FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
oot FLOROA DEPARIVELT OF STATE Apr 15 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
D%HME.NT# P93000041645 (1)

ALL INSURANCE SERVICES 1, INC.

A0 O O

3. Date Incorporated or Qualitied | 3a. Date of Last Report

06/14/1283 04/28/1996

[ Frincpal Fasa of fusinoss Mailing Adchess
6855 W 4 AVE 6855 W 4 AVE
HIALEAH FL 39014 HIALEAH FL 33014-5337

2. Pand il il hess 28, Mailing Address 4, FEI Numbar . Applied For
la‘l L S 25—[ 650417378 Not Applicable
Sente, Apt 4, cle. Suite, Apl. #, elc. it
g i o - e, Ap b §. Certificate of Status Desirad D $8'75 Additianal
L?%l e 27| Fee Required
Cily & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23] ) R 251 Trust Fund Contribution O Added 1o Fees
7w __ Coantry | &P Country B. This corporation has liability for intangible jax under 5 199.032,
24J o 25 28] 30 Florida Statutes O ves P o
) 9. Hame and Address of gurrent Regisgg_red Agent 10. Name and Address of New Registered Agent
* GONZALEZ, IRVING J 81 Name
4431 SW 84 AVE. B2} Streat Address (P.O. Box Number is Not Acceptable)
SUITE 112
DAVIE FL 33314 83
84| City FL |35 Zip Code

wisions of Sechons 607.0502 and 6071506, Florida StatJtes, the above-named corporation submits this statement for the purpose of changing its registered
ed agent or bath, in the Siale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
anent tam fanar witn and aceopt Ihe obhgations of, Section 607.0505, Florida Statutes.,

GIGHATURE

bl g wped o i-. Tl e ol Vrrz‘r|}w;l;‘;i:;i;él;r%l s title applicablo (HOTE: Aegistared Agenl signature required when renstating) DATE

CR2E034 (9/96)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ o (] DEETE 11TIMLE [ change  [J addition
HERE GARGIA- JOSE 12 NAME
STHFET A0 6855 w 4 AVE' 1.3 STREET ADDIHESS
Gy -51-710 HIALEAH FL 33014 1A CITY-§T-2P ‘
e vsD T DEETE 21TME [ thange LT Addition
A GARCIA; ELOY 2.2 NAME
STREFT ADD=ESS 6855 W 4 AVE 2.3 STREET ADDRESS
Ly S A H'ALEAH Fl- 330“ 2.4CITY-8T-IP
BT Crmmmmmmmmmmmmmm 3 DELETE 34 TITLE O Change T Agdition
AR 3.2 NAME
SIS ADIHIESS 3.3 5TREEY ADDRESS
51 IF 34.CITY-5T-2IP
T | 4ATITLE [ change [T Adgiton
HAML 4 2NAVE
<15 b T AMDRLGS 4.3 STREET ADDRESS
oy &l ir 44CTY-S1-2ip
T comm [ pELETE 51TITLE O Change [T agdition
HAM 52 NAME
SUHELT ADIDRI B 53 STREET ADDRESS
Cliy S1Fi o ) 54 CITY-ST-2IP
e T - 13 DELETE BATITLE [T cnange ~ TJ Additien
har 6.2 NAME
SIMEEL ADDK: 5 6.3 STRELT ADDRESS
/ / 64 GITY-ST-2P

Ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

al annual report is true and accutale and that my signature shall have the samg legal effect as if made under oath; that

4 retgdver or trustag empowered Lo execute this rapon as required by Chapter Fjorida Statutes; and that my namo
" Attachment with an address.

b .ar\mml;mmﬂ
c-l 1he ﬂfDO!‘a[IDI'I .




