T PROFIT
CORPORATION

ANNUAL REPORT

1996 Rt o
DOCUMENT # P94000012940 (0)

ALL DRIVERS INSURANCE, INC.

%3

Principal Place of Business

696 18T AVENUE NORTH
SUITE 201
$T PETERSBURG FL 34320

Muailing Address

69 15T AVENUE NORTH
SUITE 201
$T PETERSBURG FL 34320

2. Pricipal Place of Business [ 2a. Maling Adidress
21 S ] B
. Suite, Apt. #, elc. ~ Suite, Apt, &, etc.

Gity & State Ciity & State

| Couny B
2] SR

9. Name and Address of Current Registered Agent

s} Zip

HEE

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT {F STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

S R oV A )
el ]

TR A

| 3. Dale ncoporated o Oualilied [’éé. Date of Last Report
AT Naber T T o Applied For
~ 59-3237466 || Not Acpicable
$B.75 Additional
Fee Raquired
N $5.00 May Be
] Added to Fees
This corporation has liabiity for intangible tax under 8 199.032,
Fiorida Statutes [Jves [Ne
10, Name and Address of New Registered Agent

5. Cerlihicate of Status Desired
6. Election Campaign Financing
Trusl Fund Contribation

WILKINSON, G. BARRY
696 15T AVENUE NORTH
SUITE 201

ST PETERSBURG FL 34320

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: |

81

MNamc

Street Address (F.O. Box Number is Nat Acceptablo)

‘B4

|11, Pursugnt to the provisions of Seclions 607.0602 and 607.1508, Fiorida Slalules, e above-named Gorporalion submits this stalermenl 1or g pupose of changing s regstered office
o registered agent, or both, in the State of Floricla. Such change was a.thorized by the corporation’s board of directors. | heretsy accept the appaintment as regisierod agent. | am

70 Bogateerd g

Cry 85] 2ip Code

FL

oath; that | am an oficer or director of the corpo-alon or

appears in Biock 12 or Block 13 jf changed, or of an a
SIGNATURE: w

SIGNATURE AND TYPED OR PRINTED NAME D

vith an address.

Shyiature, Yyped o ;"rih‘.Ljr\;m-e:v:—v Wl 5 et i OATE &
12 T o aoss o fa ~ ADDITIONS/CHANGE'S 10 OFFICERS AND DIRECIORS IN 12 %
TITLF DVPT (1 DELETE TATITE [ Crange  [] Addition | e
HAME WILKINSON, GREGORY T 12 hA: 3
sraeer anomess | 530 N GLENWOOD 1 3STRLE] ADDRESS o
CTY-S1- 7 N MUSKEGON M 49445 o Msaestne | o g
TITLE D [] DELETE PRGN (] Changs [ Addilion |©
KAME WILKINSON, DEBRA 22 KAME
saeer pooress | 530 N GLENWOOD 23 STHEE] ADTRESS
| cir-si-2e | N MUSKEGON MI 49445 o Raemiee o
TLE DPS [ DELET: FATIE
NANE LINDBACK, DAVID C 32 NAME
street ooeess | 4148 PALM BEACH BLVD 33 STREET ATDRESS
_onvsize | FTMYERSFL 33816 o LR e
TILE D [JDEcFTE 41T [] Change  [T] Addition
NAME LINDBACK, LISA K 47 Nabt
sreeer aporess | 4148 PALM BEACH BLVD LASTREFT ANDRESS
Lav-srae | FTMYERSFL 33816 ETL e IE e
TITeE ] DELETE 5 1 TILF [] Change [ Addition
NAME 527 HAME
STREET ADGAESS 53 STREEN ADDKESS
CITY-ST-2IP e - I U551 A ALV L S . e
TILE [] DELETE & 11ILE [ Chenge  [[J Addition
NAME 62 NAME
SIREET ADDRESS £ 3 STREFT ALERESS
CiTy-51-21 64CTY-5T- 2P

14, | do hereby certify that the in[orn|ationisitrjﬁbhiéd7\7wi't'h this filing is vd‘untéri\y furmished anc does nol qualfy for the exermplon &
certify that the infarmation indicated on this annJat repart or supplemental annual repor is rue and accurate and that my signature shal have the same legal effect as it made uncler
er or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

FOR DIRECTOR

datud in Section 119.07(3)(k), Fionda Statotes. | further

= T Depnebroe T



