FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION o f
ANNUAL REPORT K

1998 Neio 7

DOCUMENT # P96000062193 (3)

1. Corporation Name

ALEVE INSURANCE SERVICES, INC.

Mailing Address

12550 BISCAYNE BOULEVARD
NORTH MIAMI FL 33181

Principal Place of Business

12550 BISCAYNE BOULEVARD
NORTH MIAMI FL 3315

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WHITE IN THIS SPACE

3. Dale Incorporated or Qualifiod

27]

07/24/1996
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
21 26 6850681048 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, etc 0 $8.75 additional

8. Certificate of Status Desired Fee Required

~

City & State | City & state 6. Election Campaign Financing $5.00 Mmay Be
23 25] Trust Fund Contribution Added to Fees
Zip Counlry I Zip Country B. This corporation owes or has paid the current year Intangible
24 m 2—9] m Porsonal Property Tax due June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 84| Name
343 ALMERIA AVENUE 82| Stset Address (P.O. Box Numbar is Not Acceriable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the ohligations of. Secliart 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sechons 607 0507 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE

indicated on this annual repor or suppleman
officer or director of tha corporation o
Block 12 or Block 13 il changed. or g

| SIGNATURE:

&y of tuslae empow:
sl with an addry

Signature, tyDed or ponlad pann of regrsied agen! and 16 # applcable (MOTE Registared Agent signature required when reinslaling) DATE =
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ~[Jokete 1.4 TITLE Ll change  TJ adaition [ =
NAME NME, ALIEU B 12 NAME §
sheer anchess | 12550 BISCAYNE BOULEVARD 1.2 STREET ADDRESS &
oy 51-21p NORTH MIAMI FL 33181 14CI0Y-§1-2P o
i VD [ Joewere 21TmE [Jchange [ Addition |€2
HAME LEBRUN, YVES 22 NAME
stheer aooness | 12550 BISCAYNE BOULEVARD 23 STREET ADDRESS
CiTy-57-2% NORTH MIAMI FL 33181 2 ACITY-51-21P
e [ [T peLete A1TITLE [JChange LT Addition
RAME NJE, FATOUMATA Z 32 NAME
smeeraporess | 12550 BISCAYNE BOULEVARD 33 STREET ADDRESS
cy-sr-ze NORTH MIAMI FL 33181 34.CITY-51-7P
TMLE T O oeLere 41 TTLE T crange [T Addition
NAME LEBRUN, FRANCOISE 4.2 NAME
sweer aooress | 12550 BISCAYNE BOULEVARD 43 STREET ADDRESS
CTY-ST- 2P NORTH MIAMI FL 33181 44 CTY-ST-2P
TIME [T pecete 51TNLE [ Change ] Addition
NAME 52 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST- 2P
TE [T oecete 61TITLE CTchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST- P
14. 1t horaby certify that the information supplicd with 1his filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o exacute this report as reqguired by Cnapler 607, Flonda Statutes, and that my name appears in

4 k'::sjﬂ\'s Goc) 8aq-40|!




