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

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - * m/ 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J77719 (9)

. Corporaton Hame

ALLSTATE FACILITIES HOLDING CORPORATION

Principal Plage of Bus noss

7447 BALISBURY ROAD 7447 SALISBURY ROAD
P.O. BOX 18008 P.O. BOX 19008
JACKSONVILLE FL 32256-6909 JACKSONVILLE FL 32256-6908
3. Date Incorporated or Qualified | 3a. Date of Last Report
- , 06/09/1987 01/20/1996
2. Principal Buacer of Busingess 2a Mailing Address 4. FE{ Number Applied For
o 25] 59'2841831 Not Applicable
Sutte, Apt. #, etc I
- L AR 5. Certificate of Status Desired O $8'75 Adaltiona|
: 2ﬂ Fep Required
. Cly 8 Slale 6. Elaction Campaign Financing $5.00 May Bs
N 2ﬂ Trust Fund Contribution Added to Fees
777777 Conaney L Country B. This corporalion has liability for intangible tax under s. 199.032,
J . 29] a Florida Statutes [dves [Ono
. 9, Name a d Address ol Curre t Registered Agent 10. Name and Address of New Raglstersd Agent
MOORE, TERRY A. 81| Nare
121 W. FORSYTH ST. B2| Street Address (P.C. Box Number is Not Acceptable)
SUITE 900
JACKSONVILLE FL 32202 53
84| City FL 85| Ztp Code

i w02 and 607, 1508, Horida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
: m huth m the: Stale of Floida. Such change was authonzed by the carporation’s baard of directors. | hareby accept the appointment as registered
A la Wik, and o capt the obhgations of. Section 607.0508, Florida Statutes.

ac;i rn i
SIGNATURE e S R e
§ e byt on oo e o reges ed agpent il b apploabids {NQTE. Rogestered Agent signature raquired whan reinslatng) DATE
(2 OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T T peETE 11TME [ ¥ Cnangs ] Addition
HAME WILLIAMS, JAMES L. 1.2 NAME
srsrrauss | 3833 FEATHER OAKS DRIVE E 1.3 STREET ADDRESS
o512 JACKSONVILLE FL A 14GITY-ST-2P
—Ilmlﬁ— B v Cermm D DELETE 21TIME D Change D Addilion
HAME MORRIS, CARMEL 8. 2.2 NAME
s anress | 1205 TAHITI RD. 2.3 STREET ADDRESS
crvsior | JACKSONWRLE FL 2.40ITY-ST-21P
T [T OELETE 31TME [ Vchange [ Addition
NAE 3.2 NAME
SIREELADIRESS 33 STREET ADDRESS
SN &1 2F _ 34, CITY-SI- 2P
BT ST T J DELETE A1 TITLE [T change ] Addition
HAME . 4.2 NAME
SIRZED AL ESS 4.3 STREET ADORESS
Ting CTotLeTE S1TILE [T change ] Addilion
MARsE 5.2 NAME
SIREET ALIRESS 53 STREET ADOAESS
~ 54 CITY-§1-2P
(] DELETE B1TITLE [J change T Addition
N 62 NAME
SIREFT AL G £ 3 STREET ACORESS
CITY-§1-21 B4 CITY-§T-2IP

14, 1 do herceby serlity that the lonnation supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that tha
infarrraban nchieated on s annual report o supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{ar an olfwser or o or of the corperation or the recewer or rustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears i Biock 12 or Blogk 13 i changed  of onan atiachngent with an address

SIGNATURE:

iNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daaytime Phcng w

™| Jan 291997 8:00am

CR2E034 (9/96)



