b
3
£
¥
H
-

-,

e,

Srnj A e

i

FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PRQFIT

1997

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

M78867
A ABLE ALLIED AUTO INSURANCE INC. OF MARGATE

(2)

Principal Place of Business

916 6 STATERD ¥
MANGATE FL 53008

Mailing Address

316 S STATERD 7
PO BXO 272995
BOCA RATON FL 33427-2096

a1 -9 R4 10: 02

crecThRY OF STAIE
'ﬁﬁﬁﬂs&;ﬁe, 1 ORI

BT AR AN

24]

28]

20}

29

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEl Number Appliod For
21 g] 65‘%40388 Nat Applicable
Sulte, Apt #, elc. Suite, Apt. #. elc. i
A a B. Cerlificate of Status Desired O $8.75 aditional
22 ;;l Foe Requlred
City & State . City & State 6. Elaction Campaign Financing $5.00 mMay Bo
;l 281 Trust Fund Contribution Added to Faegs
Zip Country F) Country B.

This corporation has liability for intangibledax under s, 199.032,
Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

STEVENS, KEVIN M.
. 316 8. STATERD 7
MARGATE FL 33083

B1{ Name

B2

Street Address (P.O. Box Number is Not Acceplable)

83

B84 Ciy

85| Zip Code

FL

offica or registered agent, or both, in the State of Florida. Such change was aul!
agent. | am familiar with, ang accept the obligations ol, Section 607.0505, Florida Statutes.

11. Pursuant lo 1hé provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submils 1his slalement 1or tha purpese of changing its registereg
wrized by the corporation's board of directors. | hereby accep! the appointment as registored

SIGNATURE

Signaturs, lypod o prinlod neme of regislerod agent and title if applicabla [NOTE: Registersd Agent signahre requirad when reinstating) DATE
12, _ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP J oiLRE 1ATALE CJ Change [] Addition
NAME STEVENS, KEVIN M. 1.2 NAME
sweeraporess | 737 BAYBERRY TERR 1.3 STRECT ADDRESS
CITY- 5T-2iP BOCA RATON FL 14 CITY-S1- 7P
TLE DS [ cewere 21TILE
NAME STEVENS, SUZANNE A. 22 HAME
sweevaporess | 737 BAYBERRY TERR 23 STREET ADDRESS
TATY-ST-1P BOCA RATON FL 2.4CIY-51-7¢
TITLE ONT T pecETE 21LE [ Changs ] Addition
NAME STEVENS, BRIAN B. 32 RAME
swreeTaporess | 1400 NE 67 STR #205 33 5TREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 24, CITY - ST 7P
TMLE U DELETE 41 TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITy-S1-21p 44 CITY-5T-2P ,
THLE [ oreete 51TMLE [ Change  [J Addition
NAME 5.2 HAME ‘
STREET ADDRESS 5.3 STREET ADORESS
oY~ S1-2P 54CNY-31-2IF Q d/ a—
TILE |REHGE G1TIME [Jchange [ Addition
NAME 6.2 NAME 69/7/7 7
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP HACNY-5T-21p

appeare In Block 12 or Bl

e m o o om o o o

ock 13 irha

¢ B

14, | do hereby certify thal the information supphiod with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Statules. | further certify 1hat the
information indicatad on this annual report or supplementa annual report is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that
| am an officar or director of the corporation or tho receiver or trusloe empowerod to execule this report as required by Chapter 607, Florida Stalules: and thal my name :

ed, or on an attachment with an adtress

YAy .

CR2E034 (9/96)



