R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1.C

DOCUMENT # S64514 (0)

orporabon Name

ALL PUBLIC INSURANCE AGENCY INC.

QU

Princi[;a‘ Piace of Business Mailing Address
3236 REQ LANE 3236 REO LANE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
3. Date Incarporated or Qualifed 3a. Date of Last Reporl
) 07/01/1991 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650275750 Nol Appicabi
| Suite, Apt. 4, etc. Suite, Apl. #. eto. 5. Certificate of Status Desied [ $8.75 adational
2;| ] 27 Fas Required
n Cry & Stale City & State 6. Election Gampaign Financing $5.00 May Be
25] ?8] Trusi Fund Contribution Added 1o Feas
Z1p | Country Zip Country 8. This corporation has liakility for intangitle tax under § 199.032,
24 26| [29] 30] Florida Statates k Yes [INo
| 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
CN.DERON, CARLOS 82} Street Address (P.O. Box Number is Not Acceplablg)
3236 REO LANE
LAKE WORTH FL 33461 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registorad agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e . [ . — R
Shyature, typed or pristed name ol rogistered agiar ara e i spplcable NOTE- Registersd Agan! signalure recuired when remslatng: DATE &?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 o
IR D [ DELETE 1.1 THILE [ Change [ Addition g
RAME CALDERON, CARLOS 12 NAME 3
sraeeraoress | 425 NLE. 33RD STREET 13 STREET ADDAESS &
Gy -sT-2IP BOCA RATON FL 14 LTy -5T-21 &
TE [ DELETE 2 1 ILE C] Change [ Additon | ©
NAME 22 NAME
STAEET ADDRESS 2 3STREET ADDRESS
CIIY-ST-ZIP 24 CITY-S1-21P _
1me [ DELETE 3 1TIRE [ Cnange  [] Addition
NAME 32 NAME
STREELT ADDRESS 33, STREET ADDRESS
Ciry-gi-zip 34CTY-8T-21P
TILE [C] DELETE 4.1 TILE [ Change  [7) Addition
NAME 4.2 NAME
STREEI ADDRESS 43 STREET ADORESS
CINY-5T-21P 44CHY-Si-7IP
TITiF [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIKEET ADDRESS 5 3STREET ADDRESS
| Gre-st-2¢ 54C0Y-51-2P
Tiif [ GELEIE b 1TITLE [] Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-§1-2iP 64LCTY-51-29
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florica Statutes. | further

SIGNATURE: _

certify that the information indicated on this anrysel reporf or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made unger
oath: that | am an officer or director of the copfofation gihihe receiver or trustes empowered to executa this reporl as required by Chapler 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changed n anfaflachment with an adcress.

OXET %

Damme Phone §




