PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Secretary of Slate

s DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M78875

()

A ABLE ALLIED AUTO INSURANCE INC. OF NO. DADE

Principa! Place of Businass

20328 NW 2 AVEMIAMI. FL 33169
MiIAMI FL 33169

Maiing Address

20328 NW 2 AVE.
PO BOX 272935
BOCA RATON FL 334279995

G

AR

3. Date incorporated or Gualified 3a. Date of Last Report
) ) 04/25/1988 06/01/1995
2. Principal Place of Business _Z_a. Mailing Address 4. FE! Number Applied For

Not Applicable

650040362

21] 26

Suite, Apt. #, etc. ‘éulw, Apt. #, etc.

L o $8.75 Additional
22| 27|

5. Certificate of Status Desired 0 Fee Required
ae Require

City & State » Crty & State o 6. Eloction Campaign Financing 35.00 May Ba
El 23] Trust Fund Contribution 0 Added to Fees
Zip | Counlry dp __ Gountry 8. This corporation has liability for intangitile tax under s 199.032,
24] 2s] (25] 30| Florida Statutes 0 ves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B[ Name
STEVENS. KEVIN M 82| Street Address (P.0. Box Number iz Not Acceptable)
20328 NW 2 AVENUE
MIAMI FL 33169 8

84| Gily

85 | Zip Code

_____ FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorda Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiiida. S.ach change was authorized by the corporation’s board of drectors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 807.0605, Florida Statutes.

SIGNATURE __ R e
Signatre, typed of printed Narne of reJwnared agl &'l I:I|z: if a.r g + MNOTE: Pugiztored Agant signature regired wher reirstetic gt DATE
12 OFFICERS AND DIFE GTORS 13 ADDITIONS/ICHANGES TO GFFIGERS AND DIRECTORS T 32
TTLE DP T [J DELETE TomE O change T Addition
NAE STEVENS, KEVIN M. 1.2 NAME
sweeTanoress | 737 BAYBERRY TERR 1.3 STREET ADDRESS
gIIy-51-21P BOCARATONFL 1400¥-ST- 7
TITLE DS [] DELETE 2 1MLE [ Change [} Addition
NAME STEVENS. SUZANNE A. 22 NAME
sreer aooress | 737 BAYBERRY TERR 23 SIREET ADDRESS
CY-ST-7I BOCA RATON RL B 2ACTY-5T-7P
TITLE DVT [ DELETE 3 1ML [7) Change [T Addilion
NAME STEVENS, BRIAN B. 32 RAME
streer aookess | 1400 NE 57 STR #205 33 SIREET ADDRESS
CITY-S1-21 FT LAUDERDALE FL ) 34C0Y-ST-2P_
TILE ) DELETF 4.1 TILE [[] Change [ Addition
NAME 42 NAE
STREET ADDRESS 4.3 STREET ATDRESS
CITY-51-2F S4CIY-S1-2P
i o [ BELETE 51Tk [] Change [ Addtion
HAME 52 NAME
STREET ADDRESS 53 STREE? AUDRESS
CITY-5T- 2P . o ACTY-51-7P
TITLE [J DELEIE & 1TIiLE [ Ctenge [ Additien
NAME 52 NAME
STREET ADDRESS €3 STREFT ADDRESS
CITY-ST-21P geCT-sT-p0 | ~

4. 1 do hersby cerlily that the inforniation supplicd wilh this Tiing is voluntarily fumished and does nol Qualiy far the exemplion staled In Section 119,070, Fanta Statutes. 1 farihor
certify that the information indcated on s annuat report or supplementa annual report is true and acedrate and that my signalure shal have the same legal ellect as if made under
oath; that | am an officer or director of the corporation or the receiver or tustec empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: /AL e A e e
BIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER ORt IRECTOR

CR2E034 (12/95)




