FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT & W
CORPORATION
ANNUAL REPORT Socrotacy of Stete

1996 Sus DIVISION OF CORPORATIONS Apr 10 1996 8:00 am
DOCUMENT # P95000021827 (7) Secretary of State

4. Corporaton Name

ALL PEOPLES INSURANGE CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FI LE D

: OO I N

Principal Place of Business - "Ma;llng Adidress
2429 HOLLYWOOD BLVD. 2429 HOLLYWOCD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020

3. Date insorporatedt or Qualifed 3a. Date o' Last Report

03/16/1995

2. Princigal Place of Busness - _2a.ﬂl*:1ailmg Addross T 4. FEI Number Applied For
2] el o G5- 056 -S4/ Kot Applicatie
Suile, Apt. ¥, eic __ Bute Aplw el 5. Cerificate of Status Desired ] $8.75 Adq:tional
El 27—| Fee Required
City & State ) o o Ciy & Stale - T s Eection Gampaign Financing $5.00 May Bo
23 2B| Trust Fund Contribution () Added to Fees
Fd's) Courtey - ) rdd ’ ' Co\m'[r;f - B. This corporation has kabity for intangibie tax under s 199.032,
;I E! EQW 30] Floricia Statutes 1 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) h N 81] Name
COBB, THOMAS C (82| Street Address (P.0. Pox Number is Not Acceptatle)
1399 SW FIRST AVENUE 4TH FLOOR N
MIAMI FL 33130 83
84| City 85| Zip Code
FL |

11. Pursaant 10 the provisions of Soctons 607 0502 ard 6071526, Forda Statutes, 1he above-named corparation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was anthonzed by the corporation's beard of directors. | hereby accept the appaintment as registered agaat. | am
famvilar with, and accept the obligations of, Sechan 6070506, Florida Slatutes

SIGNATURE . . L . i - o i - A
Sipruitire fym@d or o bak nare RN -_aJ-: ral el n.,: o e o PHIZEe Fhoagitonan At na et b et ST " [s1813 E)-
12, T OFFIGERS AND DIRECTORS 13, B —ADDITIONSICRANGES TG OFFICERS AND DIRECTORS IN 12 e
TITLE PD (] DEETE 1 HLE [1Cuange  [J Addon |~
HAME LOPES, VLADIMIR 12 NEME 3
STAEET ADERESS 2429 HOLLYWOOD BLVD. 1 ASIKEF] ATDRESS O
CTY-51-7¢ HOLLYWOOD FL 33020 N . ] IR &
TITLE VD ] OELETE 2 17N [J Change [ Additan | ©
HAME WALKER, CARL 77 NAME
STREET ADURESS 2429 HOLLYWOOD BLVD. 73 SIREET ADDRESS
CITY-S1- 2 HOLLYWOQOO FL 33020 BACTV-ST 7R
TTLE SD [] DELETE 31Tk [ Change  [] Addition
NAME MESA, CARMELINA 32 NAM
STREET ADDRESS 2429 HOLLYWOOD BLVD. 33 STHEFT ADDRESS
CHY-§1-7P HOLLYWOOD FL 33020 B - A4EM-SLF -
TITLE [7] DELETE 4TI [T Change [ Additian
NAME 42 NAME
STREET ADURESS 43S TREE! ADDRESS
CiTY-51-29 sagfi-stan .
TINLE [ DELFTE 5 1YE [] Change  [] Additon
NAME 520
STREET ADDRESS &3 L1 ABDRESS
Y- Si-21F N sagfv-si-ze
TILE ] DELETE 5 1PLE ] Crange  [] Aaditicn
NAME 62 N
SIREET ADDRESS B % STREET ADDRESS
CIty-57-i _ Qesonvsrzp ]

Aimished and does not qualify Tor e exemption stated in Sechon 118,073k, Florida Statutes. | further
annual tapar is true and accarate and that my signature shall have the same tegal effect as if made under
ustae empowered 1o exesute ths repor as requited by Ghapter 637, Plonda Statutes; and that my name
#h acddress

14. | dc hereby certfy thal the infarmalgy
certify that the infarnation indicatge
oath; that | am an otficer or dregfor @
appears in Block 12 or Bloc

SIGNATURE:

@NING OFFICER OR DIRECTOR : : A - B e J




