FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ’ \! Sandra 8. Mortham
ANNUAL REPORT b Secretary of State

DIVISION OF CORFORATIONS

1996
DOCUMENT # M78873 (0)

1. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF WEST DADE

AT

Principal Place of Busingss Iziling Addreé.s
915 SW. 67TH AVE. 915 SW. B7TH AVE.
HMIAMI FL 33155 PO BOX 272995

BOCA RATON FL 33427-3935

|73, Date Incorporaled or Qualiiea | 3a. Dale of Last Repart

2. Principal Place of Business ’ . o ::?i'iﬂawling Addiess T 4 FEINumber Applied For
21 o % ] ‘ . 650040386 Not Applicable
Sule, Apt &, etc __ Sute Ant # eto 5. Certifcate of Status Desired ) $8.75 Addtional
-El N 2TL Fee Required
City & State __ City & State 6. Election Campaign Financmg [l $5.00 May Bo
23 ZBI Trust Fund Gontribution Added to Faes
Zp | Country | Zp __ Gountry 8. This corporation has kabliity for intangible tax undar 5 199.032,
m 25 29[ 30] Fiariga Statutes [ ves KTNo
9. Name and Address of Current ﬁg_g_a_ls_lgfgc_i Agent“ n 10. Name and Address of New Registered Agent
81! Name
STEVENS- KEVIN M. 82 Street Address (P.O. Box Number is Not Acceptabig)
915 S.W. 87TH AVE.
MIAMI FL 33184 83
84] Cily FL Iss Zip Code

11, Pursuant to the provisions of Sections 6017 0607 and 627.1508. Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its tegistered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | horeby accept the appointment as registered agent. | am
familiar with, and accept the abligations. of, Section 607,0506, Florida Statutes,

SIGNATURE __ e T S -
Stgnature, Wbed o printed name of 'ug-uh:ud annlard tie "f’f"' catln ) (NOTL. Fogistoree Agent signatuce requined vibien reingtamg, DATE

1z OFF ICE S AND DIFE C1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TLE DP - T DR L1 [J Change L[] Addition

NAME STEVENS, KEVIN M. 1.7 NAME

staeer aooress | 737 BAYBERRY TERR 1.3 STREET ADRESS

CiTY-5T- 2P BOCA RATON FL ) . 1400Y-51- 210

TLE Ds [] DECETE 2 1TINE [ Change  [] Addition

NAME STEVENS, SUZANNE A. 22 NaME

strecr aooress | 737 BAYBERRY TERR 23 SIREET ADDRESS

CiTY-SI- 27 BOCARATONFL i 24CITY-S1-2P

TALE DVT [ DELETE 3ATILE [ Change  [J Addtion

Nawe STEVENS, BRIAN B. 32 NAME

sTreet aDckess | 1400 NE 57 STR #205 33 STREFT ADDRESS

CIny-57-21P FT LAUDERDALE FL . ) o Raeomvesrge i .

1ITLE {1 DELETE 4 1TILE [} Change [ Addition

NAME 42 hAME

STREE? ADDRESS 4.3 STREE | ADDRESS

ITY-ST- 2P L B 44CITY-5T- 2P

TITLE [J DECETE 5 TTILF [7] Change ) Addition

NAME 5.2 NAME

STREE] ADURESS 5 3 STREET ADDRESS

CITY-ST-21p - o 54 CHTY-51-7F

TMLE (7] DELETE 6.1 1ITLF [} Change  [[] Addition

NAME B 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CHY-ST-2IP 64 CIY-51-7|P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not quatiy for the exemplion stated in Section 119.07(34k). Florida Statutes. | further
cartify that the information ind'cated on this annual report or supplemental annual report is true and accorate and that my signature shall bave the same legal effect as if made under
oath; that t am an officer or direstor of the corporalion o the recelver or trusteo empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nama
appears in Block 12 or Black 13 if changed, or on an atiachment with an address,

SIGNATURE: (L e D .%é.Jéeé“______?.5“4-7.7_%&?2%/3‘

FRINTED NAME OF SIGMNG OFFICER OF DIREGTOR Diaynme Proee

BIGNATURE AND TYPED

CR2E034 (12/95)




