FILE NOW:

[ PROFIT
CORPORATION

1997

1. Corporahon Norne

ANNUAL REPORT

'DOCUMENT # P94000012940 (0)

FILING FEE AFTER MAY 1
T iy

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

ALL DRIVERS INSURANCE, INC.

wiiﬁ‘cipm Place of Busingss
€96 15T AVENUE NORTH

SUITE 201
ST PEYERSBURG FL 34320

Mailing Adidress

8% 15T AVENUE NORTH

SUITE 201

ST PETERSBURG FL 33701-3649

FILED
May 05 1997 8:00am
Secretary of State

AR TR

3. Date Incorporated or Qualified

02/11/1994

3a. Date of Last Feport

03/26/1896

| "2 Frincpal Flace of Busingss

|

ES

28, Maiiing Address

28|

4, FEI Number

Applied For

Not Applicable

“Stite, Apl W ele.
Cily & Stale

Suite, Apt. & etc.
27

Fee Required

8. Certificate of Status Desired .ﬁ $8.75 Additiona!

City & Stale
2

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

) 7ip

o] 28]

Country Zip Country

20] 2]

8. This corporation has liability for intangible tax undar 5. 199.032,

Flotida Statutes

D Yes [:' No

10. Name and Addreas of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

a?[ Zip Code

FL

| s. Name and Address of Current Registered Agent
WILKINSON. G BARRY , B1| Mame
606 15T AVENUE NORTH =
SUITE 201
ST PETERSBURG FL 34320 83
84| City
{0 Pursuant (6 116 provisions

of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office: or regislered agent, or hoth, in the State of Flonga Such change was authorized by the corporation’s board of directors. f hereby accept the appoiniment as registered
agenl 1 am farrhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

or on an atlgchment with an addraess.

R0 5 AT

y 1, L wpaack

2-19-97

Sk i gyt c-rfﬁhit(fﬁi-n(‘- of regsiored agent ard nlle il applicabic {MCTE Flegislered Agenl sprature requined when reinstating) DATE
! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS 1N 12
FE T T DVPT T TToeies 11TME CJthange ] Acdition
MANE WILKINSON, GREGORY T 1.2 NAME
siezeranoess | 530 N GLENWOOD 1.3 STREET ADDRESS
CHY- ST 20 N MUSKEGON M| 49445 14 CITY-ST- 2
Fae D [T oeeere 21 TE [T Shange LY Addon
NavE WILKINSON, DEBRA 2 2NAME
singet aspress | 530 N GLENWOOD 2 STREET ADDRESS .
cov-siae | N MUSKEGON M| 49445 2 4CITY-ST- 2P
Fwce | DPS I DeLETe 31TMLE T T Changs L] Addition
NAME LINDBACK, DAVID C 37 NAME
sien anceess | 4148 PALM BEACH BLVD 3.3 STREET ADDRESS
| onrs-ze | FT MYERS FL 33918 34.C11Y-5T-2P
T D [T oeLete 41TMLE Tl Change L] Addition
NAME LINDBACK, LISA K 4.2 NAME
sierraconess | 4148 PALM BEACH BLVD 4.3 STREET ADDRESS
Oy §T- 2 FT MYERS FL 33016 44GTY-ST-2P
B - [T OECETE S17MLE ] Change L] Addition
HNANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| arvsean 4 54 CITY-51-21P
Lt [ DELETE 61 THLE [T change TJ Adaition
AV £.2 NAME
STREDT ADDRESS 4.3 STREET ADDRESS
Grr-si-ze | 6 4CY-SI-2P
14. | do hiereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certily that the

infarrmat-ort inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an ofcer o ducctor of the corporation or the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears i1 Block 12 or Block 13 if ¢k

Qy1-542-7340

VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

0372045

CR2E034 (9/96)



