0 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

PROFIT
CORPORATION
ANNUAL REPORT

1999

TRE

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

STATE

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90123 011 ***150.00

DOCUMENT # P98000007702

1. Corporation Name

ALL BUSINESS INSURANCE, INC.

Mailing Address

PO BOX 14428
N._PALM BEACH £L 33408

Principat Place of Business

LBO BOX 14428
M BaLM_DEACH-FL-33406

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

A. Such change was authorized by

01/16/1998 ”
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number . 4 Applied For
21 Jouer 2]  Admiralty Tower (.5 0R0%S 1Y Not Appticablo
Suite, Apt. ¥, ete, Suite, Apt. #, eic. ] 7 - $8.75 Additional
pos 7] ite 700 4400 EA Bxd 5. Certifcate of Status Desired [ Feo Required
City & %tate City & State 6. Election Campaign Financing O © $5.00 may Be
23] Palm Bsach Garders |, _pFla 28] Palm Beach Gardars, Fla Trust Fund Contribution Added to Fees
Zip Country’ Zip Country 8. This corporation owes the current year Intangibla A
;I 33418 E_;[Fh'lm Beach \E 418 W'DA m-Beach Persanal Property Tax, . Oves Eﬁ)
9. Name and Address of Gurrent Registered Agent i 10. Name and Address of New Redistered Agent
81| Name
MARLESFAYES Capage-leples, Faye e
?SS"I:AG‘GBN'BR ! 82| Street Address (P.Q. Box Number is Not Acceptable}
' Adniralty Toses— 4400 RA Blwi
N,.EALM.BEACH—FL—QMOB . 83
Suite 700
84| City iss Zip Code
Palm Beach FL | | 33418
11, Pursuant 1o 1508, Florida Slatutes, the above-named comporation submits this statement for the purpese of changing its registered

the corparation’s board of directors. | hereby accept the appointment as registered

agent. | a Section 607.0605, Florida Statutes. ¢ _
SIGNATURE SR M@E’NH 4)2{ H’{AKLC /~ ‘/9 7
. bype inf& Gistort Fid Agant sig racfired whet) [ | - DATE =
12, N~ ] QFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TMLE P / {7 DELETE 1ATME i i ' OChange [T Addiion | =
NAME MARLESFAYEC CampageMaples, Faye 12 NAME 3
steeeTaporess| 733 LAGOON DR. 1.3 STREET ADDRESS q
GiTY-5T-ZP N. PALM BEACH FL 33408 14 CITY-ST-21P . &
e ] DELETE 21 TINE CiChange  [JAddiion | ©
NAME 22 NAME
STREET ADORESS 2.3 BTREET ADDRESS
CITY-§T. 7P 2.4 GITY-ST-2P
TMLE (] DELETE 3ATMLE - [CIChange~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7iP 34.CITY-ST-ZP
TILE [] DELETE A1TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 CITY-§T- 2P
TILE ] DELETE 5.4 TME {jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TME [J DELETE 6.1 TIMLE [JChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7P 64 CITY-5T-ZP |

14. ! hereby certify that the information supplied wit
indicated on this annual report or supplemental
officer or director of the corporation gL TEGR

h thi

s Aith 3

51 qualfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an

adf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| other like empowsred.

00 - 250/

Had%-OF $IGNING OFFICER OR DIRECTOR

/- ? ? 725 se/

Daytime Phone # . -
¥ime Phona !



