FILE NOW: FILING F
PROFIT &

CORPORATION ‘

ANNUAL REPORT

1996

e

EE AFTER MAY 118 $225.00

FLORIDA DEPARTHENT OF STATE
Sandra B. Morlnam
Secretary of Slale
DIVISION QF CORPORATIONS

DOCUMENT # P95000056917 (4)

1. Corporation Narpe

ALL CIiTY BIRD ROAD INSURANCE, INC.

Maling Adchess
4485 -SUNSET -DR- #4270
MIAMS FL.3322

Principal Pace of Business

9485 SUNSET DR #A:270
MIAM FL-33173

Bl RATH QW 40 Q.

| 2a. Mailing Address

] BATH D), A0 Fh

EAERARE AR

3a. Date of Last Report

3. Date 'I—H'(-,:Orporaledua'r"ﬁilahf‘ed

| Orfe1f1995

4. FEINumber

@pplied For
Not Applicabile

Su\l{l\pl #, elc. Suite, Apl. ¥, etc,

17l

$8.75 Additional

5. Certif-cate of Status Dosired ’
Fee Required

0

Cily & State

FL s MUAMY

$5.00 May Be

Trust Fund Cantribution Added to Fees

FL

IS
Country ¥in

8. This corporation has Lability for intangible lax under & 193.032,
Flovida Statules [ Yes [No

Cioxlntry;'.-

2' - S e
4 3DVDS  lm 0SB | e

"9 Nama and Address of Current Registered Agent

0] U.%. B

TAFFER, JACK J
9485 SUNSET DR
A-280

MIAMI FL 33173

: ____10. Name end Address ol New Reglstered Agent
81| Name
82| Street Address (P.C Box Number is Nol Acceptalile)
Bl Gy FL 85| Zp Coda

F 1. Forsnani t 116 prowisions of Sectons B¢ .ous

famiar with, Bnd accept the obligalions of, Sacton BOT.0005, Forda Statutes.

¥ g 6071608, Flonda Statules, i above-nared corporation submits ths slatement for the purpose of changing its registered office
or registeresd ageat, or both, in the State of Florida. Such change was authorized by the corporation's board ¢ directors. | hareby accept the appointment as registerad agent. | am

CR2E034 (12/95)

SIGNATURE. § e . o L ot et 4 ams e e e e eveees oo e s e e eeereseeme e e
B Stgrature lypod an perted Disnee oF eagisteoocl ol oo ‘I'-.!’h, Fapy i alzio (NOTE: Fugglzterad Agetil s gratur rogained wher nenstalingh DAL
92, OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP ) pELETe 1.110LE [7) Change [ Additior
HAM BOATWRIGHT, LEONARD JR 16 NAME
sreeraconiss | SSOTNE-2RDAVE oAWK S L. 'gz\\th Aua 15 SYRLEI AIDRESS
Y- 51 7 MAMHAE38487 My e, By, 33,5 7 o )
THLE ! C)oeLe 7 2 1TITLE - [ Change [ Addition
NAE 72 HAME
STRELY AGDRESS 2 3 STHEL ADDRFSS
LB st-ae 24 CNY-S1- 21 .
THTLE [CDELrTe 3 1TITLE [} Change [ Additior
NaM 32HAMI |
STREEY ADDAESS 33 SIREET ANDRESS
Gy~ ST1- 2 340Y-§1- 717 i
THLE 4 1TILE [7) Change  [7) Addition
NuME 4.2 HAME
SIREET ADDIRESS 4.3 STHEE ) ADDRESS
LTY-87- 20 B o 4ACHY-SI- 217
TITLE [T DELETE 5 1 ILE [J Change [ Addition
NEME 5.9 HaMk — —
SIRERT ADDWE S5 59 S1HEE x;ﬂqinﬁr'ss ?_%%g%} ,ﬁﬁ&%&g
CTy-$1- 2P 54 01TY-S1- 717 Y
me 1 DELeTE BN . £ Charge ) Adeitior ]
NAME: 5.2 HAME \)-\
STREFT ADDRISRS 5.3 STHEET ALIDRESS w
CaY-§T-71F 5.4 CITY- 1 716

T

appears in Block 12 or Block 13 if changed, or o an altachmenl with an address.

SIGNATURE: & )

. nr e Y

14. i do hereby certify thmihélnl—orrmhunsmphﬂdwrlhﬂnsﬁlmg|§v0ILJ|11rlr|ly furmilshed and doos nol qualify for the exemplion stalad in Section 119.07(3)(K), Floricia Stalutes. | further
cerldy thal 1he information Indicalad on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal efiect as it made ungier
oath; that [ am an officer or director al the carparation ar the raceiver or trustes ompowered to execute this repor as required by Ghapler 607, Florida Statutes; and that my name

£ 2

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREC

LR ATAT R

T Davtire Pl

N

o o6

Dath




