—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _"J““'-%‘ FLORIDA DEPARTMENT OF STATE
CORPCRATION 2,

| 85 Sandra 8. Mortham

ANNUAL REPORT

| 1996 &
DOCUMENT # P93000052281 (1)

1. Corporation Nare

A-ALL INSURANCE OF N.P.B., INC.

4 1_ Secretary of State

AR i

’ Principal Place of Business Méiling Addrass

715 NORTHLAKE BLVD. TS NORTHLAKE BLVD.

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 '

' 3. Date Incorporated or Qualified 3da. Date of Last Report
07/21/1993

2. Principal Place o’ Business | 2a. Maiing Address 4. FE) Number Applied For
2l N 57 NoRTIAREMI=] ~787 Mbetvboke Al 650427688 Not Appicabic

Suite, Apl. #, etc. - Suite! Apt. #, otc. 5. Gerlificate of Status Desired 0O $8.75 Additional

EI 27| Fee Required

.. Cty& State | ity & State % 8. Eloction Gampaign Financing $5.00 may pe
r23] /UO am PQ'IM gM 23' Wﬁ‘g %h"\ Trust Fund Contribution O Added to Feos
| 7 ‘ Cougtry | dp Country &[\ 8. This corporation has babilty for intangible fax under g 199.032,
i% "fO 5> 25 ﬁ & hM 29] ;5 9‘4 08 30 pf ;"4 g Florida Statutes g] Yos [JNo

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Apent )
o 81| Name
?:EB,;I (I;Rtl'l[-I)LAKE BLVD 82 51@_917 i%mayp.o. Box Number s N lAcce%aﬁle) j
. /UDIQ'?MM&L. L
NORTH PALM BEACH FL 33408 G Satay
- B4) Gy FL lss] Zip Code

711 Pursiiant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the Blbove named corporttion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board f dreclors. | haraby accepl the appointment as registered agent. f am
famitiar with, anc' acoept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ___ . T T T R e e G e v
Shyrial.ary typed o prinled name of registared agent and title it app cabie INOTE- Ragistersd Agent sigralure revpiresd when rainslatmgt DATE,
ﬁ12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
Tt D [ DELETE 1A TIILE P change L] Addilion
NAME GIBB, THOMAS D HI 12 NAME /
steeerrooness | 719 NORTHLAKE BLVD. 13 STREES ADDRESS '7 E 7 /U()/LMWJCQ 7 L
| Cy-s1-20 NORTH PALM BEACH FL 33408 14 CiTY-5T- 2P
TR ) DELETE 2ATTLE [] Change  [] Addition
NAME 22 NAME
STHEFT ADDRE S 23 STREET ADDRESS
Cry-stoze 24LITY-51- 2P
TILE (] DELETE 3 1TMLE [ Crange [ Addition
NAME 32 NAME
SIREET ADURESS T 33 STREET ADDRESS
| CITY-§T-z1p 34 L0TY-8T- 2P
TITLF [ DELETE ERRT [] Change  [] Additon
hNAME 4.2 NAME
STHEEY ADORESS 4.3 STREEY ADDRESS
| civ-s1-2P 44 CHY-S1-7P
TTLF {] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADORESS
CITY-S1-2P 54 CITY-ST- 211
TIFLF {1 DELETE 6 1 TIILE [ Change  [7] Addition
NAMT 6.2 NAME
STREEN ADDRESS 6.3 STREET ADORESS
| CTy-81-21P 640ITY-87-212
14, | do hereby certity that the information suppiied with this filing is #GMintarily furnished and does not qualify for the exempt.on slated in Section 119 O7{3)K), Florida Statutes. ! further
certify that the infarmation indicated on this annual report or § gnental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under

oath; that | am an officer or director of the n O thegfacapber or trustes empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name

05 Yol ygpayerss

Dagtme Phone

OF SIGNING GFFICER OR



