PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS -

DOCUMENT #

. Corporat

ALL RISK INSURANCE AGENCY, INC.

o MNarneg

PO3000080031 (6)

FILED

May 06 1997 8:00am
Secretary of State

AR IRR AR

Prrifzipual Plase of Business Mailing Address
320 NE (67 5T 320 NE 167 67
SUITE 103 SUITE 103
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2304
us us 3. Date Incorporated or Qualified | 3m. Dale of Last Report
11/19/1993 04/26/1996
2. Principal #iace of Business _2. Mailing Addross 4. FEl Number Applied For
L")‘l 25] 650449208 Not Applicablo
ARl #, e Suite, Apt #, etc i
il e e P §. Cenificale of Status Desired [ $8.75 Addiional
22| 7 27 Fee Required
ity & Siale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
o 0 Trust Fund Contribution Added to Fees
24 _ Country 21 Country 8. This corporation has liabity for intanglble tax under 5. 199.032,
25"1 ?9] m Florida Statutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SEATON, WENDELL B} Name
329 NE 167 ST B3| Siroe! Addross (P.O. Box Number is Mol Accaptable)
SUITE 103
NORTH MIAMI BEACH FL 33167 83
. B4| City 85| Zip Code

FL

;{!“.‘u'nrr Tppostd oo g ebend Bama of ey

TR A provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
C } gent or both, in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appeiniment as regisiered
o ano b 4 an fanshac with and ac capit the abligations of, Seclion 607.05085, Fiorida Siatutes.
SIGNATURE -

ered agont ard nke | apg icable

(NOTE: Regstered Agont signalure raquired when teinslaling)

BATE

CR2E034 (9/96)

‘7/

OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PaT [T BHETT TTITE L Change [T Addiion
A SEATON, WENDELL A 12 MAME
srartanness | 1960 N, OAKMONT DR. 1.3 STREET ADORESS
oy sl MIAMI LAKES FL 33015 14€ITY-51-7P
TILE [J DeCeTE 21IME [T Change ) Addition
HAM: 2.2 NAME
STALE L ANDRESS 2.3 SYREET ADDRESS
Ce-sl ¢r 2.4 0TY-5T- 7P
T CToeee Y aime T Ghange  [J Addition
NAME 3.2 NAME
SIHED A IDRESS 3.3 STAEET ADDRESS
RN 34_CITY-51- 1P
1L [T DELETE 41 TALE Ad h
HARE 4.2 NAME @ \
STREET ATIDRE S 43 STREET ADDAESS \
Lomestoe ] A4 0ITY-ST- 2P
"F [T oecee 5 TILE 400002 1 ?aaﬂ#anpe [ Prad¥on
~05/14/97--01113--019
5 REFD AURESS 5.3 STREET ADDRESS %365, 00
Cify- 81 B 54 CITY-57-2IP
T [T DeLETE 61 TIME [l change T Addition
KN 6.2 HAME
SREE AEIN 6.3 STREET ADDRESS
Civ-s1-aip N\ B4 CITY - 5T
14. | do horeny cettdy that the informatien supplied with this filing does rpt qualify for the exgfmpthon stated in Section 119.07(3)()), Horida Statutes. | further certify that the

appears i Block 12

SIGNATURE:

"SIGHATURE AND YYPED OR PR

informabion indicateo on this annual reporl or supplemental annud

NTED NAME OF SIGNIN DFFICER OR DIRECTOR

empowered 10 g

rghiont is true and acgfiratg and that my signature shall have the same lega! effect as if made under oath; that
sty this report as required by Chapler 607, Florida Statutes; and that my narme

Daytare ;rurve L] '; g g



