"FILE NOW: FILING FE

=

PROFIT g
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

AFTER MAY 18T IS §550.00

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

P94000078500 (3)

ALL NEIGHBORS DISCOUNT INSURANCE, INC.

OA

Princlpal Piace of Busincss

TH16 STIRLING ROAD

VIE FL 30024

21

2. Principal Place of Busincss

(3
[22]

uile. Apt. #, elc.

23

City & Stale

24]

70 R T
25|

9. Name and Address of Current Reglstered Agent

DRAGONE, JOAN
3100 SW 20 COURT
FT. LAUDERDALE FL 33312

i -”-M:ﬁmg Address

7116 STIRLING ROAD

DAVIE FL 33024

FILED
Apr 21 1998 8:00am
Secretary of State

IGANEW A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

FL

T | 28 Mailing Addross 4. FEI Number Applied For
s 65-0634110 Nol Applicable
Suile, Apt. 4, atc. iti
Fe - r © 5. Certificale of Status Desired d $8‘75 Additional
z-d Fee Required
| City 8 Stale 6. Election Campaign Financing $5.00 May Bo
- g_aJ o Trust Fund Contribution Added to Fees
_ ‘i Country B. This corporation owes or has paid the current yoar intangible
E{Fl]” o 30 Personal Property Tax due Juna 30, Olves [Ono
10. Nameo and Address of New Reglstered Agent
81| Name
82! Streel Address (P.O, Bax Number is Not Acceplable)
83
84| City 85| Zip Code

SIGNATURE ____

agent. | am familiar with, and accepl the oblgalions of, Seclion G07.0505, florida Statutes,

Slgnatul u-—G«F

G i

g\N_r_?'_[_)|szf c1ons

1%, Pursuant to the provisions of Sections GO7.0607 and 607 1508, Flonda Slalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or registered agent. or both, ) the State of Fonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintiment as registered

b >;A(I»]-Oll Rogislered Agant E-IE)RZAEL“I‘;E requited whan reinslating)

DATE

| hereby certifﬁ that the infarmation supplice with this iling docs nol qualiy for the exemplion slaled in Section 119.07{3)0), Florida Stalutes. | further cerlify thal tho information
is annual roport grsupplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | ami ar
officer or diractor of the corpaptibn or the recoiver o Trusloe empowered Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

attachimont peih anwddress,
}7%9. wl\/l/). (N1 0 () «

™ N

indicated on i

Block 12 or Block 13 il changd:d for o an

I rdeYs

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE “PD 1 peeete 11 TRLE [JChange ] Addilion g
NAME DRAGONE, JOAN L 1.2 AN §
stacer aopress | 3100 SW 20 COURT 1.3 STALCT ADDRSS o
CiTY-5T-21P DAVIEFL 33024 5 1.4 CILY-5T- P &
TME [ peLete 2L [J ¢hange T[] Aadition [©
HAME 2 2 NAME

STREET AUDRESS 23 STREET AGDRESS

GITY-S1-2IP 2 ACIY-SI- 2P

TILE T WVWU D[ LETE 31 TI]LE-“ D Dhange D Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIy-ST-2IP o 34.CAY-SI- 7

T0TLE OJ oriete 41 TIE [Jchange ] Adsition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDORESS

BITY-ST-2IP L 44 CIY-§1-2IF

THLE [T DELETE 51TILE T1 Change T3 Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P L B £.4 CY-51-2IP

e [ oecete 61 TITLE [J change [ Agdition
HAME 6.2 NAME

STREET ADDRESS l £3 STREET ADDRESS

CiTy-SF- 2P 64 CIY-5T-21P

14,

g5Y

I Y




