PROFIT
CORPORATICN
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DMVISION OF CORPORATIONS

UNIT 130

| DOCUMENT #

1. Corporalion Name

AA ALL FLORIDA INSURERS, INC.

Principa’ Place o Business
1401 CORTEZ ROAD
BRADENTON FL 34207

(@)

Maiing Address
P.O BOX 169

T%RRA CEIA FL 342500168
U

FILED

‘May 13 1997 8:00am
Secretary of State

AWM

3. Date Incorporated of Qualified

02/08/1991

3s. Date of Last Report

08/08/1296

"2, Poncipal Flace of Business

26

28, Mailing Address

4. FEI Numbet

Appliad For

650241169

Not Applicable

Suite. Apt. 4, etc. @ $8.75 additonay
> , 2:’-] 5. Coerlificate of Status Desired O . Feo Required
| Cily & Slate City & State 8. Election Campaign Financing £5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
| & Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 . 25| 29| 30 Florida Stalutes vos [J Na
b 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MOONEY, JOE B} Name
17801 4THCT,, SW. 82| Suoet Address (P.0. Box Number Is Nol Accaprable)
PEMBROKE PINES FL 33020

83

84| City

FL [

Zip Code

™41, Fursuant 1o 1he provisions ol Sections 607.0602 and 607.1508, Florida Statutes, the &

: bave-named corporation submits this stalement for the purposa‘of changing ils registered
office ar registered agent, or both, in the State of Fiorida. Such ghange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
. Slgnalure. tyaed o printed name of regrstaced agont and e it applicatle INDTE Registered Agert sgnature required when reinssating) GATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 1ATITLE [T Change ~ [ Addition
NAM: MOONEY, JOE 1.2 NAME
swerraneress | 17801 4TH CT,, SW. 1 3STREET ADDRESS
orvsi-zr | PEMBROKE PINES FL 14GITY - S-2p
[ Tie "] DELETE 21 TLE . [ chenge [ Addition
HAMT 2.2 NANE
STHEE D ADDREGS 2.3 STREET ADDRESS
GITY-51- 2P 2 4CITY-§T-2IP
e ] oeese 31TIE [ Ghange T[] Addition
NAsE 32 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
| city-si-ap 34 CITY-ST-7IP
e ] oELETE FRE: [ thange ] Aadition
NAME 4 2NAME
STREL1 ADDRESS 4 STAEET ADDRESS
OIS 4401y 5T- 2P
Tl [ orike 5.1TITLE {JChange [T Addition
NAME 5.2 NAME
SIKEET ADURIGS 5.3 STREET ADDAESS
Oy §1-21 54 CITY-ST. 1P
T | T &1 TALE [ thange LT Addition
NaM 6.2 NAME
STREF) ADGRESS § 3 STREET ADDRESS
oy ST §4CITY-ST-2IP

SIGNATURE:

I 94,71 do horeby ce-dy thal the information supplied with this filing does not gualify

'K OH DIRECTOR

; or 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 legal effect as if made under oath; that
I am an officer or director of the cofporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name
appeats in Black 12 o Block 13 f ghanged, or op apf attachmant with an adgress, B
[ ! L 5 ’
ey Y759 NG

KTEABAME OF SIGNING OFFIC] Caytme Fhone ¥

A RS

CR2E034 (9/96)



