FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 :H;-\%\ [t OHIDA DEPARTMENT OF STATE May 20 1998 8 OOam

CORPORAT |ON Sandra B. Mortham

ANNUAL REPORT Secrulary of State Secretary Of State

1998 DIWISION OF CORPORATIONS

DOCUMENT # M78875 (5)

1. Corporation Name

A ABLE ALLIED AUTO INSURANCE INC. OF NO. DADE

o AR

Principai Piace of Businiess o Mailing Addross
"] 20028 NW 2 AVEMIAML. FL 33169 20026 NW 2 AVE.
’ MIAMI FL 33169 PO BOX 272895
: BOCA RATON FL 33427-9935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 T - R 650040382 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. it
P I B. Certificate of Status Desired O $8'75 Additional
-E| o 2ﬂ Fee Raquired
City & State . Gy & Sato 6. Election Campaign Financing $5.00 MayBs
23 o | Trust Fund Conlribution 0 Addad to Fees
Zip __ Country /i Counlry 8. This corporation owes or has paid the current year Intangible
’;4-[ 25| o 729J” o :TD] Personal Property Tax due Jung 30. dves [no
[ Nan)g‘a_nd Ad’dregsﬂof Current F{ergrisleret‘! Aganl ) 10, Name and Address of New Reglstered Agent
STEVENS, KEVIN M. 81| Name
20328 NW 2 AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33169
H 83
B4| Cily FL 85| Zip Code

1. Pursuant to the prowsions of Scclions 607 0602 and 607.1008, Florida Statules, the above-named corporation submits this statemant for the purpose of changing 11s regisiored

office or registercd agenl, or hoth, i the Stale of Floric h change was althorized by lho corporation's board of directors. | hereby accept the appointiment as registered
agent | am familiar with. and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ . I e - R
SIGNALIE typashon i n. v e oo Pages st syl hn (NI Registernd Agent signature requiren whon reinslating) DAl K\
12, - OF 11t H‘ ANH IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP T BFLETE 1110 [T change L1 Addition 152
S
NAME STEVENS, KEVIN M. 12 NAME §
sweevaponess | 197 BAYBERRY TERR 13 STREET ADDAESS S
CITY-§1-2Ip BOCA RATON FL o 146Y-51-21F &
TILE 11} ] DELETE 21 T [Jchange ] Addition |©
NAME STEVENS, SUZANNE A. 27 NAMEE
sweeraoparss | 737 BAYBERRY TERR 23 STREET ADDRESS
CiTY-ST-2IP BOCA RATONﬁEL o . 2.4 CITy-51-2iF
LE VT [T DELETE 1 FIILE TTchange  [J Addition
NAME STEVENS, BRIAN B. 32 NAME
sweetanoness | 1400 NE 57 STR #2056 23 STHEET ADDRISS
CITY-§1-21p FT LAUD@RDALE FL ) S 34 CITY-ST-2IF
TILE T oéleTe $TULE T Change ] Additian
NAME 4.7 NAMC
STAEET ADDRESS 4.3 SIREET ADDRESS
CITY- 5T-21P e 44 CITY - ST-21P
TITLE [ bECETe 5ATIMLE [T Change T Addition
HAME 6.2 NAME
STREET ADDRF S5 5.3 STRELT ADDRFSS
CITY-5T-21P o e 54 CITY-S1- 2P
TITLE DELETE 61 1ALE [ change ™ [ Addition
NAME 67 NAME
STREET ADDRESS 6 3 STRELT ADDRESS
CITY-31-2I 6.4 LITY-ST-2IP
14. | hereby cerlify that the information s J| sphies el vath this filingy dees not qualify Tor the exerption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this ann:l reparl o supplenental ancaal repesl is true and acouwrale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of tha corporation on the Tecewer o Trusler empowered 10 execute this report as required by Chapter 607, Flonida Statules; and that my name appears in

Block 12 or Block 13 1 changed. or on an atlachiment vatts & adgress. / ,.(pbﬂ,r,\f M. GrCueS
o P ) A e // A




