FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namec

A ABLE ALLIED AUTO INSURANCE INC. OF LAUDERHILL

M78869 (8)

P O BOX 272995

Principal Place of Busingss
1443 N STATE RD 7. LAUDERHILLFL 33311

B0CA RATON FL 33427999

' Wf\ﬂlrwr»“g)\ddress

P O BOX 272885

1448 N STATE RD 7. LAUDERHILL.FL 33311
BOCA RATON FL 33427-9395

FILED

May 20 1998 8:00am

Secretary of State

O PR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 77| 2a. Malting Address 4. FEI Number Applied Far
. esl ) 65-0040385 Not Applicable
Suile, Apl. #, elc. suite:, Apl #, etc i
b s 4 6. Certificate of Status Desired O $B°75 Additional
E R 27] _ Fee Requlred
City & Stale l’M City & State 6. Election Campaign Financing $5.00 May Be
E o o gg[ o Trust Fund Contribution Added to Fees
Zip __ County AL Gountry 8. This corporation owes or has paid the current year Intangiblo
E__m 25 ZQJ 5] Personal Property Tax due June 30. OvYes [ONo
8 Nnme and Address ol Currem Roglstered Agenl . 10. Name and Address of New Reglstered Agent
STEVENS, KEVIN M. 81 Name
1448 N STATE RD 7 82| Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33311
83
84| City FL ]ss Zip Code

1. Pursuant 10 the provisans ol Soctions 6070602 and 607, 1508, Tlorida Stalutos, the above named corporalion submits this statement for the purpose of changing its regislerad

Block 12 or Block 13 if

e o o o o

changed,

office ot regisleraed agenl, or bath, i the Stale of Honda, Such (hdngo was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with and accept the obligabons of, Scclion 607.0505, Florida Statutes.
SIGNATURE ____ ) — e _
Signatn. by I(’f prnre b b fa-gpeteves g et ke wl Hp el h (NQIE - Ragistered Agoen! signature roauired when reinstating) DATE
12, T onrsannonicions T T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T1 DELeTE 11T00LF UJ Change [T Addition
NAME STEVENS, KEVIN M. 12 NAME
stheer aooress | 797 BAYBERRY TERR 1.3 STRIET ADDRESS
CITY-S1-2P BOCA RATONFL 7 14CIY-51- 2P
TITLE 1] ; CJoecete [ zimme T Change [J Adaition
NAME STEVENS, SUZANNE A. 22 NAME
smeevanoress | 797 BAYBERRY TERR 2.3 STAET ADDRESS
CATY-8T- 2P BOCARATONFL i 2.4C0Y-ST-27
TE VT N N [ Deckré 31 1LE (1 change L] Addition
NAME STEVENS, BRIAN B. 17 NAME
sreeTanoress | 227 NW 72ND AVE. 3.3 STREEY ADDRESS
CITY-ST-29 SUNRISEFL L $4.C0TY-5T- 2P
TITLE "I DELETE 41 TITLE ] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o ___ 44CITY-§1- 2P
TITE [T oecETE 51 TNLE " [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADURESS
CIFY-§T-20F B 5.4 CiJY-51-21p
e o [T oEceTe 51111 “TTChange L] Addition
NAME 52 NAME
STREET ADTHIESS 63 STREET ADDRESS
CITY-ST-2P o o o 64 [ITY-S1-21P
14, 1 hereby ccrlnfﬁ that the information s: l|l|:||( o wth this fili ||(| “déos not qualify Tor the exemption staled in Sectior 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annusl reparl o sopplemental anoual report is true and accurale and that my signature shall have the same fegal elfect as if made under calh; that | am an

officer or director of 1hc COMpGt ation af e receiver of frastee ecmpowered 10 oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

in M. SECENS

%nur ratlachiment wilh an ardross. y
D P .y 1.2/‘

S S

CR2E034 (10/97)



