FILE NOW: FILING FEE IS $61.25 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000003267

1. Corporation Name

" ALL SOUTH SERVICES UNLIMITED, INC.

FILED

8

May 07, 1999 8:00 am ;

Secretary of State

05-07-1999 90141 004 ****61 .25

Z42330 - W14] - § ~ -

—
Principal Place of Business Mailing Address
585 NORTHWEST 2ND AVENUE 585 NORTHWEST 2ND AVENLIE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i | 2] 06/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;ﬂ é S55-0FY R0 [ Not Applicable
i Sta Ci Stat iti
. Gy & Sete 'ty & State 5. Cerlifcate of Status Desired [ $8.75 additonal
;] E‘ Fee Required
Zip Cauntry Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m l;s—l EI |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84} City FL ,85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed or printed name af registered agent and title 1f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TME p/u Vi ] G#€hange  [J Addition
NAME STEPHENS, EDWIIN J V 1.2 NAME P ens Ewin . v
streeT Aooess; 585 NORTHWEST 2ND AVENUE 43 STREET ADDRESS | S ‘;JJ. And Rve.
arv-stze | BOCA RATON FL 33432 ucrvstze | Bpe g Ko ﬁén..‘;ﬁ, 35432 4
TME VD [J DELETE 21 THLE o v #Change [ Addition
e STEPHENS, EIREANN 22 Fales, Ralph
streetasoress| 585 NORTHWEST 2ND AVENUE rsseETanDRess | @5 Al Amed KVE-
cmv-stze | BOCA RATON FL 33432 2.4 CITY-ST-ZP Bﬁ&}bn Fi_339324
E SD {7 DELETE 3ATME S/n o ClChange  [ofAddiion
NAME FALCO, RALPH 32NAME arcoll, Lory .
streeT aporess| 585 NORTHWEST 2ND AVENUE 33STREETADDRESS |5 85 IJ,M 2.}"1 Aye.
crvst-ze | BOCA RATON FL 33432 senrsize  (Loes Ratom, . 33943 Vs
TME TD P DELETE 45 TILE T s [#Change [ Addition
NAME ‘DANIEL, WILLIAM 4.2 NAME SWA&” {;r‘mn ”
streeT aporess| 585 NORTHWEST 2ND AVENUE 43 STREETADDRESS | 57 6 asd AN By,
crv-stze | BOCA RATON FL 33432 worvste | Boca Labon A 33932
TME [ DELETE 51TME 4 [jChange L] Addition
"NAME 52 NAME
| smeeT a0oRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TME {1 DELETE 61 TITLE [JChange  [J Addition
NANE 62 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZP

T4 ) heraby certify thal the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repatt or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 7/

FEG L Stephens S* 30 Afrif1er8 fry) 68-4ret

CR2E037 {11/98)

|
|
|
|
|
|
|
|
i




