© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. BROFIT ; FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

ALL INSURANCE SERVICES, INC.

A AR A

Principal Place of Business Mailing Address
606 W, 12TH AVE. 3686 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
: 05/03/1984
2. Pringipal Placg of Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] ) ;3] R9-24 10850 Not Applicable
ite, Apt. H, elc. Suile, Apl. #, elc. iti
Sulte, Apt. #, @ uile, ApL. 4, elc 6. Ceriificate of Status Dosired 0 $8.75 Additional
[22] 27| Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution J Addsd to Fees
Zip Country ip Country 8. This corporalion owes or has paid the current year intangible
24 26 m 30 Personal Property Tax due June 30. [ Yes o
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agenl 7
MIAMI CORPORATE SYSTEMS INC 81| Name
5200 B'.UE LAGOON OR 82| Streel Address (P.Q. Box Number is Not Acceplable)
8TE 700
. MIAMIFL 33126 &
84| City F L 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appainiment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___

Slgnaturo, typer nr“[;“ﬁl_(;& anie of I_I:E)_le.(‘;r-d-ilg]-r;;r;;;il- r-ﬁ;};{ iy (NOTE- Aogistored Agent signature tequired when reinglatng) DATE R\
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DEceTe 11TE [ Change [ Addition | 2
NAME GARCiA, DULCE 12HAME §
sweeT Apoeess | B205 W, 14TH AVE. 13 STREET ADDRESS o
o [_CITY-51-21p HIALEAH FL 14CITY-5T-7P &
v omme [3]0) [ ] DELETE 21 TNLE 1 change  [J Addition | Q0
NAME ELOY, GARCIA 22NAME
staeeTaooaess | 9205 W- 14TH AVE. 2.3 STREET ADDRESS
CITY-51-2P HIALEAH FL L B 2 5CITY-ST-2IP
TITLE ] DELETE 31TLE [J change™ [J Adgitien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
@ | CITY-§T-2IP 34 0ITY-5T- 2P
21 e [T DeLETE 4ATITLE [T Change T Adoition
"] ONAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
= |_omy-s1-2p . 44CITY-ST- 2
“ e [T oiiee ST CJ Change ] Addition
T e 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
G- §7-21P . 5.4 CITY-ST- AP
TIVLE [ beLeTe 61 TLE L1 change [T Addition
| NAME 6.2 NAME
%] STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2IP 64 CITY-51-2IP
14, | hereby cerlify that the infarmalion suppiiod with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information

indicated on this annual repart or supplenicnlal 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 director of the garsqration or the receiver or trustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 r on_an allacthn[}\;i)th an address.

J

..001 | ﬂ M . os ,.(

rF Svr S S L JErF._. Y™



