FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e ", o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000010408 (1)

1. Corporabon Name

ALL STAR INSURANCE I, INC.

AE Sy
"""",; FLORIDA DEFPAHTMENT OF STATE
< Sandra B Maortham

Secretary of State

DIVISION OF CORPORATIONS

X
i
T -
\*-.‘_'-.-_m Wl g_l.‘t'

A

Principa Place of Business Moehrg Ackdress
7425 U.S. HWY 301 S. P. 0. BOX 1547
RIVERVIEW FL 33562 RIVERVIEW FL 33563
us us | o
3. Datooﬁfﬁgf%m Qualfied 3a. Damocz }éﬁ? ?@5
2. Prinoipal Place of Business T 2. Maiiing Adidress TN 55 | - Applied For
?f‘ - o gSJ o ) o S . gg:é‘ 85 e ot Applicable
i to#, elo. LS v,
Suite, Apt. B, et L Suite. At et 5. Cortficate of Stat s Desred O $8. 75 Aaditional
22 o _27] ) ) Fee Required
City & State Gy & State 6. Election Campaign Financing 0 $5.00 may Be
’E_l 25[ ) Trusl Fund Con*rnbutuon Added to Fees
s} Conntry | 2 _ Country 8. Th\‘, Corpordtu‘m r.-. Inabm'y for mldng.h\e tax under 199,032,
?ﬂ 251 29| ) 301 - Fiorida Stalutes [ ves
9. Name and Address of Current Regtstered Agent _ o __ 10 Name an?j Address of New-ﬁéglslered Aganl o
81| Namws

STEEL, CONSTANCE C - — -

B2| Street Address (F-O. Box Numbar is Not Acceptable)
809 DAPHNE DR. =

BRANDON FL 33510 83

8al Ciy FL lasl Zip Code

11. Pursuant ta the prov.sions of Sections 607,050 and 6\)/‘7‘»68 Floridia Stalutes, tie above named carporatn submits this statemen! for the purpose of changing its registered Ol
o ragistered agent, ar both, in e Stale o Flaud o Sach change was authionzed by the corporalion’s board of deectors | hereby azcent the appontnient as registersd agenl. | arn
familar with, and accepl the oblgations of, Saclon 607 0305, Tlonda Statutes

CR2E034 (12/95)

SIGNATURE ... . . .

Sigutan: el o foa bt e 0t L I T B I e R SR TR MY | Laa it
12 N R 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRE GTORS IN 12
TITLE JELETE 11T Chargs Adda
- STEEL, CONSTANCE C i D O
STREET ALDRESS 809 DAPHNE OR. 13 STREE” ADGRESS
NmE [] DELFTE J1nnE [ Crarge [ Addition
NEME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
G- ST-7F e e i i e e e o f ZARITSTAP e e —
TITLE [J CELETE 31 ThE [C] Crange [ Additon
NaME 32 Nam
STREET ADDRESS 37 SIREL" AZDRESS
CITy-SI-2IF o a40my-stap e .
TILE [ DELEsE ERRIIE: M) Cnenge  [] Additon
HAME 42 NaNE
STHEET ADURESS 4 3SIHCH ALORESS
CITY-ST- 2P Ry s ) . ]
TITLE [ DELETE § 1 iIILE [ Change [ Addibar
HAME 52 RAKY
STHEEI ADLRESS 5 35THILLADDFLES
CITy-ST- 2P e e Wohenwy-sro
TILE [10fLEre € 1°01LE [ Chage  [] Addtior
WAME B2 WaNE
STREET ADDRESS 6 3SIREE] ADRESS
Cilv-ST- 8 i J Belinv-SI2F

14, | do hereby certify that the informabion soppiecd soitin this Tingg 5 vouataniy furmshod & 205 ot L|u |wa, T g e Zhon 119, O?(’?J(h\ Florca Statdtes | furtter
cerddy that the information indicaled on tais annuad ropart or supplomantai annual report is trua and accurate and thal my S\gﬂa urg shall have the same legal efect as i made under
qath, that | anm an officer or directo of the corporation o the recaiver or trustee enipowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appwars in Block 12 or Block 13 if changexd, or o at attachinent weth an addd |rﬂ:f-

SIGNATURE: (@il dsios (?. ,U / / G’/ﬂ (37/ 0 o

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dhagtee: Prure i




