FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham

ANNUAL REPORT \ gl - Secretary of State
1996 ¥, o DIVISION OF CORPORATIONS

DOCUMENT # P3000001247 (4)

1. Corporation Name

ALL STAR PROPERTIES OF CENTRAL FLORIDA, INC.

AV WA

Principal Piace of Business Mailing Aodress
1515 MICHIGAN AVE C/O IDC. 1 CIVIC PLAZA
KISSIMMEE FL 34744 STE 100
us NEWPORT BEACH CA 92660
us 3. Date Ingorporated or Qualfied | 38. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applisd For
21 26] 1216 N. TUSTIN AVENUE 59-3166244 Not Appiicablo
Suite, Apt. #, efc. Suite, Apt. #, e1c. B. Certificate of Status Desired O $8.75 Additional
22} [27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
@_ ;] ORANGE, CA Trusl Fund Contribution O Added to Fees
op Country pd’s] - Country B. This corporation has liabllity for intangibie tax under s 199.032,
24] [25] 0] 92667 0| USA Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragisterad Agent
81| Name
WIL”AMS' JIMMIE D 82| Street Address (P.O. Box Number is Not Acceptable)
1750 ST TROPEZ CT
KISSIMMEE FL 34744 83
84 City FL 185 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R ) L
Sigralue, tyned or prrted nan e of regelersd agant and bie | apphcabic INOTE" Registared Agent sgnatre reauired whon reinstabg: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PB 1 DELETE 1.1THLE J Change [ Addition
NAME WILLIAMS, JIMMIE D 5.2 NAME
STREEY ATORESS 1750 ST TROPEZ CT 1.3 STREET ADORESS
BTy 51- 20 KISSIMMEE FL 14 GITY-5T-2F
THLF VP WELETE 2.1 TITLE O Change [ Addilion
NAKE HEMPHILL, JO MARIE 27 KAME
STREET ADDRESS 14 N PALM AVE 23 SIREET ADDRESS
CIlY-§F-71P KISSIMM__EE FL 24CTv-51-2P
Fwe S+~ FF ] DELETE 31TIME [ Changs [ Addiiion
RAME WILLIAMS, JUANITA L 32NAME
STHEET ADDRESS 1750 ST TROPEZ CT 33 STREET ADDRESS
GITY-§T-7IF KISSIMMEE FL A4CITY-5T-21P _
TIELE D [] DELETE 4.1TIMLE [} Changz ] Addition
NAME GUMPERT, STEVEN L 42 NAME
SIHEET ADDRF 55 1 CMIC PLAZA, STE 100 43 STREET ADDRESS
CITY-5T-2IF NEWPORT BCH CA 4.4 CITY-ST-21P
LE b [[] DELETE 5 1TIMLE [[) Change [} Addilion
HAME GUMPERT, RICHARD A 5.2 NAME
SIREE? AUDRESS 1 CMC PLAZA, STE 100 53 STREET ADDRESS
CITY-S§T-7P NEWPORT BCH CA 54CTY-ST-7P
THLE [] DELETE 6.1 TITLE [ Change ] Addition
HAME 6.2 HAME
STREE? ADDRESS 63 STREET ADDRESS
CITV-§T- 7P B4CTY ST 2P

14. | do hereby certify thal the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on thes annual report or supplemental annual repor is frue and accurate and that my signalurg shall have the same lagal eflect as if made under
oalh; that | am an officer ar diregtor of the corporaton or the racaiver or trustee smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block it changed, or on an attachment with .

SIGNATURE: _ ncmnunE;ﬁ?iﬁd’;ﬁ'ﬁ-%’mNé’or’ﬂcéﬁ"&ﬁ DIRECTOR gﬁbﬁhgé T HD E?g;ﬂé;@?&é

CR2EQ34 {(12/95)




