 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
{ S PROF ﬂ . . FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

VISION OF CORPORATIONS
S 1997 pIvISI

DOCUMENT # P92000001758 (1)

. Corporation Narme:

A AACHEN AUTO INSURANCE, INC.

OO

445 5. CYPRESS RD. £300 W. ATLANTIC BLVD,
POMPANO BEACH FL 33080 SUITE 3
us MARGATE FL 33063-5324
us 9. Date Incorporated or Qualfied | 8a. Date of Last Report
L o 10/20/1902 08/05/1996
2. Prircipal Placo of Busingss 2a. Mailing Address 4. FEI'Number Applied For
,£1,J, e ) m 650536396 Not Applicable
| Sule, Apt # - Suite. Apt. #, elc. " $8.75 Additional
2] 7] 8. Certificate of Status Desired [ Fab Roquired
.. City 8 State . City & State 6. Elsction Campaign Financing $5.00 may Bo
r'ﬁ!J ) i g_a:l o Trust Fund Contribution L] Added o Fees
Zip .. Gountry | o Country 8. This corporation has liability fo%dnglble tax under 5. 189.032,
2‘ﬂ . 251 29{ 3o Florida Statutes ves [JNeo
) - 9 Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
* D'AGOSTINO, CATHERINE F 81| Name
445 SOUTH CYPRESS ROAD B2| Bireet Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

[ 14, Fursuant to the provisons of Scelions 607 0502 and 667.1508. Florida Statutes, the above-named corparatron submits this statement for the purposé of changing ts registered
office or regusterod agent, or Bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agert Lam famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI o e e e e
Slognarate Spgad o gtnlied e of rogetezed mgend aod e et appkcatie {NOTE: Registered Agent signalure required when reinslating) DATE
12, ' OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’"T_n]—;‘"_'" B - 1+ T LT DECETE 1.1 T1ILE [ change  T_J Addition
N D'AGOSTINO, JOHN 17 NAME
serenceies | 445 SOUTH CYPRESS ROAD 13 STREET ADDKESS
o o | POMPANO BEACH FL 33080 14EI7Y-51.2P
T [ Torere 2ATME [ Change [ Addition:
NaMt ' 22 NAME
STRELT ACEIRE 5 2 STREET ANDRESS i
Dly-sl-ap e 2 4CIY-ST-2IF
| e o |G 31 TILE T Change  LJ Addilion
BAME 37 NAME
SIREET ADURESS 3.3 STREET ADDRESS
| Co-st-me | 34.ClTY-ST-7IP ]
niLE [] petete 41 TIRE L] Change ] Addition
NiME 4.2 NAME
STHEE | ADORESS, 4 3SIREET ADDRESS
L Cny g1 ] 4ACITY-S1-20P
me T [ oeLee 51TIILE 1] Change [T Additian
HAME 5.2 NAME
SIFEH | ADTNFSS 5.3 STREET ADDRESS
Cily- 8 A 7 64 CITY-ST-2P
e[ T T T T okene 1 TIME [Tchange ] Acdition
NAMF 62 NAME
SIREE T ANEKESY €.3 STREET ADDRESS
| Cinv-srare o 6.4 CITY-ST-2IP
[ 14, 1 Sinformiation supiied with tus filing does not tualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ted an nis annual report o supplemaental annual raport is true and accurate and thal my signature shalt have tha same legal effect as if made undar oath: that
; directon of the corporation or the recoiver o trustee smpowared (o execule this reporl as required by Chapter 607, Florida Statutes: and that my name
apponrs i Block 12 ar Block 13 £ ghanged, or on an atachment with an agddress,

SIGNATURE: mcu(Q!Fé; wpmema:;:m ﬁiﬁé'bﬁ'ﬁ'ﬁmﬂﬁ'&?;ﬁhﬁ ﬁﬁﬁ?‘ﬁi;'“"*”" 4'3'97 (.“) W/‘ﬂqé

Dare Dadime Phone K

0148289

CR2E034 (9/96)



