' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT At

CORPORATION FLORIDA DEPARTMENY OF 1AL | | Apr 2 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

& ' 1 097 lesmzcgzgag;;w;:; IONS | S C Cretary Q) f State

DOCUMENT # P95000059397 (6)
“NORTH DADE AUTO INSURANCE INC.

-Principal Piace ot Business " Maliing Address ’ ‘“”Il‘ “l m” ||“| Ilm |Im Ilw ||’|| ||“| ‘l‘lllml ‘II“ |||| ||I‘

48980 ﬂonTH WEST 27TH AVENUE 13990 NORTH WEST 27TH AVENUE
OI’A FL 33054 OPA LOGKA FL 33054-3651

3. Dale Incorporaled or Qualificd 8a. Dale of Last Reporl

) , _ 07/31/1985 05/01/1996
. Prlnclpa1 Place of Business 2a. Mailing Addross 4. FLINumber Applied For
‘ 2] _ 65-0603082 ot Anglicatia
Slle t. ¥, elc. Suite, Apt. ¥, elc. it
: ._:. Ap [ wie. ap e B. Ceriificate of Status Desired O $B'75 Addllllonal
j m . o7 - Fee Required
. Cily & Stalo _ Gity & State 6. Election Gampaign Financing $5.00 May Be
- |es) _ Trust Fund Contribution 0 Added 1o Foos
Country | 2w | __ Country 8. This carporation has hability for Inlangible Llax under s, 189,032,
|25] 20] 30 ) Floricta Statutes Oves ARNo
{. Name and Address of 0urrqg!_§gg@_r_gg‘ Agent 10. Name and Address of New Rogistered Agent
KEEGAN, ROBERT CHARLES 81 eme _ .
13990 NORTH WEST 27TH AVENUE (82| Strect Address (P.O. Box Numigor iélN{g}coplable)
OPA LOCKA FL 33054 la—s S A - . .
a4“@m_ - 85[ Zip Code |
Do Orese  Stonml o o T FL

Ti. Pursuant ta the provieio clions BG7 0502 and 607.1608, Florida Stalules, the above named corporation submits this slaloment for the purpose of changing its registered
Oﬂlca1 o|r reg}sterfd ¥h, inthe Sta)e of Florida Such chan o was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as regisiered
o agent. { am amiliad wivr dit a0

i opfige oRS ol.Scchll 0605, Flogsk

>l "
SIGNATURE ___° ‘ A . ety B e = i ® e VAR N . e
. Signature, typetsaBprinted rame MTogistesed agent M Tile il applicanie = rgistercd Agenl s gnalute feguired when rginstaling DATE
12, OfficERs AND DiREGTORs . K. 7 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE [ T] DELETE 11TILE { [EhChiange [ Additien

1.2 NAML

ANANE KEEGAN, ROBERT
Jolos N & St

STREEY ADDRESS : TSI ) ADDRESS L
LTV -S1- 2P PEMBROKE-PINES FL-83024— o __ Racnr-gmw e W i P— lovida, D2
e 3] D oitee PYRTT; B Thange L] Additon

WAME KEEGAN, SHARI 22 NAML
smreer avoress | OFO-BHERIDAN-6T—#108— <E ADUH[SS]}DQ:ED& o b Suwweet .
oiv-gr-oe | PEMBROKE-PINES FL-33024 . e | Pestwor= Qe Fiorida D2

THLE CJ pecere 31 TNLE ) Clchange TJ Aodiion
NANE 3.2 NAME

STREGI ADORESS | 3ASTREET ADDRESS
ov.41-ze BACIY-ST-2P |

CIME ’ RGN R [ Change L1 Addition |
ME 4.2 NAME
S‘FREHADDRESS 43STREET ADDRESS
eITY . &7-2P 440I1Y-51-2P

e I W T R T Change ] Addilion
e 52 Nawt

STREET ADDRESS 53 STRELT ADDRCSS
ieimyLer. 7P 54TV §1-7P

mmE ) - T Ooaat T L esune T T Trenge. U Addion
- 6.2 NAML

STREET ADDRESS 6.3 SIRIE1 ADDRESS
“omy.§1-26 EATTY-5T-20

14, 1 do hersby cerlify thal the information supphed with this fifing does not qualily for e exemplicn stated in Secian 112.07(3)(), Flonta Slatates, | furiher certify that the

. nformation indicaled on this annual roporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as il made under path; thal
am an officer or dir
appears in Block 14 or Block

c corparalion or he recoiver or lnuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment wilth an address.

Qe @-o\m&-% U e B S (o e s AL

SIANATIISE.

CR2E034 (9196)



