~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' [ PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # 649204 (5)

1. Corporation Name:

A ALL SYSTEMS, INC.

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

LT T

|
i
i
|

.F’nncipal Place of Business Mailing Acidfess
320 SE 14TH AVENUE 320 SE 14TH AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Dale l—c'c-lﬁ.a_arated or Cuaifed 3a. Date of Last Report T
] - B 1201191 06/02/1995
2. Principal Place of Business 2a. Mailing Adchess 4. F&1 Number Applied For
- L« L
21| 26 . 59-1959071 ot Apiicabls
., Suite. Apt. ¥, ete. Sutto, Ant. 4, et. 5. Certificats of Status Desired [ $8.75 Addiional
@ L ,“’_7_] 7 o L B ) Fea Required
~ City & State | CtysSte 8. Flection Campaign Financing 0 $5.00 May Be
23] - _ e8] ) | Trust Fund Gontribution ‘ Added to Feas
| 7 l Country | p - Country 8. This corporabion has liability for intangible tax under s 192.037,
24 25 20 20| Florila Statutes Phves [Ono
- . Nama and Address of Current Registered Agent . '10. Name and Address of New Reglstered Agent
81| Name
MCELMEEL, PATRICK J., JR. 82| Strect Address (P.0. Box Number is Not Acceptabie) T
320 SE 14TH AVENUE -
POMPANO BEACH FL 33060 8
real oy o FL 85] Zip Code

1 Breannt 1o the provisons of Gections 607 0602 and 6071508, F londa Statutes, the above named carporation submits this slatement for the purpose of changing is registered afice |
or regislered agent, o both, in the Slate of Florida. Such shange was authorized by the corporation’s board of drectors. | hereby accent the appointment as registered agent. lamn
famitiar wilh, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE S oL i . o e
- Shyaatutts, Iyped of prioo raret oF megiund ge aed Wi i app b NEYE Bl st Agreit Bgrdt e ] e e IR DAlE &
12, OFFICERS AND DIREGTORS _ 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ga’
TILE DRV [] DELETE *UTILE [ Crange  [] Addtion |+
NN MCELMEEL, PATRICK J..JR. 1.2 NAME 3
sieeetenoniss | 850 8. DIXIE HWY 13 SIREET RDORESS &
CIY-ST-78 POMPANO FL N tegnvseae | o &
Wri [ [ oELETE z LTI [] Change [ ] Additon | ©
Nettt ROSEN,ESTHER 27 HaME
STHET ! ATDRESS 850 S. DIXIE HWY 2 3STREET ADDHFSS
| civsi-ze | POMPANO FL. - o Raeonrsge o - |
TIT.€ [ DELFTE 3 1TIILE [ Change  [[) Addion
(e 37805
SIREFI ADCRESS 33 STRECI ADTRESS
Cv-stoae e i . BAOTY-SU B e .,
Lt [ DELEIE 41N [] Change [} Addition
KAME 47 NAME
SIKEFT ADDRESS 4 LSTREHT ADDRESS
- L 440T¥-5T-2P - o ~ |
[ DELETE 5 VTILE []Change [ Addtisn :
NiME 52 KAME |
SIFEH| ALDAISS 53 STREF| ADDRESS 1
| cny-s1-2e o o S sapry-sipe L o
TILE [] DELEIE & 1TILE [ Change [ Addition
BAME £2 NAME
ST4EF | ADDRESS 63 SIKELS ACDRESS
CIV.§1. 7 o f4.CITY-51-740 |

T4, Tdo hireby cerlify That ihe information supplied wih ths fiing is voluniariy turrshed and toas not ity o the exampton stated in Section 119 07(3)fk}, Flonda Statutes. | furlher
gertify Lhat the information indicated on this annua’ reporl or supplemental annual report s true ang accurate and that my signature shall have the samie legal effect as if made under
path; that | amt an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

appoars in Block 12 or Black 13 i changed, or on an altachment with an address.
: < Y. <
SIGNATURE: (2% - ;&3’ P74 M Z .7/% BASdidad tad
SHINATURE AND TYPELLOR EO NEME SIGNING OFFICER OR DIRA ft [inate L tree FPhioas W
i e P fr B o’ IV

Vs o o S




