SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.
AMOUNT DUE ON OR BEFORE 8/8/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375

{ PROFT ' ¥ FLOGRIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State
B 1995 DIVISION OF CORPORATIONS
DOCUMENT # P83000041645 (1)
1. Carporation Name
ALL INSURANCE SERVICES I, INC.
Principal Place of Business B T I\i‘iﬁ Addrass -
6855 W 4 AVE 6855 W 4 AVE
HALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quakfied 3a. Date of Last Reporl
S 06/14/1993 10/28/19%4
"2, Principal Place of Business B __: 2a. Malng Address 4. FEl Numiber Applied For
Fl 25] o 65'0417378 Not Applicable
Suite, Apl #, ofc Suite. Apt. #, etc 5. Gortiicate of Stalus Desred 0 $8.75 Add_itional
22 27) Fee Required
Ciy & State | City & Stale 6. Fluction Campaign Finanong X $5.00 May Be
23 o . L 'EEL Trust Fuecl Goetribation Ll Added to Feas
p Gountry - Sip Country 8. This corparation has liability for intangible tax under 5. 199.032,
?4—[ 25—l B 2€L 30 Flonda Statutes (dves [MNo

2. Hame and Address of Current Registered Agent "10._Name and Address of New Reglstered Agent

i T - Blrﬁarne
%%Egv‘ Imm J 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 112 83
DAVIE FL 33314 ) &l oo — FL %] 7"

11. Pursuant to the proviam(?ﬁfée?tnsns EO7 0507 and 607.1508, Forda Statutes, the abowe-named corporation subimits this statemant for the purpose of changing its registered office

or registered agent, or bat, in the State of Flonida. Such change was aothorized by he carporalion's board of drectors. | hershy accept the appontment as registered agent. | am
#aniliar wath, and accept the obhgations of. Selon 6070505, Florcla Statutes,

SIGNATURE .. A . -

- e e B s e i g TR
EA 3 13. ' DTS T AMGE S 0 OF NGE 135 AND DISECIORS IN 12 g
TITLE 1Lk TTChange [ ] Addition |3
NAME 12 NANE 3
sireer aonaess | 6855 W 4 AVE. 13 STREL T ADDRESS g
arvsize | HIALEAH FL 33014 140 81- 4P &
e WS T T 21 - [TChange L] Addition |©
NANE GARCIA, ELOY 22 NAMP
arnce anoress | 6855 W 4 AVE. 23 STREET ADDRESS
Ty SI-7P HIALEAH FL 33014 ) , 2405120
TITLE o Tt T 3t 'II-'LE_ T I__—_[ Cnaﬂge L‘ Addlﬂaﬂ_
NAME 32 NAN:
STRELT ADDRESS 37 SIHEET ADDAESS
CTY-57- 10 - o 34CITY-51-2IP
10LE 41Tk [ Jehange  []Addition
NARE 42 NAKE
SHAEE | ADDRESS 43 SIKECT ADORESS SOO001 g,
clrv-sT- 1 N 7 7 4401y -S1-29 “04323/?6"“01 C2--031
TILE T T T T S1INLE RSO0 00 [ JCnange  []Addition
N 57 hAME
STREET ADDRALSS 5 9SIKIE] ADDAESS
Gy S1-2F e 54 0H0Y-51 2P L
TITLE 61 TLE J Change Addition
NAME 5.2 NAME @
STREET ADDRZSS £ 3 STREET ADORESS ._,
SR e L G4 LY -ST-2F ' -2 ?’?{6
. 3 iy L.

s furished and does not ouaity for the: exemption stated in Section 19.07 31k, Flonda Statutes. | further
eport 15 true and accurale and that ny signalurg shal have the same legal effect as if made under
powered Lo axecute s report as required by Chaptar 607, Flonda Slatues, and that my name

T dn herehy cartify that the inforigle
cortfy that the: information ingied ed o
oah: that ) aoy an officar g
appears in Blosk 17 o ok 1

SIGNATURE:

AHE OF SIGNING DFFICER OR DIRECTOR o T e ’ T Dugtere Shone 5

TP T



