* FILE NOW: FILING

[' "~ PROFIT
CORPORATION
ANNUAL REPORT

- 1996

e

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

145606
FLORIDA ALLSTATE INVESTMENTS INC.

(0)

Frincipal Place of Business

3066 HALIFAX DR.
PT ORANGE FL 3118

Mawlhg Address

3966 HALIFAX DR.
PT ORANGE FL 32119

(TR T

. Data Incorporated or Quatified

3a. Date of Last Report

| 2. Principal Place: of Business [ 2a. Mailing Address 4. FE! Number Applied For
2] e 59-0560030 Not Appiicable
_ Suite, Apt. #, etc | Suile, Apt. § elc. 5. Certificate of Status Desired O $8B.75 Additional
LZZJ 27} Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribiution Added 1o Fees
7 _ Country Pl o Couniry 8. This corporation has liability for intangible tax under s 199,032,
24| ) Cles] o9 30 Fiorida Statutes [ ves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
87| Name
MCMAKN- NIOLETA S. 82| Strest Address (P.O. Box Number is Not Acceptabie)
3966 HALIFAX DRIVE
PORT ORANGE FL 82
84 City FL 85| Zip Code

31 Blrsaant 16 the provisions of Sectans 607 0602 and 6071508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing it registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

Tarnilizr with, gnd agcept the obligations gf, Section B07.0505, Florida Statutes.
" -
S1GNATUR[}?5W&%’ ]‘qH afﬁ/‘”f" S
2

Satrs: tyr o) oa e phi A Of fegintoract a0t and Wl i SPEAGALE " TINOTE Rogistered Agent sgrature required when reinstatiog) DATE
L T OFFICERS AND DIREGCTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R _T " §TD [ ] GELETE 11 TINE T3 Grange (] Addifion
AME MCMAKIN, NIOLETA S. 12 NAME
SIkiL] ADDR 55 3986 HALIFAX DRIVE 13 STREET ADDRESS
| ciisze | PORT ORANGE FL 140IY-$1-20
nnr PD [1 DELETE 2 VTTE [ Change [ Addition
CRY SANDEFRS, DONALD 22 NAME
SIREET ADDRESS 1249 CLARK ST 2 3STREET ADDRESS
L cuvsear | STEVENS POINT W1 240Y-51- 27
T ST [ DELETE 3 1TILE [ Change [ Additon
K MCMAKIN, NIOLETA S. 32 NAME '
SHHEE T ATORESS 3988 HALIFAX DRIVE 13 STREE] ADCRESS
L omsioe | PORT ORANGE, FL 00000 34CTY-S1- 2P
HiLE P ] DELETE 41 TLE (O Change  [1] Addition
haKT SANDERS, HELEN A 42 NAME
Sl 1 AN SS 7010 LUCEINE CIRCLE 4 3STREEY ADDRESS
| Gry-gge ORLANDO, Ft. 00000 44 CITY-S1-21P
it [] DELETE 5 1 TITLE [J Crange [ Addition
HALF 52 NAME
SR T ADGEESS 53 STREET ADDRESS
Cowestre | SACITY-51-2IP
TIE [} DELETE § 1TILE [ Change [ Addition
Hert: 62 NAME
STR{I T AZTIRESS 6.3 STREET ADDRESS
Cyesi-2p £.4 CTY-5T-2P

SIGNATURE:‘%

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and d
cerlfy that the information indicated on this annual report o supplemantal annual report is
oath’ that | am an officer or diractor of the corporation or the receiver or trustee empowersi
appears in Block 12 or Blook 13 if changed, or ;n an attachment with an address.

"SIGNATURE AND mmé)ﬁio NAhE OF $IANING OFFICER DR DIRECTOR ’ - Date

ces nat guality for the exemption stated in Section 119.07(3xK), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
d 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

P

CR2EQ34 (12/95}




