A v

FILE NOW: FILING FEE

PROFIT
CORPORATION

"ANNIAL REPORT

1996

W57

Sandra B

AFTER MAY 1 1S $225.00

P «"a_‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

Mortham

DOCUMENT #

Y. Gorporaticn Name

" ALL'STATES LICENSING SERVICES, INC.

~ Mese47

®)

Principal Piace of Business

% MARY SUE PICKETT
800 MISSION RD.. P.O. BOX 950
NEW SMYRNA BEACH FL 32170

Mailing Address

% MARY SUE PICKETT
900 MISSION RD., P.O. BOX 950
NEW SMYRNA BEACH FL 32120

O

|

,;
1

3. Date Incorporated or Qualified

3a. Date of Last Report

22

Suite, Apt #, etc.

| Suite, Apt. #, elc.
27

5. Certficate of Status Desired 0

$B.75 Additional
Fee Required

- 01/25/1988 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] 26 50-2868558 Not Appicabie

Gity & State City & State 6. tlection Gampaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Foes

Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 198.032,
24 Es—l 2;| ;;l Flaricla $tatutes [ Yes ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PICKETT, MARY SUE
800 MISSION RD.
NEW SMYRNA BEACH FL

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

B4 Gity

FL ™

} Zip Code

11. Pursuan: to the provisions of Sections 607.0502 and 607,150

joricda Statutes.

8, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registared agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE e e m e _ R
Sigrar.re, typed or prited rame of registered agent and Wk if apylicatle. MNOTL Regsterud Agent signatue recured whern raingtating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Mt PD | DELETE 1170 [ Change  [] Addition

HAME PICKETT, PAUL M. 12 NAME

SIREET ADDRESS 900 MISSION ROAD 1.3 STAEET ADDRESS

CITY - 51-2P NEW SMYRNA BEACH FL 14GY-S1-28

TILE VTS [} OELETE 21TILE [0 Change ] Addition

NAME PICKETT, MARY SUE 2.2 NaME

$TREET ADDRESS: 900 MISSION ROAD 2 3 STREE ADDRESS

CY-ST-ZP NEW SMYRNA BEACH FL 24501 ST-2IP

TITLE [] DELETE 3. 1TILE [ Change  [] Addition

HAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CHY-§T-2IP 34CITY-ST-IP

TILE [C] OELETE 4.1TILE [[] Change [ Addition

NAME 47 NAME

STREET ADDRES3 43 STREET ADDRESS

Gy -81-2¢ 44 CITY-5T-2P

HTLE [C] DELETE 5 11NE [ Ghange [ Addition

NAME 52 NAME

STREET ATDRES3 53 STREET ABDRESS

CITY-ST-2IP 54 CITY-ST-2P

TILE (] ORLETE & 1TILE [ Crange [ Additien

NAME 5.2 NAME

STREE1 ADDRESS £.2 STREET ADORESS

CHY-SI-71P 6.4 CiTY-5T-2IP

14. | do hereby cerify thal the information suppliod with this filng is
cerify 11at the infarmation ingicated on this annual raport or supplemental annual report is true
cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report a

< 13 if changed, or cn an attachment with an address.

Mgy sve elort it 7

appears in Block 12 or Bl

SIGNATURE: ¢

OF PRINTED NATIE OF SIGNING OFFICER

OH DIRECTOR

volunlarlly furnishea and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
and accurate and that my signature shall have the same lega! effect as if made under
s required by Chapter 607, Florida Statutas; and that my name

L Yp3-534>

l‘ié-,".m;e Procn #

CR2E034 (12/95)




