.+ * FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SEe

CORPORATION 5%,

ANNUAL REPORT gt
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalign Name

P97000081703 (5)
ALL STAR INSURANCE, PLANT CITY, INC.

Principal Place of Businoss

1860 JAMES REDMAN PARKWAY
PLANT CITY FL 33566

Manl]ng Address

1650 JAMES REDMAN PARKWAY
PLANT CITY FL 33566

FILED
Feb 12 1998 8:00am
Secretary of State

|||I!\I|1IlllIN|II|7I||\I|I||l|||||||\|l|||I|IIIIHII!\I‘IIIHIHIID

DO NOT WRITE IN THIS SPACE

11. Pursuant 1o the provisions of Soclik

3. Date incorporaled or Qualified
e 09/22/1997
2. Principal Placo of Businoss 28, Mailing Address 4. FE! Number Applied For
;ﬂ I _ 51 7\ Not Applicable
Suite, Apl. ¥, etc. __ Suile, Apl 4, elc i $3_75 Additional
m B =) 8. Centificate of Status Desired [D/ Feo Hoquired
City & State W___ City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
2ip Country 2ip Country B. This corporation owes or has pald the current year thtapgible
24 2s] e ,,@,_ ;ﬂ Personal Propeity Tax due June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81| Name -
AUERLAYYER CHARTERED F, Blaige Ponico
82| Street Addrass (P. X Numberda Nat Acceptabl
CORAL GABLES FL 33134 0O damos, fAedm n
83
|
84| City p - asl Zip cgg
lant Citu, FL [*] 2520

\1? and 607 1508, Florida Statules, the ebove-named corporation submits this slafement o the purpose of changing Nts registered

Block 12 or Block 13 i changed, or on

SIGNATURE:

\h an alidress,

- office or registerad agoent, or batif] i g} of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs repistered
-agent. | am fariliar with, and acfgif Qons of, @fclion 607.0505, Florida Statutes,
SIGNATURE ___ ' N F. Blmak TANICO - PRES, aljat , '
L | Signatars, typed or (o Ao anet et apple able (NQTL: Rgistarad Agont signature raqulred when rainsiating) DATE ¥ v
12, i IR GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST ) T Deeete 14 TILE T changd [ Adaition
NAME PANICO, F. BLAINE 1.2 NAME
svreevaporess | 504 SOUTH OREGON AVENUE 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33606 ) 146ITY-§1-2P
e - D [ GEtETE 24 TLE [ Changé™ [T Addition
NAME PANICO, F. BLAINE 22 NAME
staeeranoacss | 504 SOUTH OREGON AVENUE 23 STREEY ADORESS
. lemy-sre TAMPA FL 33608 2 4 CITY-ST-2IP
e 1] - | B PEG A1TME OJ crange” [ Addition
NAME HOLLOWELL, MEUISSA 3.2 NAME
sthec aoprrss | % 1860 JAMES REDMAN PARKWAY 3 STREET ADDRESS
ohy-51-2F PLANT CITY FL 335668 _ 34.CHY-5T-2
THLE ' e a1TME [TChangs LT Additlon
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CIy-S1- 21 o 4.4 CITY-5T-21P
TITLE [T oeLete 5.1 TITLE [ Change  |_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1-2# 54 CITY-81-2IP
e T [J DECETE 6.9 TLE [Jchange [T addiiion
NAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-81-721P :
14. | hereby cerbf?ﬂhat the inforrnalion sup .‘ ith \isv!ilin‘g does not qualiy for the exemﬁlion stated in Section 110.07(3)(J), Florida Statutes. | turther certify ﬂ'\al_ he informaticn
indicated on this annual repon or suppRr wal regad is true and accurate and thal my signature shall have the same lega!l effect as if made under oath; that 1 am an
officer or dirgctor of the corporation o ¥ Hedyerppowerod to execute this report as required by Ghapter 807, Florida Statutes; and that my name}appeals in

v, v Panveo - pges, o\fatleR  @)Tsh-s<a3

CR2E034 (10/97)



