FILED

—

PROFIY
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ot State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCYMENT # 564514

ALL PUBLIC INSURANCE AGENCY INC.

(0)

A O O

Mailing Address
3236 REQ LANE

Principal Place of Busingss

92% REO LANE
LAKE WORTH FL 33461

LAKE WORTH FL 33461

DO NOT WRITE N THIS SPACE

27]

3. Date Incorporeted or Qualified
2, Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
,2—1| 2 650275750 Nol Applicable
Suite, Apl. #, elc, Suite, Apl. #, elc. iti
P v P 5. Certificate of Status Desired O $8'75 Additional

Fee Aequired

2s] 20]

22|
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
—2;‘ ;s_] Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 5.
24]

[a0]

This corporation owes or has paid the cugl year Intangible

Personal Property Tax due June 30. Yes [ No

9. Name and Address ol Current Reglstered Agent

CALDERON, CARLOS
3238 REQ LANE
LAKE WORTH FL 33461

10. Name and Address of New Registered Agent
81| Mame
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registered
office or registered agent. or bolh, i Lhe State of Flevida. Such change was aulhorized by 1he corporation’'s board of direclars. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the cbligalions of, Sechan 607.0505, Florida Statutes.

SIGNATURE o —
Signalure. lypnd of praled naumu{mnlrlmmi agord and ttle it Appiecal ke INOITE . Heagstored Agant signature raquired whan reinstating BATE F:

12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

e D ] DFLETE 11 1ML [T Crange [ Addition | 2

NAME CALDERON, CARLOS 1.2 NAME §

staeet aporess | 425 NLE. 33RD STREET 13 5TREET ANDRESS g

£ITY-ST-2P BOCA RATON FL L4 CITY - ST- 2P I

TITLE [J DILETE 24 TILE [J change  [J Addition {€

NAME 2.2 NAME

STREET ABDRESS 23 STRELT ADDRESS

CITY-S1-2P 2 4CHTY-51-2P

TITLE 3 DELETE 3ATME [T Change T Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ARDRESS

CITY-ST-2IP o 34.CITY-ST-2IP

TILE T DELETE PRRILS [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-ZIP 4.4 CITY-5T- 2IP

e [Jortere 51NILE [Jchange [ Additicn

RAME 5.2 NAME

STREET ADDAESS 5.3 STRE[T ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TiLE [T DELETE £1TMLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-7IP I 64 CITY-ST-2IP

14. | hereby certify hat the informalion supplied with this filin
indicated on this annual ropornt or supplemaental annual
officer or director of tho corporation or tha receivor or
Block 12 or Block 13 if changed, or on an attachmenywih an addifss,

Sa R kil vl 4P

Hors not qualify for 1ha exemplion stated in Soclion 119.07(3)), Florida Stalutes. | further cartify that the information
urtis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
e empoyerad to exocdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

S S



