FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jun 1 1 1 998 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT

1998 e

DOCUMENT # PQ3000080031 (6)
ALL RISK INSURANCE AGENCY, INC.

AN ST

Principal Place of Bus-.i-rwcssr.sii 7 MI|II!(]7."\6(“€Q‘

329 NE 167 ST 329 NE 167 ST
SUITE 103 SUITE 103
NORTH MIAM| BEACH FL 33162 NOATH MIAMI BEACH FL 33162 DO NOT WRITE (N THIS SPACE
us us 3, Date Incorporated or Qualilied
o o . o 11/19/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

I S 29], . £5-0449298 Mol Applicable

Suite, Apt #, atc Sue, Apl ¥, elc. - i iti
f - : 6. Certificate of Statlus Desired {1 38 75 Additional

22 27] Fea Reguired
City & Slate L Gty & Sate 6. Election Campaign Financing $5.00 May Be
E\__‘ L gt_;] o Trust Fund Gonlribution O Addad to Faes
Zip Country e _ Country B. This carporation owes or has paid the curren! year Intangible
L
m 25| o ] ‘2779]7” o 7&1 Personal Proparty Tax due Jung 30, Oves [Oro
B 9. Name and Address of Cutrenl Hegl_sl__areq_ng_eﬁl R 10, Name and Address of Now Reglstered Agent
81 3
SEATON, WENDELL Name
328 NE 167 ST 82| Sueol Address (P.O. Box Number is Mol Acceplable)
SUITE 103
NORTH MIAMI BEACH FL 33167 a3
84| City FL 85| 7ip Code

1. Pursuani 1o the provisions of Soalions 647.000% and GU7 1508, Florida Statules, he above-named corporation sUbmits this statement for the purpose of changing its registered
office or registered agenl, o bath i the Stale of | anda Such changs was authorizad by the corporalion's board of directors. | hereby accopt the appeiniment as regislored
agent. | am famaliar with, and accept Ihe obhgatens of, Section 607 00605, Horida Statutes

SIGNATURE _ __

SIGRAILA Tl 0 1A Wt e e b it gt ann e 8 el TTNOIC Regisicned Agunl signatute 16 when renstating o R Y T
2 ConnwtksAND Digtcions T TTea ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Test o Conee T ome T change L1 Addition
NAME SEATON, WENDELL A 12 NAME
streeT ADDRess | 1360 N. OAKMONT DR. 13 STHEET ADDRFSS
orv-st-ze | WIAMLLAKES FL 33015 o L 14GITY-§1- 2P
TILE TJoririe 2171l [T Change 1] Adeition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREE] ADDRESS.
CITY -5T- 21P e . 2 ACHY- §1-2IP
TILE [MEAAG FRRILT [J Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-ST-ZIP 34.COY-ST-2IP
TILE T N mEE 4 THLE [ Crange [T Addition
NAME 4 2 NAkE
STREET ADDRLSS 43 5TREFY ADDRESS
CIvY-S§1-2iF o o , 44 CIY-ST-ZiP
TITLE CI el e 5L [T Change L] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 SIREET ADDRESS
CITY-5T-2IP e T 54 Cily-5T-2IP
THTLE D oneere GATME [J Change  E_1 Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STRETT ADDRESS
CITY-S1- 1 64 CAY-ST- 7P

14, [ hereby certifﬁ thal the Information supplicd wigadhis Ting dods nol qualily for the exomgtion staled in Saction 119.07(3)), Florida Statutes. 1 Turlher certify thal the information
indicated on this annual repott of supplemental 1l reporl s true and aceurate and that ry signature shall have the same legal eflect as if made under cath; that { am an

officor or digetor of the corporation o the r wIN g Truste crfivowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL HTRATA R

Block 12 or Block 1300 changget;
bhedld Qdss wlmlee  ane ger-nuut

SIRNMNATIIDE. A

CR2EC34 (10/97)



