SECOND NOTICE: CORFPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

, - PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Say™

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT #

1. Corporation Name

A AACHEN ABA CLINE INSURANCE INC.

(7)

|
]

Principal Place of Business ‘ﬁailing Address

1100 E OAKLAND PARK BLVD
14
ll';g. LAUDERDALE FL 33334

1100 E DAKLAND PARK BLVD
14
GTS LAUDERDALE FL 33334

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1981 -

indicated on this ennual reporl o supple

an officer or director of th§orporation or the rpcei
in Block 12 or Block 13 if &h ed,orcm\
. L A%
cieMaTiiDE. LY AR

nt with an address.

o oL

14. | hareby certify that the information suthed with this filing does nat qualify for the exemption stated in section 199.07(3)(i}, Florida Statules. | furlher certify thal the information
mantal annyal reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am
or {rustea empowaered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears

i

il

A RVATIICT A

Aug 21 1998 8:00am

2. Principal Place of Business "] 2a. Maiing Address | 4. FEI Number Applied For
2 i “Lﬁl 6510]15_698 Not Appticable |
—2—2—1 Suite, Apt. #, elc. P Suilo. Apt. 4, etc. 5. Certificate of Status Desired M $§';5R:$i:;%nal
City & State T T T Gy state 6. Election Campaign Financing $5.00 May Be
23 ] o . 25] Trust Fund Contribution I:I Added loFees |
Zip __ Country 2p __ Country 8. This corporation owes or has paid the cyrrent year Intangible
z:l 77}25] o 29—| 30] Personal Properly Tax due June 30. Yos EIE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
GUNE. wN E 81| Name
1100 E CAKLAND PARK BLVD 82| Sirest Address (P.O. Box Number s Not Acceptabla) 7
FT LAUDERDALE FL 33334 - _
84| City FL IBSI Zip Code
11, Pursuani ta the provisions of sections 607.0502 and 607.1508:' Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Fiorida Stalutes.
SIGNATURE — e e SO
Signalurs, h[pnd o prinlagd nama ol regislared pgonl and tite I applicabla {NCTE: Repistered Agenl signature required when relnslaling) DATE s 8
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TTLE VST [ Jortere 11TIME NsY _@\Change (] adstion | <&
NAE CUNE, DON E Ii 1.2 NAME AR bg g TLose, §
seeeTanoress | 1100 E. QAKLAND PK BLVD #104 13STREETADDRESS | ypo E. O AKLAUR P Brun # oY w
crvstze | FT. LAUDERDALE FL __ 14 CITYST-ZIP £ LAKOEeDALE fion.on 3B g
TITLE PD [:] DELETE 24 TILE § D m Change [:] Additian
- CUNE, DON E SR 220 Ciwk Do £ 2F. T
sweetaooress | 2841 N QCEAN BLVD #2005 2ISTREETADORESS | 1100 € @paclimb PE LN
CITY-ST-2IP FTLAUDERDALE FL 24 GITYST-2P ) CAMARLOME  CL g 33J3Y
e [JoErete ERRI: ! Change || Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP o 3.4 CHTY-ST-2P
TIME [ pecere 41TME "3 change adaton J
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS %)
CITY-STZIP e 4.4 CITY-ST-2ZIP o /
e [ JoeLere 51TTLE o ﬁg‘é’ (T addition
RAME 5.2 NevE el B E T D e s Bl 1§ P
STREET ADDRESS 5.3STREET ADDRESS "DB."’ES."’BB”“D 10 1 ?‘""‘UD T
CITY-51-2IP - B ) 54 CITY-ST-2IP Wk | 5‘3 50 |
THILE [ pesete B1TILE L] chenge [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-8T-2IP o 64 CITY-51-21P
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PRO PREMIUM FINANCE COMPANY, INC.

P.O. BOX 7099 HOLLYWOOD, FLORIDA 33081

$29-4530 §30-3568 1-800-491-8937 (305) 9294540
BROWARD DADE TOLL FREE FAX




