FILE NOW: FILING FEE A

5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M

ENT OF STATE

ortham

Secretary of State
DIVISION GF CORPORATIONS

1. Corporation

DOCUMENT # S63766

(7)

Name

ALL AMERICAN INSURANCE, INC.

Principal Place of Business

375 NORTHEAST 6TH STREET
BOCA RATON FL 33432

Mairtng Address

BOGA RATON FL 33432

375 NORTHEAST 6TH STREET

AT

3. Oatw I'ucé;ri-yo;a;l-f-rd o Qualified
07/02/1991 [
4. FEUNumnibor
650401110

5. Cediicate of Status Desired

3a. Date of Last Feporl

$8.75 Additional
Fee Required

Ol $5.00 May Be
Added 1o Fees

6. Flection Campsign Financing
Trust Fund Gontribution

_8. Name and Address of Current Registered Agent

2. Pnncipafslac:e of Business | ea Maiting Address T
Suite, Apt. #, etc. Suile, Apt. #, etc.
22] 27] ]
I Crty & State | Cily & State
23 _ [28]
Zip Country _Zp Counlry
[24] 25 20| |30

MOORE, ROBERT M.
375 N.E. 6TH STREET
BOCA RATON FL 33432

MNarne

B. This corporation has hability for nlangible tax undeor s 199,032,
Florida Statutes [ ves [HNo

10. Name and Address of New Registered Agent

””””” Appied For ]
~ | [MNot Applicable

FL |55J 21p Code:

M. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Fionda Satdles, the above-naméd corpio-alon sabmis 1ns stalemont 1o 1he porose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dhrectors. | horet w accept the appointrent as registered agent. | am
famifiar with, and accepl the obligations of, Seclion 607.0505, Flonda Statules

SIGNATURE _ I . . R . . [

Slynatirs typed o printed name of regiatered agenl and ditie # appak: INOTE Flogatered Agant cgnictun. fe parer e e natat oy [T

12. OFFICERS AND DIRECTORS R KR ] ADDITIONS/GHANGE S 7O OF [ ICERS AND DIRECTORS IN 12

I3 PD I Decene 1110k [J Change  [[] Additan

et MOORE, ROBERT M. 12 Nant

sweetaoorsss | 375 NORTHEAST 6TH STREET 14 SIREE | ADDRLSS

LTy -ST- 7P BOCA RATON FL 1ACIY-S1- 20 o L

TITLE VST (] DELETE ? 1T (1 Changz ] Addition

NAME MOORE ROBERT M. 27 NeME

sireersooress | 379 NORTHEAST 6TH STREET 2 3STRIET ADIRESS

CINY-51-2 BOCA RATON FL 334322715 ) covsie | o

TITLE 1] T ) DELETE 3 1HILE [ Change [ Addition

NAME MOORE ROBERT M. 32 NA

smeet aooaess | 375 NORTHEAST 6TH STREET 33 SIHFTT AODAESS

CITY-ST- 2P BOCA RATON Fi 334322715 _ Rsaeysie | o o

e [ DELETE 4 tTILE [J Change ] Additan

NAME 4.2 NAME

STREET ADDRESS 4ASTREEL ADDRESS

Cly-§T-2IP d4Cimv-st-2p  p

TITCE [C]DELETE 5 1TILE [ Charge  [] Addition

HEME 57 hANE

STREFY ADDRESS 53 STREED ADDHESS

CIY-S1-2P L N 54CITy-51-2p . e

TILE £ DELETE 6 1TI01LF [ Change ] Addition

HAME 57 NAME

STREET ADDRESS 63 STREET ADDATSS

CITY-§1-2IP LACTY-51-ap

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 cio hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Secton 119.07 @), Fionda Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and ancdrate and Thal my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpawered to exocuto this reg

appears in Block 12 or Block 13 if changed, or on an attachment with an agidress,
SIGNATURE: WM 9] oo e

orl as required by Chaptes 607, Florida Statutes; and that my name

/‘faedf.\ Mi9%b... ...

e Prong &

e ——————————,—,—— . ]
FTER MAY 1 IS $22

CR2E034 (12/95)




