FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AR 'Q‘EL"LEE [

PROFIT FLORIDA DEPARTMENT OF STATE i .t-f:ff
CORPOHF}TlON Sandra B, Mortham
ANNUAL REPORT .

Secrelary of State 6 M .. S (TR
DIVISION OF CORPORATIONS JTUR-9 A0 ‘'

1997

DOCUMENT #

1. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF NO. DADE

(5) SECRETARY OF SR
THLLAHMASSEE, FLORIDA

Principal Place of Business Mailing Address “"m’”’“"l“l'll u"“"" Iml'm I‘m m“l’m IIIH IlIH m‘

20320 MW 2 AVEMIAMI, FL 33160 20328 NW 2 AVE,
MIAMI FL 33169 PO BOX 272055
BOCA RATON FL 334272095

3. Date Incerporated or Qualified 3a, Date of Last Reporl

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 65‘w40382 Not Apphcable
Sulte, Apl. 4, elc, Suite, Apl. #, etc. i
2l P P 5. Cerlllicale of Stalus Desired (] $8.75 addonal
22 ;] Fae Required
City & State | City & Stele 6. Etection Campaign Financing $5.00 May Bo
;I as—l Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation has liability for imangiblg 1g« under 5. 199.032,
24 E' ;’ at;l Florida Statutes L] ves ET\JO
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglsterel Ahent
STEVENS, KEVIN M B1| Name
3 .
50328 NW 2 ﬁVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33169 A
83
B47 City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent far the purposea of changing its regisiered
office or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation's board ol direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signabsre. typod of printed nama of 10pisterad agent and tille | applicablo (NCTE- Regisiorod Agenl mignalure raguired whon ranstating) DaTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T oetete LTLE [ change [T Aauition
NAME STEVENS, KEVIN M. 12 NAME SO Sl T R i
stheer aporess | 797 BAYBERRY TERR 13 STREET ADDRESS -5 LET T g
ity §1-21p %RATON Fl 14 CITY-§1-2p FRAA0 T sk BN (i
TMLE [T cecee 2ATINE ‘ ' [ Change ] Addilion
HAME STEVENS, SUZANNE A. 22 NAME
sweeTaporess | 787 BAYBERRY TERR 23 STREET ADDRESS
orv-s.z¢_ | BOCA RATON FL 2.4GITY-51-2P
ME DVT T oreete 31 TIILE [T change  TJ Adattion
HAME STEVENS, BRIAN B. 3.2 NAME
streeTappress 1400 NE 57 STR #205 33 STALET ADDRESS
CITY-$T- 2P FT LAUDERDALE FL 34.CIY-§1-7IP
TILE T oELETe a1Tme [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-21P 44 THIY-51- 2P
TITE LI Decere 51TM1LE [T change [T Addition
HAME B AT
STREET ADDRESS 5.3 STREET ADDRESS /
CiTy-St-2iw 54 CITY-81-2iP - WM

o me [T DECETE B.1 MILE / [T change [T Addition

C| 6.2 NAME &/7 ?’ 7

1 STREET ADDRESS 5.3 STREET ADDIRESS {

HTY-51-2P 64 CITY-ST- 2P

14, | do hereby ce[tjify that tha information supplied with this filing does not gualify for ihe exemption stated in Section 119.07{3})). Florida Statutes, | further certify that the
information indlicgted on this annual report or supplemeal annual report is true and accurale and thal my signature shall have the samn logal effect as if made under path; (hat
| am an officar or director of the corg‘oralion of the receiver or truslae empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an atlachment wyw agdress.
PN — v TR /777 H T A ///! JI/G —

CR2EQ034 (9/96)




