FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortifam
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

?

g7 JUN -9 RMI0: 0

i £

DOCUMENT # M78869  (8)

A ABLE ALLIED AUTO INSURANCE INC. OF LAUDERHILL

SECRETAY OF SIATE
S ORI

(UMD ESTRARTIA M

Rt e

Principal Place of Business Mailing Address

2]

[27]

1448 N STATE RD 7. LAUDERHILLFL 33311 1443 N STATE RD 7. LAUDERHILLFL 33311
P O BOX 272085 P O BOX 2720%
BOGA RATON fL 33427-5006 BOCA RATON FL 33427-2095
3. Dale Incorporaled or Qualified 3a. Data of Last Report
04/25/1968 - 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650040385 Nat Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc. $u'75 Adgitional

O

6. Certilicate of Status Desired Fee Required

22
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corperation has liability for intangible tgx under s. 199.032,
24 25 E ;;l Fiorida Slatutes ] Yes No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEVENS, KEVIN M. 81| Name
"43 N STATE RD 7 82| Streat Address (P.O. Box Humber is Not Acceptable)
LAUDERHILL FL 33311
-]
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept tha obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatien submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporaton’s board ol directors. | hereby accept the appaintmant as regislered

Signature. typed or printed name of registecod agent and Ite if spplicanie

(NOIE " Registerad Agent signature required whon reinslating)

DATE

o S

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE P L] DELETE 11TIE

NAME STEVENS, KEVIN M. 1.2 NAME e

sweeraporess | 787 BAYBERRY TERR 13 STRLET ADORESS BRI g
orv-st-2e | BOCA RATON FL 1401Y-§T-20 105 10
TILE DS [ OELETE 21 TME [T Change 11 Aadition
NAME STEVENS, SUZANNE A. 22 NAME

sweedporess | 797 BAYBERRY TERR 2.3 STREET ADDRESS

oY ST 2P BOCA RATON FL 2 4CiTY-S§T-219

e OVT L1 DELETE 3ATIILE [ Ghange [ Addition
HAME SYEVENS, BRIAN B. 3.2 NAME

stReeraDDRESS | 2227 NW T72ND AVE. 3.3 STREET ADDRESS

£irY-ST- 2P SUNRISE FL 3.4 CITY- S1-7

TITLE TJ DELETE 41TILE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2P 44 CITY-51-21P

TNLE ] pEcete 5.1 WILE [T cnange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY= 5121 54 CITY-ST- 2P

TITLE 1 oeLete B TITLE Changey  ©_| Addition
NAME .7 NAME a' é{ AN &77 ? 7
STREET ADDRESS 6.3 STREE] ADDRESS

CTY-S71-2iP l 6.4 CITY-8T- ZIP

appears in Block 12 or BloWged. or on an atlachment with
" Y o =7

14. | do hereby certify that the information supplied wilh 1his filing does nol qualily far the exemption stated in Soctian 118.07(3)(i}, Florida Statutes. | furlher cerlify thal the
Information indicaled on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| arn an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame

,//,,//q =

CR2E034 (9/96)



