SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DYE ON DR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥
ANNUAL REPORT Secretary of State

1996 "‘;e{_ﬁ; oS DIVISION OF CORPORATIONS

DOCUMENT # 500721 (6)
TIGER POINT VILLAGE, INC.

Principal Place of Busirass Mailing Address Hll‘ll ||“II|“1|||” ||I‘II|II‘ |II

Sandra B Mortham

3357 CRESTVIEW LANE 3357 CRESTYIEW LANE
£.0. BOX 30 P.0. BOX 30
GULF BREEZE FL 32562 GULF BREEZE FL 32562 3. Date Incorporated or Qualfied [ 3a. Date of Last Fie;_:c;.l-
2. Principal Place of Business 2a. Mailng Address 4, FEtNomber Apphed tor
;l 2a 59'1762143 i Nat Appheahic
Suite, Apt # elc Suite. Apl #, 1t i
Hie. Ap e se AP v 5. Cerbhcate of Sratus Desired D 53'75 Add.ntlona\
;;I ;} Fee Hequired
Cuy & State City & State 6. Flection Campaign Financing D $5,00 May Be
23 o ;} L ~ Trust Fund Cantribubon Addedto Fees
Zip | Country Ip Counlry 8. This corporation has hahility for intangble tax under s 199 032,
29 2;| a 3—01 Florida Slatutes I::l Yes D Ho
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent i
81| Name
BARBA, JR.T. A
400 SME H‘NY,STE@‘ 82( Street Address (PO, Box Number is Not Acceptlabla)
BOCA RATON FL 33432 a3
84| Ciy ) FL lss Zip Code

TV Pursuant 1o the prove-ons of Gec ons B07.0502 and 607 1508, F lofidd Statites, 1he above-named corporation sabmits s statemen! for the purpose of changing its registere.d
office or registered agenl, ar both, in the State of Flonda Such change was aulnorized by the corparation’s board of directors. t noreby accept the appo.ntment &s registared
agen! | ar faminar with, and accepl the obligations of, Section 607.0505. Flonda Statutes

SIGNATURE e o o . - e

SIgrate bopath o0 17wl A & 2f feopatend agent a1d e il anphe abis: (HOTE Fepaicred Agent signatare reoared whev 1 wtal rgh pan
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TILE PD U] pecere 11 1ILE [T changs [ _] asditor |
NAME BARBA, THOMAS A. 1 2 NAME
seeTancress | 3357 CRESTVIEW LANE 13 SIREET ADDRESS
CoTY-ST-2F GULF BREEZE FL 1400y 51 2P
TITLE [ T DE FTF 21TILE [1 Change TT Adasien
NAME BARBA, THOMAS A. 22 NAME
street aoomess | 3357 CRESTVIEW LANE 23 SIREET ADDRESS
CHY-ST-2p GULF BREEZE FL 2 40Ty -S1- 7 ]
TILF w [ 1 ot.ee 31 TIE B LT changs [ Aduiion
NAME MONTGOMERY, ROBERT B 32 NAME
sreeraooress | 3357 CRESTVIEW LANE 37 STREET ADDRESS
CATY-S1- 2P GULF BREEZE RL 34 CITY-57-2 N
TinE D T ouew 41TmE h [T cnage ] Additan
NAME CLAIR B. MONTGOMERY 4 2NAME
streerancazss | 3357 CRESTVIEW LANE 4 3STREET ADDRAESS
City-s1.2 GULF BREEZE FL 440ITY-ST-2P
e D (] oecert 51l [T Caange T_] Adaitian |
HAME MARILYN B. LYNCH 52 NAME
streersooress | 35T CRESTVIEW LANE 5 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 540NY-51-2IP
i vD ] DeLere E11IhE [[7 Crangs ] Addan
NAME THOMAS A. BARBA, JR 6 2 NAME
streer aooness | 400 S.DIXIE HWY.,STE.324 € 3 SIREET ADURESS
Ty -ST- 2P BOCA RATON FL €4CiIY-SI 2P

14. | do hereby cerlify that Ihe information supplied with this filing is voka ttanly furmished and does not qualify for the exermption stated in Sechon 119.07(3)(k), Florida Statutes. |
further certity that the informancn indicated on this annual report or suppiemental annual report 18 true and accurale and nat my s.gnatuse shidl Rave the same legal eflect asit
made under oath, that | any an ofhcer or director of the corporation or the receiver or trustes empawered 10 execute this reporl as requirea by Chapter §17. Flonda Statutes and
that my name appears n Black 12 or Back13 I cnanged or on an altachment with an address

SIGNATURE: . -s.éﬂmﬂ%éimg;@%&mH'“'"'“"-—-—-'—"—-'"'" ézgvab LT e

CR2E034 (3/96)



SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFAIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QOF STATL
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONG

DOCUMENT #

1. Carporation Name

ALL SERVICE TECHNOLOGIES, INC.

Principal Place of Busmness

5440 LORI DAIVE. SOUTH
JACKSONVILLE FL 32207

T Mailng Adcress

P94000059956 (0)

5440 LORI DRIVE. SOUTH
JACKSONVILLE FL 32207

AN AR WA A0 b

 08/15/1904

3a. Date ol laqiﬁepor[

07/17/1995

2. Principal Place ol Businass

[21]

2a. Mailing Addriss
2|

4, FE{ Number

59-3263165

Apphied for B

No!l Appricable

Suite, Apt ¥, elc

Suile, Apl #, atc

$8.75 additional

- . Cerlheate of Statas Desired h ;
22 271 5. Cerlhcate of Status Desirg M Foa Required
City & Stale: _ Cuy & State 6. Election Campaign Financing ] $5.00 May 8¢
;3—| - 28} Trust Fund Contribution Added to Fees
4ip | Country L | Country 8. This corporation has hanility for intangible lax under s 1992 032
;_l 251 29l 30], B _Flonga Statutes Yes No
9. Name and Address of Current Registered Agent — ..o Name and Address of New Reglstered Agent _
Bi| Name
MUNCHER, VELMA |
5440 LORI DRIVE, SOUTH 82| Street Address (P.O. Box Number (5 Not Acceptania)
JACKSONVILLE FL 32207 -
84| City

\ Zip Code

FL \85

St L an g e e

LAl e e T

11. Pursuant ta thir provisions of Seclions 607 0502 and 6071508, Florida Statutes the above-named corparation subrits this stalement for the purpose of changing its re:
office or registered agert, or both, e the State of Flanas Suct change was astnodized by the corporaton’s board of o rectors. | hercby accopt the: appotment as regpstered

agent tamfﬁ ar with. and accgnt the abhgations g Section 607,0504. Flonda Statutes
SIGNATURE 449@; : h/ ?ﬂ;waz« V MI?.Z‘. MMKA
THCHE R stered A

A aege d A et

R LA

slered

7'”41?’?6 _

12. O BCLAS AND DIRE CTORS 3. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o T T oeiee TITUTE LT charge [ ] Additan
e MUNCHER, VELMA | vy

sweeraooress | 5440 LOR| DRIVE, SOUTH * 4 SIRCET ADDRESS

CITy ST 2P JACKSONVILLE FL 1ALIY-S1- 7P

TILE W IR 21T ST cage T Asdtien
NAME ROBERT, MAY H. 22 NAME

streeraporess | 3042 ALONSO ROAD 23 STREE! ADDRESS

CTY-51-2¢ JACKSONVILLE FL 2 ACITY - 5T-7F

TITLE M DELFIE 31TME I U Charge

NAME 32 NAME

STREET ADORESS TISTHEE] ALORESS

Ciry-§1- 20 34 CTY-81-2F N
ne B T3 otiere 41 TILE - T Chawe ] Addton
NAME 4 2NAME

SIREE! AGDRESS &3S IRELT ADDRESS

CiTy-ST-2IP 4407y ST 2P

TiTLE ) T [T oiteie S1TIIE i [T range [ ] addton |
NAME 5 7 NAM

STREET ADORFSS SISTHER I ATORESS

CTy-ST-4f 540NV -ST-2IF

TITLE LJ DILETE &1 T1LE B L_J Changn D Add ticn
NAME 67 NAME

STREET ADDRESS £ STRRET ADDHESS

ovest-pe L 64CI7-SI-21P

that miy namis app

712 -7¢

14. [ do hereby cerlily that the mlormatiar supplicd with this fling is volunlarly furnished and does not gaalily for the exempotion stated in Section 119 07(3)(k), Flonca Statites |
further cerlity Ihat the informanon ind cated on g annual repodt or supploniental annual repart is lrue and accurate and that my sigratare shall ha.e e same legen ofloct asaf
made under oatin, that | any an officor or d rector of the corparation G the recaiver or trustee emipoworcd ta execute: this report as reqrared by Cnapter 617, Fionda Statutes, anwt

rars in Block 17 or Bliock 130 changed, or onan altachment with an address

SIGNATURE: Lol . Wusccklen
SIGNATURE AND TYPED DR PRINTED NAME S+GNING OFFICEH OR DIRECTOR

 b¥zgrty

[1eme Plaer #

CR2E034 (3/96)




