FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 5! Secretary of State

1997 : ‘/ DHVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S8414 (7)

1. Corporation Name

A AACHEN ABA CLINE INSURANCE INC.

Principal Place of Business Mailing Address
1100 € OAKLAND PARK BLVD 1100 E OAKLAND PARK BLVD
104 104
FT. LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2749
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
10/01/1991 03/12/1996
2. Prngipal Place ol Fusiness 20, Mailing Address 4. FEI Number Applied For
m — — 26 650115698 Not Applicabla
Suite, Apt. #, elc. Suite. Apt. #, atc. i
ae. A fe L. ApL L 6 B. Certificate of Status Desired O $8.75 adsitional
[22] o7 Fee Requirad
City & State City & State 8. Election Campaign Financing i $5.00 May Be
;;I Lz;] Trust Fund Contribution O Added to Fees
Zip L Country Zip Country 8. This corporation has liabllity for intangible tgx under 5. 189.032,
;I 2a EI m Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CLINE, DON E 81| Name .
1100 E QAKLAND PARK BLVD 82( Strest Address (P.Q. Box Number is Not Acceptlable)
FT LAUDERDALE FL 33334
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and B07.1508. Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs registered
office or regislered agent, or both, in the Stafe of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obhigations of, Section 607.0505, Fiorida Statutes

SIGNATURE
Slgarure tepad of prinied nacte of regeatared agent ana i if appl.catle (NOTE: Registered Agent signalura required when reinslating) DATE
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE VS [T ottere LITILE NEY 8 M change [ Addition
A CUINE, DON. E. 11 1.2NANE CLivE Doy E W o
sweeraooness | $100 E. QAKLAND PK BLVD #104 13STREET ADDRESS | 1340 10 £ ORKL AN P BIUD 10H
CiTY-SI- 2P FT. LAUDERDALE FL 1.4 CITY-57-2IP F..l A0 &&BR‘J‘ E— > 33 3 L{'
THLE PD [ oetere 21ILE ' [] change ~ T.J Addition
NAME CLINE,DONE SK. 22 NAME
sieer aooness | 2641 N QOCEAN BLVD #2005 23 SIREET ADORESS
Cy-§1- 710 FT.LAUDERDALE FL 2 4GTY-51-21P
e DT ﬂQEtHE 31THILE [T change [J Addiion
NAME CLINE, ANGELA C. 32 NAME
staeer pooress | 2841 N OCEAN BLVD #2005 33 STREET ADDRESS
CIIY-81. 70 FT LAUDERDALE FL 24.CITY-ST-2P
ML [J ofueTe 41TNE [T Ghange L] Addition
HAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
LITY-ST- 20 44 CITY 5T 2P
TMLE T oeeere 51 TITLE [ J Change” ~ T_T Addition
HAME 52 NAME
STAEET ADDARESS 5.3 STREET ADDRESS
CITY-§T- 29 54CITY-ST-IP
TNLE 3 becere 61TITLE [T change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1- 7P 6.4 CITY -57- 2P

14. | do hereby certity that the informafioPgupplied vath this hiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annuk! repdyt or supplemantal annyal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the cdyporatiyn or the receiver or ifyslee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if §hanged, or o atlachfyeliiwith an address.

SIGNATURE: Sp llzﬂ At  qSPSb189%

b ON PRINTED NAME OF SIGHING OFF) RECTOR Tavtime Phone &

SIGHATURE AN TYPE

&, e 1 Feb 03 1997 8:00am

CR2E034 (9/96)



