04061999-90052-016-$158.75-$158.75

l‘r-

FILED
Apr 06,1999 8:00 am

officer or director of the corporatio
Block 12 or Blogk 13 if changad

SIGNATURE:

, or on an atiachment with an adgrass,

th all other like empowered.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secratary of Sate 04-06-1999 90052 016 ***158.75
1999 DIVISION OF CORPORATIONS e '
DOCUMENT #
DOCUMENT # PQB000063736
ALL-PRO INSURANCE ASSOCIATES INCORPORATED .
»- ‘ ATV RN
Principal Piace of Business Maling Address
Z0 W. WATERS AVE. STE. B m' ::. WATERS AVE. STE. B ¢
TAMPA FL 33514 FL 33614
W 5 3360y 3360y DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
Q7/17/1858
2. Principal Place pf Busi g—— 2a. Mailng Address 4. FELhumber Applied For
P ESTNATERS Idf 0'50)(/.;/79,5 - 3460545 7 : " Not Applicable
Lite, Apt. ¥, etc. . AVE Sulta, ApL #, etc. 8.75 Additional
mswZE S o m. . shaeidintoniol A ), WN]
| CiyAstata . - I M= v P —" o ~ |5, Ekection Campaign Financing - = $5.00MayBs |
23] /A7 08 FL [26] M / FL- Trust Fund Contribution - Added to Fass ;
y [4 Country é-‘ LA Coun 8. This corporation owes ths cument year Intangible '
;\?560 ‘/ lgl M S4 29 ?m"l7% 2{ S‘A— Pargsonal Propecty Tax, DOves Ono
g, Name and Addreas of Current Reglstered Agont 40, Nome and Address of New Registered Agent
81| Name '/ - f—ﬁ .
LIFSEY, J. STANFORD ol DN/ v i
324 S. HYDE PARK AVE. 82| Steet Address (P. .mxmt:m_mfz:)
TAMPA FL 33606-2340 ) L -
' 34| Cty——n 85] ZigCyde
, NA T [ Arveh FL [ $320y
11. Pursuant to tha iSi0rTs of Sectipiis 607 0502 and 607.1508, Florida 5t the abos d corporatipn submity this &tatament fof the purposs of changing its registered I
office or registexgeioany S0 the State of Florida. Such s was authorized by the corporation’s rd of directors. | hereby accept the appointment aa registerad .
agent, | am ferilahyat ho obligations of, Section 607.0503, Florida Statutes. .
SIGNATURE y" 27-53
T i e jaisrad ageri and o i applicabie. [NOTE: Ragessred Agent RigRatre reqired whan renstating) DATE ‘—
) i OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES T OFFICERS AND DIRECTORS IN 12 §
Tme FRES 1T EMT L DELEVE 1.1 TME ) DOCangs  [addten | =
RAME Losace A’ G A 12NAME 3
sreEORESS, GO L ”~ tood 13 STREETADORESS &
arv-grp 7 . 2. 3T e Y 1ACITY-ST-29 - &
mE 4 iy D DELETE 21 TmE Dicherge  [JAdditon | O
KANE 1IHRAVE
STREET ADBRESS 23 STREETADDRESS
CITY-5T-2P - - 2,4 CITY-$1- 2P
TmE [J DELETE ATTIMLE DiChange [ Additon
INAME 32 NAME
| STREET ADDRESS - W aasmEETADORESS | — - I
OTY-57.ZP 34.CTY-5T-29
me [ DELETE 4ATITLE [iChange  (JAddition |
NAME 4 2NAME '
STREET ADDRESS 43 STREETADORESS
CaTy-8t-2P AACTY-ST-2¢ i
TMLE ] DELETE §1TME OiCrange [ Addition 1
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS .
CITY-ST-21P SACTY-SL.2P '
mE O peLETE siTmE Dichange  [laddton}
NAME S2NAME
STREEVADORESS). .. ,.. .. . . 8.3 STREETADDRESS ,
(‘.\TY-ST-DP“"i -“:' - ...._..‘: v 64 CITY-ST.ZP . :
14, | nereby-certify that the imformation supplied with this fifing does not qualify for the exemption statad in Section 119.07(3)0i). Florida Statutes, | further ¢ertify that the information
indicated on this annual repart or supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an |

or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Slatutes; and that my name appears in I

X 32Y59-#3-236-7 776

Drytime Phone #

a;

-

o




