4326770

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORBORATION 7 FLORIDA DEPATTUENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretay of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90087 022 ***150.00

DOCUMENT # M64341

1. Corporation Name

A-ALL INSURANCE OF WPB, INC.

ANMIWE IR,

Principal Place of Business Mailing Address 1
787 NORTHLAKE BLVD. 787 NORTH LAKE BLVD. 3
NORTH PALM BEACH FL 33407 NORTH PALM BEACH FL 33408 i
us us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed i
01/11/1988 5
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number I | Applied For i
[21] |26] 65-0031566 | _| Not Appiicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. K i
32 Hul“)p : ?-c T, ‘,;;ﬂ . /u,l © Lp 7__??_ L 5. Eerﬁfca_te of S'alu§ Desired [] $8F3755R::£|rt;nai . I ‘
City & State” : City & State . Election Campaign Financing O $5.00 May Bo i
m ;l Trust Fund Contribution Added 1o Fees il
Zip L Country Zip Country g. This corporation owes the current year Intangible
;l %%‘;OK IEI E M] Personal Property Tax. [¥es One
79, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBB, THOMAS D lll
787 MORTH LAKE BLYD 82| Street Address (P.O. Bax Number is Not Acceptable)
NORTH PALM BEACH FL 33408 =
84| City FL 'as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i\ "
SIGNATURE g ‘
Signature. typed or printed name of registered agent and ttle i applicable. {NOTE: Ri Agent s required when g, DATE 8 ;.m
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12 =44
TILE sP [ peLETE 14 TITLE K(:hange O Additon | =
NAME GIBB, THOMAS D. | 12 NAME 3
sweeranoress| 1741 45 STREET 13 STREET ADDRESS =7 57 AJoR 714'COJC-€. g/ o=
arvsrze | WPBFL worvstae Y0224 Do Jan ﬂ,dar%zﬂgg g .
e T DELETE 21 TME T L Change  []Addiion | O
NAME 2.2 NAME %
| sTreeraDORESS| - 23 STREETADDRESS =
CITY-ST-2IP I PYY R T TT o e - . -
TILE R {J DELETE 34 TME : . [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS _
CITY-ST-21P 34, CITY-5T-2P
TIMLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP —
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS =
CITY-5T-2P 54 CITY-ST-ZP =
TLE [J DELETE 61TME [JChange [ Addition _
NAME B2 NANE —
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-ZP 64 CITY-5T-ZP =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated-on this annual report or synplementgl-enpual 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 corpapaid dr trustee empowerad to execute this report as required by Chapler 607, Florida Statutes;fand that my namega:pears in

ght withan ader like empowered. { r/
/ FAAS AT 0 17 N vl . ({L{_'ZZ;;

85,
Y/ sie

P
DEytime Phane #

o



