Treng

=

FUL.E NOW: FILING FEE AFTER MAY 1 IS $550.00

= PROFIT

1997

FLORIDA DEPARTMENT OF STATE

CORPORATION . Sandra B, Mortham
ANNUAL REPQRT Socrolargmielde T 1T AMID: 52
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL-ECONOMY INSURANCE, INC.

P950000B4127 (6)

SECRETAHY OF 87,
TALLAHASSEE &Q‘%BEA

Principal Place of Business Mailing Address

ANV R

22] 7]

128507 NW 17TH AVENUE 12007 NW 17TH AVENUE
MIAMI FL 33054 MIAMI FL 33167-2247
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1995 09/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0619714 Not Applicable
_, Sulte. Apl. #. 2. Sulle. Apl. #. eto. 5. Certificate of Status Desired [ $8.75 Aaditional

Fee Raguired

City & Stale City & Slate 6. Election Campalgn Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under . 199.032,
24 m |20] 30] Florida Stalutes Dves Ono
9. Name and Address cf Current Reglstered Agent 10, Name and Address of Mew Reglstered Agent
m MARC A 81| Nama
12007 w 1"“ AENLE 82| Streel Address (P.O. Box Numher is Nol Acceptable)
WSAMI FL. 33054
B3
B3| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by tha carporation’s board of directors. | horeby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes

information ondlcatud on th|s frfnual rofos

Y ST I .

eapual report is tr
o empowerey to execute this report as required by Chapter 807, Flonida Statutes, and that my name

SIGNATURE
Signatues, typed of prinied name of regislered agent and title d applicable (NOTE: Regislered Agent signature required when rainstaling} DATE
12. OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DECete 1AMLE [Jchange [ Addition
NAME PAUL, MARC A 1.2 NAME s00002245578——
steer aoniss | 700 NW 186TH DRIVE 1.3 STREFT ADDRESS ~07/23/97--01113--011
GTY-ST-2P MIAM) FL 33168 14CIY-S1-2Ip »¥kinS, 00 skl 65. 00
e D [T DeLETE 21TIME [T crange L] Addition
MAME TAI,AN. EDNNE 2.2 NAME
STREET ADDRESS 7@ NW 166TH DRIVE 2.9 STHEET ADDRESS
Lomvstae | MUAMI FL 83160 Jeeomsiae
LE 1] [ oreere 31 TILE [T change [ Addilion
HAME VINCENT, HEROLD 32 NAME
smreevaporess | 2179 NE 182ND STREET 5.3 STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL 33162 34 ¢ITY-51-21F /
::MLEE p F\fbb 7 a—m 60\‘7 L3 DECETE :1;&;;{ ‘,ED ‘ [J Change ¥ Addition
HST cwm—&m,ol-esk
smeet AooRess | | o] A9 NEN { / in\ Yoo 43 STREET ADDRESS | | DG STk Acer
| ciny-st-2p M ArAL 3! ;08/ 140NY-57-20 Muq ﬁ 5 "(7
TILE ) L] DELETE 51TIE 1 Change [ ] Addition
NAME 59 NAME
STRGET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2P ﬂ //J,aj
TITLE [T oecere 61TI0LE [J Change [ Audition
NAME 6.2 NAML 4 / 9, ﬁ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P
14. | do hereby certify that the infanation supplied thg does not qUakidy for the exemption slated in Section 118.07(3)(i}, Florida Stalutes. | furlher certify that the

mand accurale and that my signature shall have: the same legal effect as if made under oath; thal

TIRTE I’?ﬁ;;\fh g =

CR2E034 (9/96)



