FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

*PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham ' 10: 0%
ANNUAL REPORT Secrelary of State T U,l JUH -9 f‘H T

DIVISION OF CORPORATIONS

1997 '“'1_,«*‘. et O SYRIE
cporETRy OF SR,
DOCUMENT # M78873 (0) THAHASSEE, FLORR

A

A ABLE ALLIED AUTO INSURANGE INC. OF WEST DADE

Principai Place of Business Mailing Address
2| 5 SH. BTTH AVE. 815 SW. B7TH AVE.
5 | WIAMI L 331585 PO BOX 272995
g BOCA RATON FL 33427-2995
i 3. Dale Iricorporated or Qualified | 3a. Date of Last Report
, 04/25/1988 05/01/1996
: 2. Princlpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
Y 2] 65-0040366 Not Applicable
: Sulte, Apt. 4, elc. Suite, Apt. #, elc. iti
i —| Ap P b. Ceriticale of Status Desired 0 38'75 Additionat
N PP 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation has liabilty for intangiblgfax under s, 199.032,

- |2a] 26] ;l 30] Florida Statutes 7] ves No ‘
= 9. Names snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

STEVENS, KEVIN M. 81) Name

P15 SW. B7TH AVE. 82| Sirect Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33184

83
84| Crly FL 85| Zip Code

11. Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Stalules, 1he above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Slalutes.

T

CR2E034 (9/96)

SIGNATURE . _ .
Signature, typed or prinled nama ol regisiered agent &ndl e if appficable {NOTE Regislered Agenl signalure requ red when rainstating) DATE
12, - OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ oecele 111ME [ change LT Addition
NAME STEVENS, KEVIN M. .2 NAME
| -staeeraporess | 737 BAYBERRY TERR 13 STREFT ADORESS
” | omv-srze BOCA RATON FL 14 CITY-§1- 2P o e v A oy
i [ me 1] L] DeLETE 21TIILE v EILTI g% | Crmgd ~ T3 Aodwda
S ] e STEVENS, SUZANNE A. 22 NAME b L ] LN R
swecTaponess | 797 BAYBERRY TERR 23 STREET AIDRESS A # 1k, D
CITY-5T. 2P BOCA RATON FL 2.4 CITY-ST- 2
me - oVt I otite PRELT: I thange L] Addition
NAME STEVENS, BRIAN B. 22 NAME
streeranoress | 1400 NE 87 STR #2056 3.3 STREET ADDRESS
CTY-ST-2P FT LAUDERDALE FL 34, CiIY-S1- 7P
e [T orLets 43 TNLE [J'Change (] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CITY-5I-7P
Tite [T oeete 5 1TITLE O trange [ Addition
NAME - 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS ﬂ
OITY. ST-2iP 54CITY-81-7P ] W[/j P
TTLE [T petete 61TI1LF 7Y T [change [ Addilion
KAME 62 NAME é/?/?q
STREET ADORESS 6 3SIREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 21
14. | do hereby cerlify that the information supplied with this Tling does not qualify Tor the exemption staled in Section 118.07(3)}, Florida Stalules. | furlher certity that the

Information indlcated on this annual roporl or supplemental annual repart is true and accurale and that my signalure shall have the same legal affect as if made under oath; thal
| am an officer o diraclor of the corporalion or tho receiver or trustoo empowered 10 execute this report as required by Chapler BO7, Florida Statutes; and thal my name

. appears in Block 12 or Block 13 i changed, or an an aﬂage& with an address. / /
B
S ontnnE AW P AP 2 R oAl .LZ 71.[ & =7

P




