FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
PROFIT & FLOHI;J:NIZE:A:-TI:I‘?\.J:::L STATE J an 2 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

R

DOCUMENT # 31762 (2)

1. Corporation Mame

ALLSTATE FINANCE COMPANY, INC.

A0S

Principal Piace of Business ‘ Maiting Address
1378 CORAWL WAY 1378 CORAL WAY.
4TH FLOOR 4TH FLOOR
HIALEAH FL 33145 MIAMI FL 33145-2043 .
us us 3. Date Incorporated or Qualified 3.0%393 }:fl Last Repon
2, Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
71 18] 650517957 Not Apphcaiia
Suite Ap ¥ et Suite, Apt. #, elc. ith
e AR > I P 5. Certificate of Status Desired [ $8.75 Acdiional
22 El Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Ll dded 1o Fees
Zip __ Country | Zip Country 8. This corporation has liability for intangibk{aﬁ(unde: s. 189032,
l—zﬂ 25| 20 [30] Floridda Statutes [ ves No
8. Mame and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
DIAZ, FELIX 81| Name
1378 CORAL WAY ‘TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33145

a3

84| City FL BS

11, Fursuant to the prov sions of Sections 607 0502 and 607, 1506, Flonda Staldtes, The above-named corporation submits ihis stalement for 1he purpose of changing i1s registared
office or registered agent. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of . Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ - e e
Glnatante, By ped o paonted Ron of regislorec agent and tise o agplicable (NQTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP T DELETE L1TTLE U change [ Addition

NaME DIAZ, FELIX M. 1.2 RAME

sraeen anoness | 501 SW 23RD RD 1.3 STREET ADDRESS

CINY-SI-2F MIAMI FL 14 CITY - ST-ZIP

ik L1 DELETE 2T [JChange ™[] Addition

HAKE 2.2 NAME

STREET ANDHESS 2.3 STREET ADDRESS

CITY-ST- 2 2.4 CITY-ST-2IP :

Tt [T DELETE 3ITILE [T Change L Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

UITY-5T-2F L 34, CITY-§F- 2P

E CA DELETE 41 TIE LJ Change [T Addition

NAME 4.2 NAME

SIEET ADDHESS 4.3 STREET ADDRESS

CITY- S1-2i 44 CITY-§7-2IP

TI7eE T oeLeTe 5.1 TITLE LI change™ T Addition

HAME 5.2 NAME

STREE T ADORESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST- 2P

Tine L DELETE 6.1 TITLE [_J Change [T Addition

NAME 6.2 NAME

STREFT ALDRESS &3 STREET ADDRESS

CITY-ST- 20 64 CITY-§T- 70

4. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informat.on dicated on this annual repart or supplemental annua! report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I arm an officer or director of the corporation or the receiver or jpuetae empowered o execute this repont as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if charged, or on an attach h an address

F SIGNING OFFICER Oft NRECTOR

SIGNATURE: _ SS¥="¢”

Daytime Prione B

(éq/‘”? (5 )85y 75

CR2E034 (9/96) |



