FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1
CORPORATION FLORIDA DEPATTHENT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT

1997 D|v151020§;aégzpt;221|o~s S C Cretal'y 0O f State

DOCUMENT # P96000025606 (0)

1. Corporation Name

ALL INSURE, INC.

AR N

Principal Place of Business Mailing Address
B837 8 W. BTH STREET 5637 S.W. 8TH STREET
MIAMI FL 3314 MIAMI FL 33134-2100
3. Data Incorparated or Qualified 3a. Date of Last Report
03/22/1996
2, Pringipal Place of Business W | 2a. Magp #giress W 4. FEI Number Applied For
[21] ?7.5\ S 8- 57 ;] E I 5w 8- s e5-0675050 Not Applicable
S #, etc. ite, Apl #, elc. i
vile, ApL. #. etc Suite, Apt. #, elc §. Cerlificate of Status Desired D 38'75 Additional
22 Fea Required
ththlale F & State 6. Elaction Campaign Financing $5.00 may 8e
23 } A L }" {AM o Trust Fund Contribution 0 Added 10 Fees
Zp Cou Countr 8. This corporation has liability fqr iptangible tax under s 199.032,
_4| 53 { 5 q ;‘ nB ME E éa '3 "“ 30 bh’» E Florida Statules %YQS [ Ne
9. Name and Address of Current Registered Agent 10. Name end Address of New sterad Agent
-AGGEQy-GARMEN— 31 Nam
56375 W TH-STRERT— Ao f. ALURREL
g 82 Stregiddsg (P.O. Box Numberispot Ac Lrw)
—MAMLEL 33434 — S ARCT I -
83
84 85

City H/M ; FL 3;00% ‘(

11. Pursuant 1o me pro ns 0t Sections 607.050F4n/4f607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regi dr both, in the Statg/otfidrida. Such changs was authorized by the corporation’s board of directors | hereby accept the appainiment as regrstered
ilig igatighg of, Secliop 60ZM505, Florida Statutes.

SIGNATURE £ )

Signature typrd of prirted naime ol registerad agenat and tls | appicabyl) (NOTE Registered Agen! tignalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS UV 13. . ADDITIONS/CHANGES TO DFFIGERS AND DIGECTORS IN 12
THILE FID : L] DELETE 11 THE ALV A ﬁtdm, % ?%hanu@ [T Addifion
NAME ALV ALICIA M 12 NAME ) @ -

5¢3y S 8% 59

streer aooress | 9637 S.W. 8TH STREET 13 STREET ADORESS
CIrY-S1- 2P MIAMI FL 33134 1.4 GITY- 5T 21P M)AV Fo . 33
TE =B FTE 21TME [T change [ Addition
NAME A 2.2 NAME
sTheer aporess | 5637 SNORTH STREET 2.3 STREET ADDRESS
eIry-s1. 2P M 331 2 4CIY-SI-7P
THLE T GELETE 3TTILE L1 change 1] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-2IP 34.C10Y-ST-21P
TITLE T oELeTe A1TINLE [T Ctange  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
7Y -ST-7IP 44CIY-51- 2P
THILE 1 DELETE 51TILE L1 crange ] Addition
NAME 5.2 HAME
S7RELT ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TIne ] DELETE 6.1 THTLE [Jchange [T Addition
NAME ‘ 52 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CTY-S1-2F 64 LITY-§T- 2P

14. | do hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
I 'am an officer or director of the CO!’pO! on or 1he receiver or Wistee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

appears in Black 12 or Block 1 ed. or on an em t with an address.
f/ - /9 i

*--

CIAMMATIIINE ., Y Vi 014

CR2E034 (9/96)



