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

PROFIT
CORPORATION
ANNUALSKEPORT

1996

FLORIDA DEBARTMENT OF STATE
Sandra B. Mo.rtham .
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporakon Name

F’unupa F’Iac( of Busmcss

7116 STIRLING ROAD

' P94000078500 (3)
ALL NEIGHBORS DISCOUNT INSURANCE, INC.

Mailing Address

116 STIRLING ROAD

AR AV RN

DAVIE FL 33024 DAVIE FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/24/1994 05/01/1995
[ 2. Mailing Address 4. FEI Numbar Applied For
26| 650534110 Not Appicabio
., Sulte. Apt. . elc. s. Certificato of Status Desied [ $8.75 Aaditionat
22 . 27] Fee Required
| Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E[, e m Trust Fund Contribution Added to Foos
Ay | Country Zip Countey 8, This corporation has hability far intangible tax under § 199.032,
&i o 25—1 o E‘ ?(;I Fiorida Statutes [ Yes ﬁqNo
© 7 g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Nameo
DRAGONE, JOAN 82| Stosl Address PO, Box Nurmber 15 Not Acceptania)
3100 SW 20 COURT
FT. LAUDERDALE FL 33312 83
84| City 85| Zip Code

FL

famihar wilh, &

SIGNATURE. _

lorida Statutes.

11, Pursiant to Tho provisions of Sectans 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agom or bothy, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
nigd accapt the obligations of, Secticn 607.0505

CR2E034 (12/95)

e G pinbd 1 Of regstredd agert ad U f apgacasic | {MOTE Flegislared AQert Sgnatur 16 ired when renstatigs DATE

12 . ' OFFICERS AND DIRECTORS 13. _ ‘ADDtTIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

T P [ DeETe 1 1TIILE / hange ) Addition

HAME DRAGONE, JOAN L 1.2 NAME

SIREE ATORFSS 3100 SW 20 COURY 1.3 SIREE] ADDRESS

CrY-S1.2P DAVIE FL 33024 1.4CITY -ST-2IP
[T (] DELETE 2 1T0LE S ] ]} e LJ Change F’Aodilion

MM 22 NAME c l

STHiEL ADURESS 23 STREET ADDRESS , 'JW /6 ;

oy STz - _ 24 CITY-ST-21P j 359‘0
“ {it; {1 DELETE 31 MILE [:l Change [ Addtion

[ XD 32 NAME

STRELT ADDAESS 33 STREET AUDRESS

v i _ 34 CIIY-§1-21P

THiLE [ DELETE 41TITLE [ Change 7] Addition

NAME 42 NAME

EIREH ADDRLSS 43 STAEE] ADDRESS

U_V_S__FI_E - — e 44 CITY-ST- 2P

TIILE ["] DELETE 5.1TILE [ Addition

. TODDD 1743684

HARE SznaME ‘03.} 1 5."96""0 10 1 5"'{' 1 9

STRECT ADORESS 53 STREET ADDRESS ***EBB. 00
| covesiae e ) 54CIT¥-51- 20 LY

e [7) DELETE 6 1TILE [ Change

hAM: 62 NAME

SISEEL ADDRESS 83 SIREET ADDRESS
| Clr-sl-zf §4.CITY-ST-2IP

SIGNATURE:

" SIGNATURE |

DAV D,

iD TYPED OR PRINTEDNAME GF SIGNING OFFICER OR DIRECTOR

QZ?A

14, 1'do hereby certify thal the information suppliod with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07 (3)i), Florida Statut
certify that the information indicated an this annua reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if ma
oath; thai tam a1 officer ov d«eclor of the corporahon or the receiver or trustes empowered to execute this report as required by Chapter 8607, Florida Statutes; and thal my n.

i & went with an address.

/Du/qu o5 430 405S

Date

Daylma Prone 4




