FILE NOW: FILING

PROFIT &5
CORPORATION 478
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

Sandca B Maortham

?"f‘a__ FLORIDA DEPARTMENT OF STATE

Secrotary of Stete
DIVISION OF CORPORATIONS

DOCUMENT # J760.7’1

1. Corporation Name

Principal Place of Business

4439 TWIN OAKS DRIVE
PENSACOLA FL 32506
us

2. Principa! Place of Business

e

ALLSTATE BUSINESS SERVICES, INC.

Maiil.ng Address

4433 TWIN OAKS DRIVE
PENSACOLA FL 32506
us

FILED

Apr 30 1996 8:00 am

Secretary of State

AN A T AV

3. Date Incorporated or Qualified

06/04/1987

3a. Date of Last Report

04/03/1995

.25. Mmhf\é Aadress

"4, FEINumber

Applied For

21 L 291 o ) 5_9—285%?2 Not Apglicable
i 1, ] Suite #, et i
Suite, Apt. #, elc o Suite, Apt. #, e 5. Certiticate of Status Desirecl O $875 Adqmonal
22 2?} Fee Required
Cry & Stale | Cily & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 231 ) o Trust Fund Contribution Added 1o Feas
Zp | Country L __ Gount 8. This corporgtian has liability for intangible tax under s 199 032,
m 25-| - zgl 301 Fliorida Statutes O ves m?Na
9. Name and Address of Current Registered Agant I 10, Name and Address of New Registered Agent
81| Name
JO'HNSON, FRED S. 82| Streat Address (PO Box Number 1 Not Acceptabie)
. 918 NORTH 49TH AVENUE A
PENSACOLA FL 32506 &3
84| Cuy 85] Zip Codo

FL

or regrstercd agent. or both, in the State of Flozida

familiar with, and accept the ytims
SIGNATURE w -

et N

Sef o

Such change was authog
134

0504, Flands Statu

1. Pursuant to the provisians of Sectans 607.0507 and 607, 1608, Flanda Statules the above namon carporatan sabiats fis statement for e parpose of changig I rogistered offce
el by the corporation's board of dreclars 1 hereby accenl the appontment as registered agent. | arm

4-23-9C

SIGNATURE AND PIPE

14. | do hereby cortdfy thal the IT'IFU”]IG[‘\(S‘V»'\WEVGLE)V[ hed vl s 1.

Signatore higd o f TUATE B Jorete 1B Sl A e de e e T S pale
12, . 13. . ADDITIONS/CHANGES 10 OFFIGE RS AND DIHECIORS IN 12
TIILE DP [J DELEFE 11T [ chage [ Adation
NAME JOHNSON, FRED S. 1.2 HAME
sreeer ancress | 918 N 49TH AVE 13 STRE.T ADDRESS
CiTy-ST-2p PENSACOLA FL | 14017 s1-2p )
THLE DsT [) DELETE 2106 [J Change  [J Addition
NAME HUGHES, TIMOTHY P. 22 M
SIAEET ADDRESS 5688 WHISPERING WOQDS DRIVE 23 CTHE T ADD4ESS
gire-§7-2p PACE FL o 140y S0 ap o
TiLE ] DELETE KRR [ Change [ Addition
NAME 32 MAME
STHEET ADDRESS 33 SIRETADDRESS
Cily-S1 2Ip ) 34015720 ) )
TLE 1 DELETE ENEIE 1 Change [ Addition
NALE 42 AN
SIREET ADDRESS 43 STHENT ADDRESS
Ciy-81-2IF T KLy ~
TTLE CloaeTe 51 10LE {1 Cnange ] Addilen
NAME 57 ANE
STREET ADDRESS 53 STRELT ADDRESS
onvestpp 4o e Mstayesiaw B _
TITLE [ DELETE 6 1TITLE [ Crange  [] Addition
NAME 62 hAME
STREET ADDRESS 63 STRELT ADDRLSS
CHyY-31-2IP Fadime-s0 2

is volurdarily furnished and does Not qualfy o the examphion stated in Section 119.07{31k), Florida Statutes. | further
certify that the nfarmanion indicated on this annua report ar suppkamental annua’ report 15 b e and acearate and that my signature shall have the same lega’ effocl as if made under
oath; that 1 am an officer or director of the Carparaton or the recaivir o trustee enpawenec Lo axecute s,

appears in Block 12 or Block 13 if changeg, or an an ailachiment with an address
SIGNATURE: J 'ZU »O

O PAINTED NAME OF SIGNING OFFICER OR CIREL TOF

report as requred by Chapter 607, Florida Statutes; and that my name

H25-FC  Bysszssve

Dt it Plaste #

CR{F034 (12/95)




