FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A ALL TAG INSURANCE. INC.

M;itmg Addr“ess
2500 N STATE RO 7 (441)

Principal Place of Business

2500 N STATE RD 7 (441}

AV AR

MARGATE FL 33063 MARGATE FL 33063
4. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number 65-0474396 Apphied For
21] 26| APPLIED FOR ot Roplcatin
Suite. Apt. #, etc. b Sulite, Apl. #. €tc. 5. Cerlificate of Status Desred O $8.75 Add.itnonal
?ﬂ 27] Fee Required
City & Stale | Gity & State 6. Eloction Campaign Financing - $5.00 May Bo
;ﬂ - 28] Trust Fund Contribution Added to Fees
Zip Country iy - Country 8. This corporation has lability for intangitle tax under s 199.032.
[24] |25] E‘:ﬂ 30 florida Statutes B ves [hc
g. Name and Address of Current Registered Agent 10. A_Name and Address of New Registered Agent
81| Name
MNNFCK. MICHELLE Y 82| Street Address (F-Q. Box Number is Not Acceptable)
2503 N STATE RD 7 (441)
MARGATE FL 33063 82
84! City FL 85| Zip Code

11, Pursuant to the provisians of
or registerad agent, or both, in the State of Farda
farnihar with, and accenl the oblgations of, Secton 607.0500, Flonda Swatutes

Sactore 607 0607 and 607.1008, flanda Statules, the ahove named cériporahon submils this statement for the purpose of changing its registered office
Such change was authonzed by the corporation’s board of drectors | hereby accept the appaintment as reqistered agent. | am

SIGNATURE o i . .. o . e I
S ol are yeeed < pritted e O red ot Tage el 3l B A abie (MOTE Fog 1 st g resisd b rang ey DATE

12. OF'FI_CFF\S AND DIRE.CTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -

THLE [ ) DELETE TTILE [ Change [} Addition

NAME PHINNEY, WILLIAM J 12 NAME

STREET ADORESS 2503 N STATE RD 7 {441) 1.3 STREET ADORESS

CiTY-ST-2P MARGATE FL 33083 14 CITY-SE- 2 ]

ILE v [T oRLETE 31 TILE [ Crange  [[] Addition

HAME WINNICK, MICHELLE Y 22 HAME

STREET ADERESS 2503 N STATE RD 7 (441) 2 VSTRERT ANCRESS

CiTY-ST- 2P MARGATE FL 33063 24CITY-S1- 2P

THTLE ] DELETE 31T [ Change  [] Addition

NEME 32 HAME

SIREET ADDRESS 33 SIRFET ADDRESS

CITY-ST-21F J4CITY-51- 2P

TILE [] DELETE 4 1NILE [ Change  [) Addition

HAME 47 haME

STREET ADDRESS ] 43 SIREF] ADDRESS

CITY-ST-21P " o 44CITY-5T 2P

TITLE ~ -y ' [ DELETE 5§ 1TIE [3 Change [ Additan

NAME & 57 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-51-2IP _ 540TY-5T-7P

TILE [J DELETE 6 1 TULE [7] Change [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STAEE] ADJRESS

CITY-§7-2¢ £40TY-51- I

certify that the information indicated on this annua’ repod O supplemental annual report is true and a

appears in Block 12 or Block 13 if changed, ar on an allachment with an address

SIGNATURE: =7 slenAURENNG TYPED OR pn.MMﬁmﬂl

_I'CJQE,[ l%

DIRECTORA

oatn: thal | am an officer ar directar of the corporahon or the recesver or trustec empoweed to oxecule th:s report as

14, | cio herety certly that the nformatan supplid w mith's fiing s voluntarfy fumished and does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further

courate ard that ity signature shall have the same legal effect as if made under
required by Ghapler 607, Flarida Stalutes; and that my name

(s Ne it

Dm0 Poin & K

Winmic i, |1 0. 4[221%

CR2E034 (12/95)




