S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE% i
CORPORATION 75
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

et

DOCUMENT # F66000

1. Corporation Name

ALL ROADS, INC.

(3)

UGN

Mailing Address

C/O ALL CORNERS. INC
1201 US ONE #310
NORTH PALM BCH FL 33408

Principal Place of Business
C/O ALL CORNERS. INC

1201 US ONE #310
NORTH PALM BCH FL 33408

(3. Date Incorporated or Qualified

02/04/1982

3a. Date of Last Report

03/31/1995

2. Principal Plage of Business 2a. Mailng Address

4. FEI Number

59-2170631

Appliad For

| TNt Applicatie_|

Suite, Apt. #, etc Suite, Apl. #, etc.

$8.75 Additional

Country
30|

[24] hﬂ

- 5. Certificate of Status Desired [N ]
?5] 2ﬂ Fee Required
ki <l R -
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
—1‘_3_1 2;[ Trust Fund Contabution Added to Fees
pls] Gountry 7ip 8. Tnis corporation has lability far intangible tax under s 199.032,

Florida Statules [ yes ONo

9. Name and Address of Current_ﬁfiu;gered Ageni

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

81} Name
KENNEY, TIMOTHY H. 5
189 BRADLEY PLACE
PALM BEACH FL 33480 83
84| Ciy

as‘ 7m Code

FL

11. Pursaant 10 the provisions

famikar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes

or ragistered agent, or bath, n the Srale of Flarida, Sush change was authonzad by the corperation's board of directors | hereby accept the appontment as

Tf Boehons GO7 0502 and B07.1508, Florida Stalutes, the ahove named corporation submits this statement for the purpose of changing its registered office

ragislered agent. | am

SIGNATURE . e e o e - e i e R [
Sigranine, typen ar prtsd AT of g o L agnla e b daadealic (ITE Regabaret A it Supeal e e whe 12 3l CATE

12. OFHICERS AND;[ﬁ_CTORS L B R ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS 1N 12

TIILE \'id ) C3DELETE 1ITIF CiCnangs [ Addition

NaME SNODY, ZEE 1.2 NARSE

STREET ADDAESS 4820 W. OAKRIDGE ROAD 13 STREET ADDRESS

ITY-ST-2P ORLANDO FL 1407y -51-2P

TILE P [} GELETE 7 1TINE [} Change [ Additon

HAME SNODDY, BERNIE 27 NAME

sreeeraooness | 19900 BEACH RD, #303 2 3 SIAEET ADDRESS

CITY-ST- P TEQUESTA, FL 00000 PACHY: §1-20

TILE [] DELETE 3 1 TiLE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-51- 1P 34CITY-S1-2°

TTLE [[] DELETE 4 1TITLE ] Change [ Addition

NAME 42 NANE

STREET ACORESS 43 SIREET ADDAESS

CiTy-57-2P 44CIY-51-2P

TITLE ] DELETE 5 1TILE [ Chaage 7] Addition

NAME 52 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CITy-81-2IP _ 54CITY-ST-2IP

TILE ] DELETE 6 17I0E [ change  [C] Additin

NAME 62 NAME

STREET ADDRESS 63 STREET ACORE5S

OTY-ST-2P 64 CY-51-2IP

cenify that the infarmation ndicated on this. annual reprt of supplemental annual report is true and
oath; that | am an officer or director of - corporahion o the receaiver or trusteg em
appears in Block 12 or Block 13 if chaiigh ¢, Of o1l an attachisot yh an addpes

SIGNATURE: ___

wered to execute this

14, | 41 hereby cerlity thal the inforniation supphad with this fling fs voluntarily furnished and does not quality for the exemption stated in Sectian 119.07(3)(k). Florida Statutes. | further
accurate and that my signatu-e shall have the same legal effect as if made under

repart as required by Chapter 607, Forida Statutes, and that my name

636~ 0323

Oa,tme Pranc £

A

L

CR2EQ34 (12/95)




