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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

FILED
Apr 15 1998 8:00am
Secretary of State

1. Corporation Name

ALL AUTO INSURANCE OF FLORIDA INC.

R

Pringipal Place of Busiress

1279 W. ARIANA 57
LAKELAND FL 33809

Mailing Address

P. 0. BOX 968
EATON PARK FL 33840

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

12/05/1997
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number - ; Applied For
21 ;;l 59-34850064 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, etc. iti
Av - P 5. Certilicate of Status Desired ] $8.75 Addiional
22 zﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added o Feos
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 125] 2~9| EI Personal Property Tax due June 30, Yes [No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
SMALL, GARY L 81] Namo
1815 I-AWTON LANE B2i Stroet Agdress (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33803
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerod
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt lhe obligations of, Seclion 607.0505, Florida Slalutes.

SIGNATURE

(NOTL - Registered Agent signalure roquirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T pecete LTI [ change [T Addition
NAME 1.2 NAME

STREET ADDRESS (;‘Zig iai?gilLane 1,3 STREET ADDRESS

CITY- §T- 1P 1.4 CITY-S1- 7P

TMLE bakeland,~Fl—33803 T cecete 21TINE [T Change [T Aduition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- §T-21P 2.4 GITY-S1-7F

TILE [T peLene B1TMLE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-21P 3.4, CITY-ST-ZIP

e . ] oeLete 41TILE [ change  [J Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21F 44 CITY-51- 2P

TILE T petete S1TILE T change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 5T-2P 54 CITY-51- 2P

TITLE £ pecere 6.1 TILE [ I change .1 Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2iP 64 CITY-SI-ZIP

14, [ hereby cartl:g‘lhat ihe information supplied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i

Indicaled on

officer or diractor of the corporation or the receiver o rusloe emppwerad Lo execyM this report as required by Chapter
Block 12 or Block 13 if changed, Wu altachﬁl wilh an%ess‘

/

1/[‘:',.9

5 annual roporl of supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
607, Florida Stalules; and that my name appears in

P/ -

o ﬁ-ﬁ"/ll

CR2EQ34 (10/97)



