FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S S

FLORIDA DEPARTMENT OF STATE
Sandra 3. Morlham
Secretary of State

P DIVISION OF CORPORATIONS
DOCUMENT # M78871 (4)

A ABLE ALLIED AUTO INSURANCE INC. OF HIALEAH

L

Principal Place of Business

$642 W 20 AVENUE
HIALEAH FL 33016

Mailing Address

5642 W 20 AVENUE
PO BOX 272985
BOCA RATON FL 33427-9995

3. Date Incorporated or Quallfied

3a. Date of Last Report

o e 04/25/1988 06/01/1995
2. Principal Place of Busingss wga. Mailing Address 4. F£] Numnber Applied For
21 N 26| ) 650040387 [ Not Appiicable
Suite, Apt. #, elc. Suits, ApL. 4, ete. $8.75 Additiona

5. Cortificate of Status Desired

’?ﬂ Z’jll 0 Fae Required
City & State " “City 8 State ' 6. Etection Campaign Financing $5.00 May Be
a L 28[7 o Trust Fund Contribution Added to Fees
Zp [ Country o ~ Counlry 7178, This corporation hes liability for intangile tax under s 199.032,
[24] 25| 29 30| Florida Statutes O ves (o
9. Namo and Address of Current Registered Agent T - 10, Name and Addrsss of New Reglstored Agent "™~
o T 81| Name
STEVENSo KEVIN M. 82} Stroct Address (F.O. Box Number is Not Acceptable)
5842 W 20 AVENUE
HIALEAH FL 33018 83
84| City 85| Zp Code
FL

11, Pursuant ta the provisions of Sectons 607.0507 ar
or registered agent, or both, in the State of Florida, S
famiiar with, and accept the obl.gations of, Section 627.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation sutamils this stalerment for the purpose of changing its registered office
sh change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | arm

SIGNATURE . e e e - B . -
Slgnatung, typod 20 prrted narie of regsiarod aacent 8nd tite | apk-atde INZTL Fragistered Agenl signature required when réing 0ATE

iz, OFFICERS AND DIFECTORS I L2 ADDITICNE/CHANGES 10 DFFIGERS AND DIRECTORS IN 12

TILE DP [Jone LI . [ Change [ Addition

NAME STEVENS, KEVIN M. 1.2 NAME

streeTanpriss | 737 BAYBERRY TERR 1.3 STHEEN ADDRESS

CATY- 812 BOCARATONFL » 1401y -5T-7P

TIELE DS {71 OELETE 2 17ITLE {1 Change ] Addilion

NAME STEVNES, SUZANNE A. 22 KM

sweer aooress | 737 BAYBERRY TERR 2 3STRECT ADDRESS

OITY-ST- 2P BOCA RATON FL _ 24C00Y-51-7P

TITLE DVT {J DELETE 3 1HILE {7] Change ] Addition

NAME STEVENS, BRIAN B. 32 NAME

sweeraooriss | 1400 NE 57 STR #205 33 SIREET ADDRESS

CITy-ST-2Ip FT LAUDERDALE FL - N BACHY-ST-7P

TITLE [ BELkTE 41TILE [] Change  [] Addition

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP B adeny-s-pe |

MLE [} DELETE 5 1TILE [C] Change [ Addition

NAME 52 NAME

STREFT ADDRESS 53 STREE) ADDRESS

GITY-5T-21P e R sAOTY-SR

e [J DELETE 6 1TILE [ Change [ Addition

NAME B2 HAME

STREET ADDRESS B3 SIREET ADDRESS

CITY-$7-71P B4CIy-81- 210

14."[ o hereby certily that tha infannation supplied with this filng is valuntanly formished and does not Gualfy o the exeniplion staled in Section 118,071, Florda Statutas, 1 farihor
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that niy signalure shall have the sanie legal effect as if made under
oath; thal | am an offuer or director of the corporation or the receiver or trustec ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Bleck 12 or Block 13 I changed, ar on anftlachmem with an address.
Ve G
Diate:

Whason il
SIGNATURE: /A7 v Pz
SIONATURE AND TYPEDORPRINTE D HAME OF SIGNING OFFICER OR DIRECTOR Caytire Phone #

CR2E034 (12/95)



