a Maiing Address 4. FEI Number Applied Far
al el 53-2410650 Not Applicable
Suite, Apl # et Suite, Apt. #, elc, iti
" - i B, Cerlificate of Status Desired a $8.75 Aditional
22J 271 : Fa& Reguired
| City & St __ City & B1ate 6. Elsction Campaign Financing $5.00 May Be
_2_31 o _ - o 23[ Trust Fund Contribution O Added to Feos
AL 5 Counlry Zip Country 8. This corporation has liability for intangible tax under . 199,032,
Eﬂj, L 251 ZQ—I m Florida Statutes Oves Mo
B B Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
* MIAMI CORPORATE SYSTEMS INC 81] Name
5200 BLUE LAGOON DR 82| Street Address (P.O. Box Number is Nol Acceptabla)
STE 700
MIAM! FL 33126 8
84| City FL 85| Zip Code

wclions 607 D502 and BO7. 1508, Forida Statules, the above-named corporation submils this statement for the purpose of changing its registered
\sle red agent or baly, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agunl. Tans fanulisr will, and ace epl the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . e e
Sop ettt Tgp e o pineed o o e staesd agent and 1o F appdicakie {NOTE: Reg stered Agent signature required when reinslating) DATEL
| 1 e OFHICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oeLere 11 7ITLE [ Change [T acdition | &5
heAs: GARCIA, DULCE 12NANE . 3
siwenaoue-cs | 3205 W. 14TH AVE. 1.3 STREET ADDRESS , <
Lonsrar | HALEAHFL 14120 &
T Ly 10] [J oeLete 21 TILE . ) change ] Addition |C
haass ELOY, GARCIA 2.2 NAME '
st aovres | 205 W- 14TH AVE. 2.3 STREET ADORESS |
‘_‘C!IY—SIV}‘I‘I’V ) HN-EAH FL o o 2.4CNY-81-2)p
T [T DeLETE 2 TILE T Crange™ [ Aadition
hakr 3.2 NAME
STRLEN ADIRIZS 3.3 STREET ADDRESS
I I 34 CITY-57-2P
It [T peLete 41 TITLE [JChange ] Acdition
[FATH 4.2 NAME
STHIED AR SN 4.3 STREET ADDRESS
| gevesepe | 44 CITY-§T- 2P
ng [T oELETE 5.1 TITLE [T Crange L1 Addition
KARE 5.2 NAME
STHEED AR SS 5.3 STREET ADDRESS
| cry- stz ] S ) 54 CITY-§T- 2P
T [T orene 6.1 TITLE [T change ] Addition
hAM: 62 NAME
STRH | ADUKG 6.3 STRCET ADDRESS
LY -S1 A 64 CITY-51-2IP
["44. 1 do herebyy cerly Whal the irfomatioy supphed with his filing doos not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmating indicated on this annualeborl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

L amn an afhco:s or dractor of the g
appears in Block 12 or Bloc

SIGNATURE: X6

518

fion o therecewvor or trustee empowered 1o exacute this repori as required by Chapter 60? Florida Statutes; and that my name
ol fan atlachment with an address,

STURE REQUIRED

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




