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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 A

-

}'\.\' yi .‘;

PHOFIT FLORIDA DEPARTMENT OF STATE RINRE
QORPORATlON Sandra B, Mortham
ANNUAL REFORT Secretary of State (‘,]"’ |U|! -Q f.H |0: ﬂ L

1997

DISION OF CORPORATIONS J

SECRETARY OF STATE
POCUMENT # M78871  (4) RO
A ABLE ALLIED AUTO INSURANCE INC. OF HIALEAH

INEVAETTARIRRA MR

Pringipa! Place of Business Maifing Address
8842 W 20 AVENUE 5842 W 20 AVENUE
HIALEAH FL 33016 PO BOX 272955
BOCA RATON Fi. 33427-2895
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/25/1968 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
m m 65‘&40387 Not Applicable
Sulte, Apt. #, otc, Suite, Apt. #, eto. ;
r—l " P b. Cerlificate of Stalus Desired D $8'75 Additional
22 _2_7—1 Fes Required
Chy & State City & Stato 6. Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible 1gx under s. 199.032,
4 25 ;;] El Florida Statutes C ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
STEVENS, KEVIN M. Name
5842 W 20 AVENUE 82| Strecl Address [P0, Box Number 1s Mol Acoepiable)
HIALEAH FL 33016
83
B4| City Zip Code

FL [*

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am famikiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

£

SIGNATURE )
Signaluwe. lyped o piinlad nanw of rogislered agent and ttle I pplcablo, (NOTE- Rogisterad Agent signature required whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE DP [ oeteE 11Ime

NAME STEVENS, KEVIN M. 12 NAME

smeeT aporess | 797 BAYBERRY TERR 14 STREET ADDRESS

CiTv-ST-21P BOCA RATON FL 1.4 CTY-ST-2P

TLE DS [T oeeTe 2 [T Change 1] Addition

RAME STEVNES. SUZANNE A. 22 NAME

smeeraooness | 797 BAYBERRY TERR 2.3 STRCET ADDRESS

ITY-§T-2IP BOCA RATON FL 2 4GHY-51-71p

TME ovt [T DELETE ITIE [ thangs LJ Addition

WME STEVENS, BRIAN B. 37 NAME

staeerapoeess | 1400 NE 57 STR #205 22 STHEET ADDRESS

CTY-57-70 FT LAUDERDALE FL 34, ClTY-§1- 2P

TITLE I oeete L1HILE [l Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY- ST- 2P 44 CITY-§1-21P

i [T DELETE 5.TILE [Jchange L] Addition

NAME 52 NAVE

STREEY ADDRESS 53 STREET ADDRF $§ M_J

CITY-ST-2p 54 CiTY-ST- 2P - 4

TIMLE O oeuete 61 TiiLE [T Change L] Acdilion

NAME 6.2 NAME (ﬂ q / q 7

STREET ADDRESS 6.3 STREE ADDRESS

oNTY-5T-28 5.4 CITY- 51-2IP

14. | do hereby certlfy that the information suppliod with this filing does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indigated on this annual reporl or supplemeantal annual report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; thai
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Slatutes; and that my narme

appears (n Block 12 or Block 13 i changed. or on an attachment wijh an address.
b L[/) W /@ by |

[ —— o BN

CR2E034 (9/96)



