FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F66000 (3)

1. Corpotration Name

ALL ROADS, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

R AR

Pancipal Place of Busingss Mailing Address

G/O ALL CORNERS. ING G/O ALL GORNERS. INC

1201 US ONE #310 1201 US ONE #310

NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE

3. Date ncorperated or Qualitied
02/04/1282 _
Principal Place of Business Maillng Address 4. FEI Number Applied For
582170631 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

¥

2_?:|.
E 27]

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

2.
2]
24

24] 25| 20] 30]

[}
0

Personal Property Tax due June 30. ] Yes

City & State City & State 6. Election Campaign Financing $5.00 MayBe
E' ?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

O re

9. Name and Agidress of Current Registerad Agent 10. Name and Addrass of New Registered Agent
KENNEY, TIMOTHY H. 81| Name
159 ERADLEY PLACE 82| Street Address (P.O. Box Number is Nat Acceptable}
PALM BEACH FL 33480 - _
83
841 City 851 Zip Code
FL *|

agent, | am familiar with, and accept the obligations of, Section 607.05085, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printad nama of ragisterad agent and tide i applicatile [NOTE: Ragistarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP LT DeELETE 1.1 TITLE I Change  [_] Addition
NAME SNODY, ZEE 1.2 NAME
srmeeranpress | 4820 W. OAKRIDGE ROAD 1.3 STREET ADDAESS
CITY -5T-2IF ORLANDO FL 14 CITY-5T-2P
FITLE P 1 DELETE 2.1 TILE I Ghange [T Addition
NAME SNODDY, BERNIE 2.2 NAME
swreetanoress | 19900 BEACH RD, #303 2.3 STREET ADDRESS
CTY-SE.2P TEQUESTA, FL 00000 2 4 CITY-ST-ZP e e .
TITLE [ eeLee ATTiE I Changs [ Addition
NAME 32NAME
STAEET ADDFESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CTY-S7- 2P
TILE L] DELETE 41 TI1LE [ Change [T Adcttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-5T-21P 4.4 CITY-5T-21P .
TITLE {1 DELETE 5.1 TILE T Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-SI-2P 54 CITY-ST-21P
TITLE [T ceLere BATITE [JChange ] Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ty -S1- TP 64 CITY-SF- 2P

indicated on this annual repo:
afficer ar director of the cor
Block 12 ar Block 13 if ch

SIGNATURE: _ /LY

tion or the receiver or Jlistee em

i, or on ?n atta

14. | hereby cerhly that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Siatutes, [ further certify that the iformation
¢ supplemental annual #&port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

,?a&a/gﬂ Sabon., Fees, ‘%6/?2 S/ 42l 0723

CR2E034 (10/97)



