FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 81866 (0)

. Corporation Name

ALLSTATE COMPUTER, INC.

IR M SRR DD

Principal Place of Business Mailing Address
1680 CYPRESS DR 1860 CYPRESS DR
SUITE 3 SUITE 3
JUPITER FL 33489 JUPITER FL 33469 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placa ol Business 2a. Mailing Address 4, FEI Number Applied For
EAl 26 __Moma? Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, slc. it
" " 5. Certificate of Status Desired ] $8'75 Adc!monel
22 ;1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 N | Trust Fund Contribution O Added 1o Feas
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
E;l 29 ;01 Personal Property Tax due June 30. @es O o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LAPLATTE, DAVID P 1] Name
1680 CYPRESS DR B2] Street Address (P.O. Box Number is Nat Acceptabie)
SUITE 3
JUPITER FL 33469 83
84 City FL rJ Zip Code

11. Purstant 1o the prowsians of Sections 607 UsD2 and 607 1508, Flanda Staluies, the above-named corporatlon submits this statement for the purpose of changing its registered
offica or registered agent, ar bott:, 0 the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and acc-np: the: obhgations of, Section 8070508, Flarida Statules.

SIGNATURE e e
Sgnatre P L - Gt e e ard ik agpc able (NOTt Hegssterod Agent signa‘ure equired when minstanng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLETE 11 THLE [T change  [J Addition
NAME LAPLATTE, DAVID PAUL 1.2 NAME
smeeTapoaess | 1660 CPYRESS DR, SUITE 3 1.4 STREET ADDRESS
CIEY-ST- 2P JUPITER FL 1L4TITY -ST- 2P
TILE [T oELeTe 21 1IME O crange [ Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-2IP
TIME DELETE 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-7iP 34.CIY-ST-2IP
TMLE CJ DeLETe 41TITLE LT change L] Aduition
NAME 4 2 NAME
STREET ACDAESS 4.3 STHEET ADDRESS
CITY-S1-2IP 44 CITY -ST-2IP
TILE [T DELETE 51 TITCE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST1-2IP
TIE [T peLere 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-ZiP 6.4 CITY-ST-2IP
14. | hereby certify that the mformahon suppl ot qualify fofthe exerpption stated in Section 119.07(3)(i), Florida Statutes. | further cerdify that the information
indicated on this annual reporl or suppl F ¥ue andgaccyralg.art that my signature shadl have the same legal effect as f made under oath; that | am an
offlcer or direclar of the [ orpumtmn or e, reghive e A bflio cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FEB 1 61998 Cort LD

ISR AT IS

CR2E034 (10/97)



