FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRQ}:!T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham - .
ANB:LJAL REPORT Secretary of State C}' , NI kb . n
1997 DIVISION OF cimponm IONS TN -3 i0: 30
SECRETARY OF STAIE
DOCUMENT # (3) VALLAMASSEE. €L ORIt

A ABLE ALLIED AUTO INSURANCE INC. OF SO. DADE

Princlpal Place of Business Mailing Address ||I|’||” ”| llll\ IIII‘ |||“ ||”I |”| |||"|'|I| |||H I’lu nl" Ilm |||‘

14115 6 OIXIE HWY 'C* 14115 § DIXIE HWY *C*
MIANI FL 33157 PO BOX 272855
BOCA RATON FL 33427-2995

3. Date Incorporated or Qualified 3a. Date of Lasl Report

04/25/1968 05/01/1896
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Appliod For
21 28] 650040383 Nol Applicable
lta, Apt. ¥, alc. Suite, #, ete. !
Sulte, Ap ete e, Apt 4, et 6. Cerlificate of Status Desired O $8'75 Additional
,2_2.' ;] Fee Raquired

City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
;;] 2_31 Trust Fund Contribution Added to Faes
: Zip Country Zp | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
o4 m —2@ 30‘1 Florida Statutes [ Yes No
’ 9. Namo and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
STEVENS, KEVIN M. 81| Name
14116 8 DIXIE HWY C* B2] Stiool Address {P.0. Box Numbar s Nol Accepiabio)
BOCA RATON FL 33157
83
84| City 85| Zip Code
FL

$1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registerod
office or registered agoni, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

B Al L

SIGNATURE e et At et e e 2ttt et o e

Signature, typad or pinted namo of registered agent and Lite it applhcable. NOTE- Rogisterad Agent signatare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE w [J OECETE 1AHTLE [ change — [T Addition
NAME STEVENS, KEVIN M. 12 NAME

sweeraporess | 737 BAY BERRY TERR 1.3 STRELT ABDRESS ik MIN |5::€,'I }

CiTy- T-20 BOCA RATON FL 14 GITY . ST-2IP L
mEe D5 [ DECETE 21 TNLE WERLLS
- NAME STEVENS, SUZANNE A. 2.2 NAME
| smeeravoness | 737 BAYBERRY TERR 2.3 STREET ADORESS
oy -S1-21 BOCA RATON FL 2,4 CITY-5T-2IP
i VT T GiieT 3TITLE [T Cherge L Addition
NAME STEVENS, BRIAN B. 1.2 NAME
seevapokiss | 1400 NE 57 STR #225 4.3 STREET ADURESS
CITY-ST-21P FT LAUDERDALE FL 34, CITY - 5T-21P
TMLE 3 DELETE 41TITE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRFSS
CITY-ST-21P L4CITY-ST- 2P
TME 1 DEETE 51TITLE [dchange [ addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS ﬂ

GITY-S1-2iP EACITY-ST1-7iP . m’ﬂ/ )
TIHE ) BELETE 6.1 TITLE T T T, [l Change LY Aduition |
NAME 6.2 NAME &/? ?

STREET ADDRESS 6.3 STREET ADDRESS 7

CiTY-ST-2P 64 CI1Y-S1-ZIP

14. | do hereby cerlily that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that
F am an officar or director of tho corporation or the recaiver or frustes empowered 10 exosute this report as required by Chapter 607, Florida Statutes, and that my name

appaars in Block 12 or BIoanged. or on an atlachmant with 57&9 s.
o TRy I 2 Y £ = B ;//n;//@“;

-3

CR2EQ34 (9/96)



