- FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT # P9B000011680 (1)

ALL COVERAGE INSURANCE AGENCY, INC.

Mailing Address
1045 NE 163RD 57,

Prncipat Piace of Busin 0ss
1948 NE 163R0 ST.
NORTH MIAMI BEACH FL 33161

NORTH MIAMI BEACH FL 33182-4668

AN R

3a. Dale of Las! Report

3. Date Incorporatad or Qualified

02/02/1996

2. Fiincipal Place of Business | & Mailing Address

4. FEI Nymber Applied For

r";'i] e . 28] "0@2_&'& Not Applicable
Suile, Apt #, cle. Suite, Apt #, elc. B 75 Additional
22 l B B zﬂ 5. Cartificate of Status Desired E Foo Required
| Gy 8 S |, City & Sate &. Election Campalgn Financing $5.00 May Be
23_1 e ia Trust Fund Contribution Added 1o Fees
_____ s . Coantry Zp Country B. This corporation has hability for intangible tex uncler s 199 032,
l2a] 25] |26] 30] Florida Statules Yes [ No
o 8. Name and Address of Curropitr Registered Agent 0. Name and Address of New Regislerad Agent
WEINSTEIN-HOWARD S — 81| Nama -
H00-BISCAYNE-BLVD:-STE-M PerRE  OHFRLES
M - |82 Street Aﬂdress (P.O. ng‘umber is Not Ac ptabl%
NORTH-MAM-FL-33164— 1 LD SRS
83
B4! City + ' 85| Zip Code
Misra ] FL |”| 33738

offize: or reg sty
agont 1 anifg

SCNATURL

11, Pursuant 1o tho provisions of Seclons 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
< agent, or both, in the State of Florida, Such changs was aufhorized by tha corporation's board of directors. | hereby accept the appointment as registered

ar with, and accepl the obl:gatipns of, Section 607, 50‘3 Floncl? Statutes,
) R In o prnted NaTe o e astaren agen Vang o e (NGTE Fbgisisred Agenl sigralure required when reinstating)

4527

SIGNATURE: Ona

SYENATURE

2. T T G ICE RS AND DIRE CToRS 18, RBDITIONSTCHANGES Y0 OFFICERS AND DIRECTORS N 12| @
THLF P3D "I DeLETE 111mLE [TChenge L Addition | &5
ande GUERR, MONA 12 NAME §
sworraess | 1846 NE 163RD ST, 13 STREET ADDRESS i
Cy. s ne N- MIAM' BEACH FL 33'8‘ 14 CITY-ST- 219 ) E

T VD LT orLERE 21TME T Change L] Addiion | &
Nt JEAN-MARY, GERARD-CLAUDE 22 HAME
sinrr s | 1946 NE 183RD 8T, 23 STREET ADDRESS
| civstae | N MIAMI BEACH FL 33181 n 2 4LiTY- 5T-7P '

R DELETE 21 TIE [T cnange ] Adaition
Nk JEAN-MARY, HERVE ﬂ 32 NAME

sivrrauoess | 1948 NE 163RD ST. 3 STREET ADDRESS

aiv-g-e | N MIAMI BEACH FL 33181 34 C1¥-5T-2P

Twe [T oecete 21TLE [T Change™ [T Addtion
HALY 4 2 NAME
SIREE T ADORE 5 4.3 STREET ADDRESS
Clly 512 ) 440ITY-ST- 2P

B T oL B DI Crar L] Addion
hav: 5.2 NAME
SRIT ARDFTS: 53 STREET ADDRESS
Gy st-7 54 CITY-8T-2P

XTI ) T [CToeLere E1TILE [ Crange L] Aadiion
NAMF 6.2 NAME .

STHEE{ AL S5 .3 STREET ADDRESS
6.4 CIFY 512
(94, a0 nereby ceriy hal the information supphed with this [ing does not gualify for the exemption stated in Saction 1318.07(3)(1), Florida Stalutes. | further certify that the

mformabon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it mads under oath; that
tam an oficer or director of the carporation or the receiver of Trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears In Bock 12 or Blogk 13 if changed, or on an atlachment with an address,

R -w;ﬁﬂ BRRIER
PED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

f!onf,_g

I i@ hﬂﬂ L]

Y /[i: 9]



