FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR, FLORIDA DEFARIMENT OF STATE
CORPORATION LA L
ANNUAL REPORT

1996 N sonor core

Sendra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Miéésg “ (8)

1. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF LAUDERHILL

B T

Principal Place of Busingss Maling Address
1448 N STATE RD 7. LAUDERHILLFL 33311 1448 N STATE RD 7. LAUDERHILLFL 33311
P O BOX 272995 P O BOX 272095
BOCA 7- X e -
RATON FL 33427-999% . BOCA RATON FL 33427-59%5 8. Date Incarporated or Qualiied 3a. Date of Last Report
B o - ) 04/25/1988 06/01/1995
2. Principal Place af Business ) 2a. Mailing Address 4. FEI Number Appried For
21 N 26| ) 650040385 Not Applicable
Suita, Apt. #, etc. ooy Suile, ADL ¥, etz 5. Cortificate of Status Desived [ $8.75 additional
?Z’—I g?_L Feo Required
City & State | Gity & State 6. Eloction Campaign F?nancing 0 $5.00 May Be
23 28 ‘ Trust Fund Contribution Added to Fees
2ip | Country | Zip  Country 8. This corporation has liability for intangible tax under & 189.032,
24 25] 29 30] Florida Statutes [T ves XINo
9. Name end Address of Current Ragistered Agent o 10. Name and Address of New Registered Agent
81| Name
STEVENSa KEWN M B2 Strect Address (P.Q. Box Number is Not Accepltable)
1448 N STATE RD 7
LAUDERHILL FL 33311 63
84| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Fiorida Staluies, the above-named corporation submite this siaterment for he purpose of changirg its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's baard af directors, | nereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 67,0508, ¥ lorida Statutes.

Skyrature el o grinted namie: o registerod agent and bt & gy hizaklc [NOTE: Rrg arred Agont sigratre raquires wben resnstaing! OATE ’“‘)-
12, OFFICE RS AND DIRE STORS 13, ADDITIGNSCHANGES 10 OFFICERS AND BIREGTORS IN 12 =
TILE DP S EJDELETE B ERLG: [ Chang= [ Addition g
KA STEVENS, KEVIN M. 12 NAME ;S
smeeranoress | 737 BAYBERRY TERR 13 STREE] ADDRESS o
£ITY - 5T- 21p BOCARATONRL K acnvestae &
e DS [] DELETE 2V ILE C] Change [ Additon | ©
NAME STEVENS, SUZANNE A. 22 HAME
sweeraooress | 737 BAYBERRY TERR 23 SIRET ADDAESS
CITY -ST- 2P BOCA RATON FL o I 2400TY-51-2F B
TILE DVT [lonei 3UTILE [] Change  [J Addition
RAME STEVENS, BRIAN B. 32 NAME
sesTADDRESS | 2227 NW 72ND AVE. 4.3 STREEI ADORESS
CITY-S7- 2 SUNRISEFL _A4CI1Y-51-2P
TITLE [ ELETE 4 TILE [ Change [T Agdilion
HANE 42 NaME
STREET ADDRESS 43 SIRELT ADDRESS
Y -ST-TiP . o o 44GIY-51- 2P
TITLE ] DELETE 5 1 TITLE [] Cnange [ Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-§T-21P i B ‘ 64 CIY-St- 7P ,
0LE [} DELETE 6 1TITLE [ Chenge [} Addition
MAME €2 NAME
STRAEET ADDRESS €.3 STREET ADDRESS
CiTY-ST-2IP 64 LI -51.2IP

14. | do hereby cerdify thal the miormation supplied with tris. fi.ng is volunlarfy furnished and Goes not quaily for the exampiion slaled in Section 119.07(3){K), Fiorida Statutes. | further
certify that the information indicated o this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflact as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or an g attachment with an acddress.

/

SIGNATURE: - Coenez 4 /2 1//9 6. 954 77RO247
PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Dayme Proeg #

SIGNATURE AND T




