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

PROFIT SRE FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION SR 4 Sandra B. Mortham p '
ANNUAL REPORT T Socretary of Stale S f S
1998 ONSION OF GORPORATIONS ecretary of State
1. gpgmtio%ame V64998 (0)
ALL-ABOUT INSURANCE & TAGS, INC.
2179 N STATE RD 7 2179 N STATE RD 7
us TEFL ggnem f DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650350078 [Not Appiicabie
Suite, Apt. #, et Suite, Apt ¥, atc. i
y P et j wie. 7Pt T el 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Bo
:23] m Trust Fund Conlribution O Addod to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginble
;;l ;I ?ﬂ] m Personat Property Tax due June 30. Clves Owe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81
SCHWARTZ, KENNETH E. Name
2179 N STATE ROAD 7 82| Street Address (P.0O. Box Number is Not Acceptabla)
MARGATE FL 33083 =
84 City F L asl Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

offce or registerad agent. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as ragistered
agent. | am familiar with, and accepl! tho obhigations of, Section 607.0505, Florida Statules.

SIGNATURE [
Sigrature, lypred & protard nama of regestarscd mgent ana W i ap)leabin (NOTE Registored Agent signature raquired when rainsisting) OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L1 pecere 11TILE [Tchange [ ] Addition
NAME SCHWARTZ, KENNETH E. 12 NAME
STREE? ADDRESS 2179 N STATE ROAD 7 1.3 STREET ADORESS
GITY-ST- 2IF MARGATE FL 14 CITY-§7-2IP
THE ] DeLeTe 21TIE [J change T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-2iP
nnE T oEceTe 31TIMLE T Change ] Acdition
MAME 32 RAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CiTY-ST-2% 34.CITY-51-7P
e [J peLETE 41THLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiY-S1-2p 44 CITY-51-2IF
TME T oecete 51TITLE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-29 5.4 CITY-51-21P
TIRE LJ DELETE 617ITLE [ JCnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 64 CITY-ST- 7P

14. | hereby certifz that the information supptied with this filng does not quality for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othcer or director ol the corporation or tha recetvn trustee empowered 10 execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 o Block 13 if changed, or on an al nent with an addr
SIGNATURE: _ p/‘l S 42358 954-979-2880

CR2E034 (10/97)



