PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # | 13837

4. Corporition Name

ALL STAR INSURANCE, BRANDON, INC.

Principal P'ace of Business

126 E BRAMDON BLVD
BRANDON FL 33510

Mailing Address

126 E BRANDON BLVD
BRANDON FL 33510

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 008 ***300.00

UL ROV

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] I26) 650737333 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, efc. . iti
E‘ "zﬂ ? 5, Certifcate of Status Desired O $8Fe-25R: i:::t:;nal
Gity & State City & State 6. Efectior Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corparation owes the current year [ntangible
24 E‘ 29 Personal Property Tax. Oves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PANICO, BLAINE
126 E. BRANDON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 =
84l City F Iss Zip Cude
L ]

SIGNATUREZ

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accep! the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 G505, Flcrida Statutes.

Slgnaturs, typed or printed nar e of registared agent nd thie f applicable. {NOTE : Raqistered Agenl signalure requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ND DIRECTORS IN 12
TIMLE PTD {J BELETE 1A TITLE [IChange  [J Addition
NAME PANICO, BLAINE 1.2 NAME
STREET ADDRE! S 126 E BRANDON BLVD 1.3 STREET ADBRESS
CITY-ST-2P BRANDON FL 33510 14 CITY- §T- 2P
TITLE vsD [ DELETE 21TMLE [JChange [ Addition
NAME DUNCAN, CRAIG 22 NAME
streeranore: 5| 126 E BRANDON BLYVD 23 STREET ADDRESS
CiTy-sT-ZP BRANDON FL 33510 2.4 CITY-ST-2IP
TME [] DELETE 31TMLE [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-57-2IP 34, CITY-ST.- ZIP
TITLE [ DELETE 41TITLE {JChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5 53 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST-ZIP
TIE (1 DELETE B.1TITLE [change [ Addition
NAME B2 NAME
STREET ADDRESS; 6.3 STREET ADDRESS
CITY-$T-2P 4 CITY-ST- 2P

14. | hereby cerlify that the informaticn supplied with -hi
indicated on this annual report or supplemental annja
officer o1 director of the corporation or the receiver pr ¥
Biock 12 or Block 43 if changed, or on an attachrnt

SIGNATURE:

SIGNATUFE

gc e

all other like empowered.

filing does not quaiify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
| regort is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
owered to execute this report as reqLired by Chapter 607, Florida Statutes; and that riy name appears in

U-10-5% (¥3)L54-71247

0375676

Date [ aytime Phone #

CR2E034 (11/98)




