FILE NOW: FILING FEE AFTER MAY 1ST 5 $550

viwsors

00 FILED

-

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harri
Secretzry of State

FLORIDA DEPATMENT OF STATE

DIVISICN OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 014 ***150.00

DOCUMENT # Pg4000078500

1. Corporation Name

ALL NEIGHBORS DISCOUNT INSURANCE, INC.

ANAEMIR I

Mailing Address

7116 STIRLING ROAD
DAVIE FL 33024

Principal Place of Business

7118 STIRLING ROAD
DAVIE FL 33324

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed
10/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
PR
21] |26 650534110 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
E ! —l g 5. Certifcite of Status Desired | $8F;5R:cc“i|rt:;nal
27
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be
EI ;;[ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;‘ [g] ;‘ EF\ Personal Property Tax. Oyes [JINa
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAGONE, JOAN
3100 SW 20 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the ab
office cr registered agent, or boh, in the State of Florida. Such change was autherized

ove-named ccrporation submits this statement for the purpose X changing its agistered
by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na na of registered agent and tlle If applicable. (NOT: - Registered Agent sig TeqL ired when DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =]
TILE PD 1 DELETE 11 TITLE [Change  []Addition E
NAME DRAGONE, JOAN L + 2NAME X
sTreeTaooress) 3100 SW 20 COURT 13 STREET AGDRESS 2
CITY-ST-2IP DAVIE FL 33024 14 ITY-5T- 2P &
TITLE [1 DELETE 24TME []Change  []Addiion | ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-ZP
TTLE [] DELETE 31TTLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TITLE [ DELETE 41TTLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY- ST-ZIP 44 GITY-§T-2P
TITLE [ DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 %3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2F
TITLE [] DELETE 6.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP £4 CITY-8T-2IP

14. | hereby certify that the informa'ion supplied wit!1 this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. I further ¢ ertify that the in ormation

indicati:d on this annual report (
officer ar director of the corpo,
Block “ 2 or Block 13 if changlec

SIGNATURE:

on an attack ment wijjh

! upptemental annual report is true and accrate and that my signabure shatl have tha same legal effect as if made ur-der path; that | am an
tich or the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
L Pr dress, with z 1l other like empowered.

-40a5
hane

Dayuma

Ol Fres. 0439 4




