PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL COUNTY HOLDINGS, INC.

P93000038153 (1)

Principal Place of Business

% 1313 PONCE DE LEON BLVD.

Mailing Address

% 1313 PONCE DE LEON BLVD.

MK ERT

SUITE 300 SUITE 30
CORAL GABLES FL 33t34 CORAL GABLES Fl 33134
us us 3. Da!&ﬁ?ﬁ%or Qualited | 3a. oareO%f ’ﬁiﬁ’lg%t
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26] Not Applicable
| Suile, Apt. 6, eto. Suite, Apt. #. etc. 5. Cerlificate of Status Desired a $8.75 Add_ilionat
221 ;\ Fee Raquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
ﬂ 2§| Trust Fund Contribution O Acded to Fees
- dp Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
2| (25 20 (30 Fiorida Statutes B ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIVERO, MANUEL L
82] Straet Address (P.O. Box Number is Not Acceptable}
1313 PONCE DE 1EON BLVD, ’
SUITE 300 83
CORAL GABLES FL 33134 ,
84| City FL asl Zip Code
$1. Pursuant to the provisions af Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing !ts registered office

ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . . e
Sigrat.re, typea or prnted nane of registored agent and 1 f applicatic NOTE Fingisterad Agent sgnature revjuired wher reinstating! DATE

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

TILE FU ) DELETE 1T0LE ] Charpe [ Addition

K RIVERO, MANUEL L. 12 NAME

STAFFT ADDRESS 1313 PONCE DE LEON BLVD., SUNTE 300 1.3 STREET ADDRESS

CHY-SI1- 2P CORAL GABLES FL 14 CHY-ST-2IP

.k [] DELETE 2.1 TITLF {J Charge  [T] Addition

NAME 22 NAME

STREE | ADDRESS 2 3 STREET ADDRESS

Chy-§1-2P 24 CITY-§T-7IP

TLE [] DELETE 3 1TIME [ Charge [ Addition

NAM: 3.2 NAME

STREF | ADDRESS 33 STREET ADDRESS

CITY-§7-21P 34 CITY-ST- 2P

1I1LF { ] DELETE 4 1TILE ) Charge [} Addilion

NAME 4.2 NAME

STREET ADORESS 43 SIREET ADDRESS

CHY-51 zp $4CHy-51-21P

TLE [J DELETE 5 1TITLE [ Change  [J Addition

AME 5.2 NAME

STHEET ADDRESS ¥ 5.3 STREET ADDRESS

Ciry-S1-2IP 54 CITY-ST-2IF

TILF [] DELETE 6 1TITLE [ Change  [] Addiiion

NAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-2P

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemptiol
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my

n stated in Section 119.07(3)(k), Florida S-atutes. | further
signature shalt have the same Jegal effect as if made under

cath; that | am an officer or diractor of the corporaticn ar the receiver or trustee empowered to execute 1his report as tequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: ___

"SIGNATUR

tHach

ress

NUEL L. RIVERO  4/26/96  (305)443-8500

PRINYED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhong #

CR2E034 (12/95)



