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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

LAt
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000009690 (5)

%. Corporation Name

ALL STAR REAL ESTATE UNLIMITED, INC.

ARV

" e u. Mortharn Apr 15 1998 8:00am

Principal Place of Business Mailing Address
737 HWY 8 € 737 HWY BB E
STE 2 STE 2 _
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
02/03/1985
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 ;I 59'3298389 Not Applicable
Suite, Apt. #, etc. Suite, Ap1. W, alc. i
wite. Ap ele Hie, AP el 6. Cenificate of Status Desired I $3'75 Additional
E] ;ﬂ Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;l _;B-I ;I m Personal Property Tax due June 30. [ ves [ no
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Rogistered Ageni
MCGINNIS, SUSAN K 81] Name
45 GULF mmss LANE B2| Street Address (P.O. Box Numbear is Not Acceplable)
SANTA ROSA BEACH FL 32459
63
84| City FL 85| Zip Coda

1. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad
office or ragistered agent, or kath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familgt with, angd accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure. typed of primed name of regislared agent uile If applicatle {NOTE: Reglalared Agent signalure recuired when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e U TToelere 1.1 TITLE O change [T Addition
RAME MCGINNIS, SUSAN 12 NAME -

steer aooness | 45 GULF DUNES LN 1.3 STREET ADDRESS

CITY-S1-2¢ SANTA ROSA BEACH FL 32459 14 CITY-5T-2P

TLE L] otLETE 21 TITLE TJchange [T Addition
NAME 2.2 HAME ’

STREET ADDRESS 2.2 STREET ADDRESS

oIy -S1-2ip 2.4 ATY-ST-2P

TILE [_J oeLeTe g 31me [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IF 34.0ITY-ST- 2P

TINLE ] DeELeTE 41T [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eIy -§1- 2P 44 CAY-ST-21P

TTE LT pELete 51 THILE ] crange [ Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 CITY-ST- 2P

e L] DELETE 61 TITLE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-SI- 2P 64 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated on 1his annual repan or supplemenial annual report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an
officer or director ol the corporation or the raceiver or truslee empowered 10 execule this repofl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change on an attachment with an address.

CIANATIIDE. bty 2 LY R tﬂ:yﬂ %725 4’/7/?7 (Fxo) 570552 3

CR2E034 (10/97)



