FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILI'.fY COMPANY <30f% FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham ‘
ANNUAL REPORT Secretary of State [ L E D
1 997 DIVISION OF CORPORATIONS
__-—J
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Foe 97 MAT | 5 PH }2 l 6
§203.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE SECRETA RY OF STAT
o
i e comasy  DOCUMENT #1.96000001013 TALLAHASSEE FLOARIDEA
ALLSTATE MORTGAGE COMPANY OF THE SOUTH, L. byirimmreme s iides
c. X
444 BRICKELI, AVENUE 444 BRICKELL AVENUE
STE 601 STE 601
MIAMI FL 33131 PdIAMI FL 33131
Il abova mailing address is incorrect in any way. line through incorrect informatlon and enter correction in Block 2a.
2 Principal Place of BUSMBSS Zn, WMailing Addross 3. Dale Organized or Guaiiied L:h. State of Formation
Suite, Apt. #, aic. Suite, Apt. #, elc. 0 9/23 ’/n:;g 96 L
' umber [ Apoiied For
City & Siale Cily & State 55 ~06 99028 [] Mot Applcable
7 Eoy 75 oo 5. Date of Last Report 8. Certlficate of Status Deslred
U Achilional Feu
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registersd Agent
Nams
SHAW, R C T
444 BRICRKELL AVENUE Tireot Address (F.O. Box lumber I8 Not Accepiabie)
STE €01
MIAMT FL 33131 Sulte, ApL ¥, ot
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and B08.508, Florida Statutas, the above-named iimited liabllity company submits this statement for the purpose of changing
its registered office or registared agant, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accepl the appoiniment
as registered agent, and accepl the obligations.

SIGNATURE ___ DATE
(Repisterad Agent Accepting Appointmenl}  {WOTE: Registered Agent #ignaturé required when relnstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |[SHAW, R C 144 BRICKELL AVENUE MIAMI FL

orloons Ty
O A RS is
WSO, TS k(S 75

\h5-19-97

11. | do hereby certify that the information supplied with this filing does not quality or tha exemption statedin Section 119.07(3) (1), Florida Slatutes. | further certify that the Information
indicated on this annual raport Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | sm a managing member or manager of the
limited fiability company or the receiver or Irustes empowered to execule this report as required by Chapter 808, Florida Stalutes; and that my name appears in Block 10, or on an

attachmefil with an address. j’ o g~ ?—,(
SIGNATURE: A QﬁéD $2T-9D 208y

MMDWMIWEDMOFHGNMMMMM{MBERDRMH Dale . Daytime Phone #

INHSE10 R{12-96)



