FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M78878 (9)

1. Corporation Mame

A ABLE ALLIED AUTO INSURANCE INC. OF BIRD ROAD

IR AR

Principal Piace of Business ‘ MaAihﬂng Address
661 BIRD RD. MIAMI. FL 33155 8801 BIRD RD. MIAMI. FL 33155
P O BOX 2720% P O BOX 27299
BOCA RATON FL 33427-5905 BOCA RATON FL 53427-0985 3. Date Incomporated or Qualified | 3a. Date of Last Reporl
o L 04/25/1988 06/01/1995
2. Principal Place of Business r_?a. Mailing Agidress 4. FEI Number Applied For
(1] o 26| o 65-0040384 Not Appiicabio
Suite, Apt. #, elc. | Sulo. Apl.#, elc. 5. Cerificate of Status Desied [ $8.75 Additional
?{] o ~ g‘/_] S Fae Raguired
City & State - City & State 6. Election Campaig.n F‘!rwancing O $5_00 May Be
E ) 231 o Trust Fund Contribution Added to Fees
2ip . Country | Zip B Country B. This corporation has liabiity for intangible tax under s 199.032,
;El 2 ] 29—1 30 Florida Statutes [ ves No
9. Name and Adgigg.s:‘gt ‘gy‘r‘rghn‘t__ﬁp_gll_gxgpred Agent _ 10. Name and Address of New Registered Agent
81| Name
STEVENS, KEVIN M. 82| Strest Address (P.0. Box Number is Not Acceptable)
6801 BIRD RD.
MIAMI FL 33155 83
84| City FL as‘ Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 507.1508, Florda Statutes, the above-named corporalion sUbrits s statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was awtharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607 0405, Flarida Statutes.

SIGNATURE:

3 Aget sigral e tecuined when fansiatingl DATE

| agont anc U it appasable T T NOTE Ry

CRZ2E034 (12/95)

12. ERS AND DIRLCTORS ADDIMONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TITLE DpP ) ‘ B [ DELETE 11T\T[€ T ] Charge ] Addition
HAME STEVENS, KEVIN M. 12 NANE

street appaess | 737 BAYBERRY TERR 1.3 STREE) ADORESS

oTY-ST-21P BOCARATONFL o Hraonyesap

TTLE DS ) DELETE 2ATIE [ Change [ ] Addition
HAME STEVENS, SUZANNE A. 22 NAME

streer anneess | 737 BAYBERRY TERR 2.3 STREET ADOPESS

Gy-ST-2 BOCARATONFL Koonv-s-ze

TMLE DVT [ DELETE 31T0LE {] Change [ Addition
HAME STEVENS, BRIAN B. 32 Nawr

stresr aooaess | 1400 NE STTH ST 208 3.3 STREET ADDRESS

LY -5T- 2P FT LAUDERDALE FL o 34 CITY-51-2IP L

TILE ] DELETE 4 1TNLE [ Change  [T] Additien
NAME . 42 NANE

STREET ADDAESS 4.3 SIAEET ADORESS

CY-SI- 2P e 44 CITY-§1- 2P

TTLE [J DeLE1Z 5.1 THLE ] Cnange  [] Additien
NAME 53 NANE

STREET ADDAESS 5.3 $THEET ADORESS

CAY-ST1-2IP e o 54 GITY - 8T-2IP

ILE [) DELETE B.1THILE [] Charge  [] Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STAEL T ADORESS.

CNY-ST1-2IP 6.4 GITY- 81- 2P

14. | do hereby cerlify thal tha information supplied with this filing is voluntanly Jumnished and does not qualify for the exemption stated it Section 118.07(3)(<), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oflicer or director of the corporation o the receiver or Trustee ermpowered 1o execute this repont as required by Chapter 6Q7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atjgchment with an add-ess.
%/Jf‘ ?é S5 772- 0243
i 'Dulrnr o Pror T

SIGNATURE: o w%%;- . T Dapive Poce

11ED NAME OF SIGNING OFFICER OR DIRECTOR




