FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMEN] OF STATE May 20 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 M oo comonos Secretary of State
DOCUMENT # M78876 (3)

1. Corporaliors Namo

A ABLE ALLIED AUTO INSURANCE INC. OF SO. DADE

ARV TR

Prinoipal Place of Business . " Mailing Addross
14115 § DIXIE HWY *C* 14115 § DIXIE HWY *C*
MIAMI FL 33157 PO BOX 272935
BOCA RATON FL 33427-9935 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/25/1988
2. Principal Place of Business [ 268, Mallng Address 4. FEIl Number Applied For
2l f 650040383 Not Agplicabie
Suite, Apt. #, elc. Suile:, Apt # atc iti
‘ - " " B. Certificale of Status Desired [l SB'TS Additional
E] 27] Feoe Required
City & Stato Cily & Stale 8. Elsction Campaign Financing $5.00 mey Bo
2_3] ) o ) 2_8? o o Trust Fund Conlribution [ Added to Fees
Zip . Counlry 7 Country 8. This corporation owes or has paid the currenl year Intangible
:l ) 25_] . 29] 30 Personal Praperty Tax due June 30, 1 ves [ ne
8 Nsma and Addwss of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent
: STEVENS, KEVIN M. 81| Namo
,’ 14115 § DIXIE HWY *C* B2} Sireet Address (P.O. Box Number is Nat Acceptabile)
: BOCA RATON FL 33157
i 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Scclions 607 0002 anc 607, 1508, Tlorida Stalules, the above-named corporation submits this staierment for the purpose of changing ils regislered

office or registered agent, or hoth, i the & :h 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.
SIGNATURE _ __ B : o e
Signatune, tygwad o painbed ”"f‘j{'ﬂﬂ'“‘"""" i i|£|l '”,{',I"I,liw ”,“l [ (Nle. Rn;y Jerod Agon bgnaluu. IGQJved whiat reinstaling) DATE p

12. OFEICT RS ANDY DIE CTHOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE P Y 0 TDoeee  fooome O Changs [ Addiion |2
NAME STEVENS, KEVIN M. 1.2 NAME §
staeet anbress | 737 BAY BERRY TERR 13 STREET ADGRESS &
CITY-5T- 20 BOCARATONFL 1.4 ONY-51-21p o
TITLE s I DECETE 217011 [JChange ] Addition |C©
NAME STEVENS, SUZANNE A. 27 NAME
staeeT aDoRess | 797 BAYBERRY TERR 23 SIRELT ADDRESS
CITY-ST-2P BOCARATONFL 2.4C1V-ST-2P
TILE DvT [J DRLETE 3ATTLE [Jchange L] Addilion
NAME STEVENS, BRIAN B. 32 NAME

$ | smeetaporess | 1400 NE 57 STR #225 33 $TREE ADDRESS
Y -SI-2IP FT LAUDERDALE FL 34 CIY-51-217
TILE T ’ o T DELETE A1 TTEE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-$1-21P S o 44Cily-s1-21

o[ ' [ oeLete 5ATNLE (3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § X SIREET ADDRESS
CITY-5T-2IP 54 ClIY-51-2IP
TITLE T _—D DELETE 6.3 TITLE D Change U Additian
NAME 6.7 NAME
STREET ADORESS 63 STREET ALDRESS
CITY-5T-2IP B4 CITY-51-2IP

14, T hereby certify thal the informiation suppihiced with this tling does not qualily for the exemplion staled in Seotion 119.07(2)(), Florida Stalutos. | furlher certily that the nformation
indicated on this annual reporl of supplemental asnual repont is 1rug and accurate and thal my signature shall have the sama legal etfect as if made under oath; that { am an
officer or director ol tho corporabon ar the recerenr o bustee ompowered 1o execute this report as required by Chapter 607, Florjda Statutes, and that my name appears in

Block 12 or Block 13 if changod, grnon go altia: hrn(m%;dmsa#————‘ f(ft"fﬁ//’ 5#(‘,?”_( /

i.n..ﬂ../).

[ D oa



