FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s, FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V64998

ALL-ABOUT INSURANGE & TAGS, INC.

0)

Principal Place of Business

2179 N STATE RD 7

Mailing Address
279 N STATE RD 7

R EERMREEAR W

MARGATE Fl 33063 MARGATE FL 33063
b vs 3. Date Incorporated or Qualifed 3a. Date of Last Report
(9/18/1992 03/20/1995
2. Princpal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 650359978 Fiot Appicatia
. Suite, Apt. & elc. Sulte, Apt. #, eto. 5. Cerlificate of Status Desired O $8.75 Additional
22—| Eﬂ i Fen Required
| __ City & State City & State &. Election Campaign Financing O $5.00 May Be
23“1 m Trust Fund Contribution Added to Fees
. Zip | Cauntry Zip | Counlry B. This corporation has liabiity for intangible tax under 5 199.032,°
24| 25 28] 30} Florida Statutes D) ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SCHWARTZ, KENNETH E. 82| Streat Address (P.O. Box Number is Not Acceptable)
3765 CORAL SPRINGS DR.
CORAL SPRINGS FL 33085 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508,
farniliar with, and accept 1he obligations of, Section 607.0505, Forida Statutes.
SIGNATURE

Florida Stalutes. the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Sigralure, typed of F led name o registerad agent and e Il appicable INOTE : Frogaterad Agont Signarure requred when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11TILE [ Chance  [] Addition
NAME SCHWARTZ, KENNETH E. 1.2 NAME
STREE1 ADDRESS 3765 CORAL SPRINGS DR. 13 STREET ADDAESS
O1Y-51-ZP CORAL SPRINGS FL 14CITY-ST-2P
TIHE [ DELETE 2AME [J Change [ Addition
NAME 2.2 NAME
STREEI ADIRESS 2.3 STREET ADDRESS
CilY-57-2P 24CNY-ST-ZIP
TITLE [] DELETE 3 1TITLE [0 Change [ Addition
NAME 3.2 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 34CITY-5T-7IP
TLE [T DELETE 4 11V7LE [J Change  [[] Additicn
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-§i-21P 44 CITY-5T-2P
TITLF [ DELETE 5 1TITLE [J Change  [] Addition
NAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
GITY-S1-2P 54CTY-S1- 2P
THTLE 1 DELETE 6 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IF 64 CTY-ST-21P

r on an attachment with ddress.

appears in Block 12 or Block 13 if changed,

SIGNATURE: . __

14, | do hereby certify that the information supplied with this filing is volntarity furished and doas not qualify for the exemption siated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that ths information indicated on this annual report or suppiemental annual report is true and accurata and that my signaturg shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

B TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

Daytma Prone *

fss  dast, 95990860

CR2E034 (12/95)



