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- JOSEPH AL VECCHIO, JR., PA.

3000 N. UNIVERSITY DRIVE
, SUITE |

ot CORAL SPRINGS, FLORIDA 33065
JOSEPH A, VECCHIO, JR. ¢
JosERr A YEGCHIO. - TELEPHONE (954) 510-7484

FAX (954) 510-7487

.

September 27, 2006

‘ Amendment Section
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

RE: All Florida Insurance Group Inc.
PO 5000 141618

Dear Sir:
Enclosed please find the following:

I. Cover Letter

2. Officer/Director Resignation

3. Check for 83500 . - | =
Please process this Amendment and duly record same on the corporate records in Tailahassee.

Any questions, please contact my office.

Yoyss very truly,




N COVER LETTER

TO: Amendment Section
Division of Corporations

SUﬁJECT: ’[\\\ F\OF -\3\0\ \f\ﬁura\l\CQ Gf“omp \I\C

(Name of Corporation) N

DOCUMENT NUMBER: 0O S 000 W G\R

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

¢ van, (e

(Name of Person)

‘b‘\\ \i\o&\c\a \\\eumu\m é(\()u.—“) \N

{Name of Firm/Company)
1524 L@\<Q(A}gtﬁo) A B
\»a\@z L_OD%\\ | N 2479
(City/State and Zip Code)

For further information concerning this matter, please call:

e Vece o w454, _S\o 1444
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)
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W OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
], Sheven T Cosde , hereby resign as Eces ideg(l%é [)) irecYor
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Poscool4/e18 , & corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00 —

Make checks payable to Florida Department of State and mail to '
Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




