FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L DRIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #_M78867 - (2)

. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF MARGATE

| MmO wmENG ok GG A

Principal Place of Busmess Mailng Addross
M6 S STATERD 7 316 S STATE RD 7
MARGATE Fi 33068 PO BXO 27299
BOCA RATON FL 33427-0905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . 04/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y O | RO 65-0040388 Not Appiicalo
Suite, Apt #, &t Suile:, Apt. #, ete. i
uie. e o : e A e §. Certificate of Status Desired O $B'75 Additional
;2—] 27] Fee Requlred
City & State . CiysSate 6. Eleclion Campalgn Financing $5.00 May Bo
23 S o ] 2§J . Trusl Fung Contributian | Added fo Feas
Zip ___ Country L w Counlry B. This corporation owes or has paid the current year Intangible
24 25[ 29] o 5‘ Personal Praperty Tax due June 30. COves [iNo
9. Name end Address o! Currenl Reglslered Agent 10. Name and Address of New Registered Agent
STEVENS, KEVIN M. 81| Name
316 8, STATERD 7 82| Street Address {P.O. Box Number is Not Acceplable)
MARGATE FL 33063

83

84| City FL 85

11, Pursuant 1o the provisions of Seations 627 0402 and 6071608, {lorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

Zip Code

office or registercd agent, or both, in the State: of Florida. Such clmr\gc was authorizod by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obhgalions ol, Seclion 607.0505, flonda Statutes.
SIGNATURE — R . .. - . i
SIGNRIUAE Iyl O pinlest futes OF e T a0t app el (NGITE: Regstered AQOn! signature nzquirsd when rainstatingy DATE =
12, . 5 ANE) g 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 g
TITLE P T oeLete 11T U change [T addition | =
NAME STEVENS, KEVIN M. 12 KAME 3
seeraooress | 187 BAYBERRY TERR 13 STREET ADDRESS &
CiTY-S1- 2P BOCARATONFL R acav-sze o
e s T oecere 23 TNLE N [T change L] Adoition | O
NAME STEVENS, SUZANNE A. 2.2 NAME
sireeravorrss | 797 BAYBERRY TERR 23 SIRFE? ADDRESS
CilY-§T-21P BOCARATONFL - 2 ACITY-ST- 2P
TLE VT T T RITEGE 31T [Jchange [ addition
NAME STEVENS, BRIAN B. 42 NAME
sweeTaboress | 1400 NE 57 STR #205 33 STREET ADORTSS
CITY-§1-2IP FT LAUDERDALE FL. - 7 ~ Laservsan
TIE T ‘ ‘[JoeEfE 41 THLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE[ ADDRESS
CiTY-51-2IP e 4.4 CITY - ST-2IP
e ‘ T eteTe BTINE "Ll Change [ Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CIyY-SY-2IP X e 5 54 CiTy-ST- 2P
TIILE TTheE: 61TILE Clcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAL 5SS
ov-st-a2¢ | G4 CHY-ST- 7P
14. | hereby certify thal the informintion supphiod wilh his iling doos nol qualily far the exemption stated in Section 119 07(3)(1), Forida Statutes. | further certiy thal the information
indicated on this annual repont or supplenental annal report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an

officer or dwpcior of the corporation or the receiver o ruslee cmpowered to execute this roport as required by Chapter 807, Florida Siatules; and thal my name appears in

Block 12 ot Block 13 il clhangud. of g gltnchimest wilh ackdross Puint A yfpr-?/\ﬁ /
L VY A Ry PV M’%a"ha, o Y4




