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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # F94000000866 (3)

1. Corporation Name

ALLPOINTS FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

< Secretary of State

e DIVISION OF CORPORATIONS

0O

Principal Place of Busness Maiing Addrass

Suite, Apt. #, elc.

Suite, Apt. # pte

382988471

4701 E. 7TH AVE. 4701 E. 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
3. Dats incorporated or Quatified 3a. Date of Last Reporl
_ 02/21/1994 05/01/1995
2. Princpal Place of Buginess 2a. Mailng Address 4, FeiNumibar Apphed For

Not Appiicable

38.75 Additional

. Certificate of Status Desired O ’
27] Fee Required

Election Campaign Financing
Trust Fund Contritution

City & State City & Stata T ' 5‘_.7

$5.00 May Be

Added o Fees

Ttws corporabon has hability for intangible tax under s 199.032,
Florida Statutes Yes [ INo

2ip Courtry | }l-p o t Country g.
24 [25] 20 30|

9. Name and Address of Cutrent Registered Agent _10. Name and Address ol New Registarad Agent

ZORN, HARVEY C B2| Strect Address (PO, Box Number is Not Acceptable)
4701 E. TTH AVE.
TAMPA Fl 33605 83

B4i Cry 2ip Code

FL ]ss|

or registered agent, or bath, in the State of Florida Sach change was authorized by the corporation’s baard of drectors | hereby accept the appointmant as registored agant | am
famtiar with, and accept the obligations of, Sacton B07.0505, Fiorida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Flonda Statutes, the atbove naned c.orp:;r'a'!ioﬁ subrls this staterent for the purpose ol changing its registered office

Stgtiares, Ty 6 B o Thin 4 0 Fendoabors | eri &ed Ehos s G g At INOTE Fegrdtonad Al s it red 1 i) wew s rerstatogn DAt
12. OFFiCERS ANDYDIRFGIORS REN ADDITIONS/CHANGES 10 QFFICERS AND DIREGTOMS IN 12
HTLE PSTD [ DELETE I 1TILE [ thange [ Addition
NAME ZORN, HARVEY C 17 NAME
sireet anoress | SO4GUISANDO DE AVILA 1 VSTRIET ATDRESS
CIY-$1-21F TAMPA FL o 14 CHTY - ST- 24P )
TITLE [ DELETE 2 1TILE (7] Change  [7J Addition
NAME 22 HAME
STREET ADORESS 2 1STREET ADDRESS
CiY-S1- 2P 240ITY-5T. 2P o
NILE [J BeELErE 3 1TILE {7] Change [ Addition
NAME 37 NAME
STREET ADORESS 33 STHELT ARDRESS
City-SI-21F S 3 4C|TY-_S__[ ZIP o
TITLE [CJCELENE 4 ETITF ) Change [ Addition
NAME 47 NAME
STREET AIDRESS 43 STREET ADDRESS
CIFY-51-21F - o 440ITY-ST-2iF o
TILE [J DELETE 5 1TIiE [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-8T.2IP o 54 CITy-S1-21IP e . T
TTLE [ GELETE 6 1THLE [] Change  [7] Addion
RAME 62 NAME
STREET ADORESS B3 STREET ALORESS
CITY-§1- 1P 64C0Y-51-2IF

14, | do heraby certify that the information suppiied with this filng is voiunlarily fumished and does not quality for the exemption stated io Secbon 119.07(3)tk), Florida Statutes. | further
cartify that the information indicated on thes annual report o supplemental annuaal report is true and accurale ano that my sgnature shall have Lhe same leg
oath; thal | am an officer or dreclor of the corporalon or the recelver o rustee empowered 10 exacule tis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

SIGNATUR Hary ey 2oy

OR PRINTEQ NAME OF SiGNING OFFICER OA DIRECTOR

v

Dene Prong

al effect as if made under

4// ?[96 P RYT-R877

CR2E034 (12/95)




