FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE |\ /I O 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay : a
| AN RO Seestaryf St Secretary of State
i 1998 DIVISION OF CORPORATIONS
M #
; | PQCUMENT # V60988 5
£
. A & L INSURANCE, INC.
! AW DA AR OB
:.
£ Principal Place of Business Mailing Adtress
1 GCASAR'OD'? 6 CASA RO DR
E us L 84223 S:GLEWOOD fl DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualitied
e 08/31/1992
g 2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
g1 [26] 59-3141870 Not Applicable
) Suite, Apt. #, elc. Suite, Apt. 4, ete. B ) $8.75 Additional
EI ;;l 6. Certificate of Status Desired O Fes Roguirad
¥ Gty & Stets | Gily & State 6. Eiaction Campalgn Financing $5.00 May 8
£ |28 o B 28] Trust Fund Contribution O Added to Fess
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
' ;] ;5—] m ;l Personal Property Tax due Juna 30. {:] Yes E\No
: 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
DONAHUE, ARTHUR R. B1| Name
; 8 CASA RiO DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptablo)
ENGLEWOOD FL 34223
i 3
84| City FL 85[ Zip Code
;

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statuizs. the above-named corporation submits 1his stalement for the purpase of changing its registersd
offics or registered agenl, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. 1 am famliiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

P SIGNATURE e -
) Signature typed of prated nama ol regesternd agant and tile f appacahlo (NOTE' Reglstared Agent signature required whon reinslating) DATE p
I T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| TMLE 1) [T DECETE LITILE CT Change [T Addition | =
Lo N DONARUE, ARTHUR R. 12 NAME §
i | smeevaooress | 8 CASA RIO DR. 13 STREET ADDRESS <
b |cm-st-ze ENGLEWOOD FL 14 CIY-51- 2 &
| TmE SVT ] DELETE 21 TMLE L] change  J Acdilion | &
i | NAME DONAHUE, LOUISE 22 NAME
- | smeeTaboress [ @ CASA RIO DR. 23 STREET ADORESS
f|omvgr-ze ENGLEWOOD FL 2.4ITY-ST-2P
R T D [T oreere 31 TITLE L] change  [J Addition
S| NAMe DONAHUE, LOUISE 82 NaNE
smeevaporess | 8 CASA RIO DR. 53 STREET ADDRESS
omv-sr-ze | ENGLEWOOD FL 44 QITY-ST-2P
b ome LI DELETE 41 TLE ] Change ~ T"J Addition
NAME 4.2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
CIY-$T- 7P 44 CITY-§T- 2P
ME CJ DeLeTE 51TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
i | om-st-ze 5.4 CITY-$T- 2P .
TILE : IR 61 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 SIREET ADDRESS
CITY-S1-21P 6.4 CITY-§1- 2P

14, | hereby certify that [he informalion suppliod with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report ar supplemenlal annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officar or dirggtor of the corporalian or the raceiver or trustee empowared !o exacuta this re rlemrl as reqmrejjy Chapter 607, Florida Statutes, andg that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. ’QT#U Fi H u ‘C
P SN ﬁ /L . v} - Y. Y VWir BT Zé’.-—. T




