FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Serretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J7771 9

ALLSTATE FACILITIES HOLDING CORPORATION

9)

L

és Mailing Addr'ess
7447 SALISBURY ROAD

P.O. BOX 19008
JACKSONVILLE FL 32256-€909

Frincipal Place of Busine:

P.O. BOX 15008

7447 SALISBURY ROAD
JACKSONVILLE FL 32256-6909

3. Date Incorporated or Qualified | 3a. Date of Last Report

126/1995

2. Fiincipal Frace of Business T Véé:kﬁ'l-ai_h‘r.lg Address 4, FEI Number Applied For
l21] - (e8] 9-2841631 Not Appicable
Suite, Apit, # ite: . . iti
vite, Apt. 8, Suite, Apt. #, etc 5. Certficate of Status Desired [ $8.75 Additional
[22| 27 Fee Required
Gty & State | " City & State 6. Election Campaign Financing 0 $5.00 May Ba
23’ 2BI Trust Fund Contribution Added to Fees
i i _ Gounlry 2p Country 8. This corporation has ability for intangible tax under s 199.032,
24 25| [29] [30] Florida Stalutes Yos [INo
I 9. Name and Address of ‘Current Reglistered Agent 10, Name and Address ol New Reglstered Agent
81 Name
MOORE, TERRY A. B2| Street Address (P.O. Box Number is Not Acceptable)
127 W. FORSYTH ST.
SUITE 900 83
JACKSONVILLE FL 32202 R L
1. Pursoant to the ;uu.|5|0n<; of Seclons 607.0507 and 607.1508, Florida Statulss, the above-named carparation submits this statement for the purpose of changing its registered office
af e was authorzed by the corporation’s board of directors. | hereby accept the appointmant as registered agent. 1 am

tered agent, or Loth, in the State of Florida. Such Chan%t
farmifisr with, and accept the obligations of, Section 607.05 I

SIGNATURE

orida Stalutes.

cerlily thal the nfonnation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall

St BT B i T G s plear gl dnd G Sapgacae 7T NGTE Registered Agent signalurs rined when ranslalngs DATE
12. _Of GRS AND DIREGTORS e ADDITIONS/GHANGES TQ OFFIGERS AND DIREGTORS IN 12
Tt P ] prLETE 1TLE [ Change [ Addition
R WILLIAMS, JAMES L. 1.2 NAML
Sl 1 ADURESS 3833 FEATHER OAKS DRIVE E 13 STREET ADDRESS
2051 A JACKSONVILLE FL 140Y.5T- 2P
L v o "] DELEIE 2 10TLF [3 Change  [] Addition
oo MORRIS, CARMEL R. 27 NAME
ST4EE | ANDRFES 7205 TAHITI RD. 23 STREFT ADDRESS
ST SLAe ] JACFSPEV]LLEEL ) . o 24 0HY-ST- 2P
HIlE [J DELETE 1 TITLE [ Change [ Addition
KA 3.2 NAME
STHE: | ANDRESS 33 STREET ADDRESS
| v sl zp - . o 34CITY-SI- 2P
Thf [7] DELETE 4 1 TIILE [] Change [ Adgition
R 42 KAME
SEME: | ADDRESS 4 STAEET AODAESS
C1-81 e - ) o o 4ACITY-5T-2P
T [C] DELETE 5 1THLE [ Change [ Addtion
HALS: 52 NAME
SIRFF I ADIMESS 53 STHEET ADDRESS
| Chysbze ) 54Ci1Y-S1- 21
BN [C] DELETE 6 1TILE [ Chaage [ Addition
NN 62 NAME
SUREF T ADDAESS, 63 STREET ADDRESS
| Crsthe - 64 CITY-5T-2P
14. 1 do hereby corliy that the nformaton sapslieds with 1hs tling 15 voluntarily furmished and does nat qualty for the exemplion stated in Section 118.07(3)(k), Florida Statu!os Hurthar

have the same Iega! eftect as if made under

cath; that | ar an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT, Flonda Statutes; and that my name

appcars in Biock 12 or Blogk 13 if changed, or on an attdchw an address.

SIGNATURE:

SIG

UAE AND TYFED DR PRINTED HAME DF SIGHING OFFICER DR DRECTOR

Madlay

Date

904 -296-2700

Dﬂy’lme Proce ¥

CR2E034 (12/95)




