FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ORI
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # M78867 (2)

1. Corporation Namg

A ABLE ALLIED AUTO INSURANGE INC. OF MARGATE

A A

FLORIDA DEPARTMENT OF STATE
. e Sandra 8 Mortham

n l%’ Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
318 S STATE /D 7 316 § STATERD 7
MARGATE FL 33068 PO BXO 272095

BOCA RATON FL 33427-2995

3. Dale incorporated or Quallied | 38, Date of Last Report

2. Principal Plece of Busnoss ) | ga ‘Maling Agdress 4. FEI Number Applied For
21 1] ) 65-0040368 Not Applicablo
’ j . te. i . . .

Suite, Apt. #, etc ., Suite, Apl 4, elc 5. Certifcats of Status Desied [ $8.75 Additional
22 Fee Raquired
City & Slate 8. Election Campaig!n anancing [ $5_00 May Be
23 Trust Fund Contribution = Added to Fees
Zip | Country L ~ Counlry 8. This corporation has liability for intangible tax under & 199.032,
24 25| 20] 30| Florida Statutes 0 ves Q(?No
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
SIEVENS. KEVIN M. 82| Strect Address {P.0. Box Number is Not Acceplable)
316 5. STATERD 7
MARGATE FL 33063 83
84| City FL |35‘ Zip Code

11, Pursuant to the provisions of Sections 607, DE02 anc 6071508, Honda Stalutes, 1he above.naned corporation submits this staterment for the purpose of changing its registered office
or registered agent, o both, in <he Slale of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, end accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . e e e e e e e e e et e - e st e
Slgarure, typod or printad nama of regsiored agpol a--cj.f tie I apr hiare: INOTE Hogisteed Agant s.gnature reqaicacd whor renstabegh DATE ﬁ

12, OFFIGERS AN Tons I KK “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15 o

THILE DP [ DELETE 11T1E [ Crenge [ Additon | &=

HAME STEVENS, KEVIN M. 12 NAME 3

steeer aookess | 737 BAYBERRY YERR 13 STREFT ADIDAESS o

CITY-51-2P BOCA RATONFL 140ITY-ST- 2P &

TME DS o Cjotene 2 1TTLE o [J Change [ Addtan |©

HAME STEVENS, SUZANNE A. 22 NAME

sireeTaporsss | 737 BAYBERRY TERR 23 STREET ADDRESS

cry-s1-2p BOCA RATON FL e BACTY-ST-2P

TMLE DVT {1 DELETE 3 1TTLE [ Change  [] Addition

NAHE STEVENS, BRIAN B. 37 NAME

streetapchess | §400 NE 57 STR #205 33 SIREET ADDRLSS

CITY - §1- 2P FTLAUDERDALEFL L son-st-zp | ]

TILE [ DELETE 4 1TITLE [ Changs [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P o A4 TATY-ST- 2P

TITLE [ DELETE 5.1 TITLE [ Change  [] Addition

RAME 57 NAME

STREET ADDAESS 5.3 STREET ADORESS

CHY-ST-2P e _ R 5.4 0ITY-5T-21P _

TTLE ] DELEME B 1TNLE [[] Cnange [ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2iP 64 CIY-51-21P

14. | da herehy cortify that the information suppliod withr this fiing is volurtarily furrished and does not qualify Tor the exeniption stated in Seclion 118.07{3)(k}, Florda Statutes. | further
certify that the information indicated on this annua! report or sapplemental annaal reporl is true and accurate ang that my sgnature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation or the receiver or ustec empowerad 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on nr?ltachn'ucm wilh an address

SIGNATURE: /A7 gror S letr s S //‘U//% 95y 7720245

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dagtime Phone #




