SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED_ MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

| PROFIT Py AP FLORIDA DEFARTMENT OF STATE
CORPORATION sff?';t Sandra B Moriham
ANNUAL REPORT (\'g N Secrelary of Stale
1996 M*f” DIVISION OF CORFOHATIONS

DOCUMENT #  PQ3000059657 (5)

1. Corporalion Name

ALL COUNTY LANDLORD-TENANT SEFIVICES, INC.

AR E AR RO

Principal Place of Business T B Ifﬁ \HQ’A&L
103 IVES DARY RD 1031 WES DAIRY ROAD
228 228
gﬁ‘m MIAMI BEAGH FL 33179 ﬂgRTH MIAMI BEACH FL 33179 3. Dale Incorparated or Choalhecd 3a. Date of | ast Report
2. Principal Place of Businiss - aa NMalngAddress T [ A P Number T T Tappiea o
B .- 2 650432120 . . N Applcale
Suite, Apl #_ otc Suite, Apt #, et
. ' . e o 5. Certficate of Status Desired [] $B 75 Addanal
22 27 Fee Reqmred
City & State | iy & Sae 6 Els_cucm C‘ampa\gn Fmdﬂcmg I:wj $5 00 May Be
a T ¢+ R 1 Trust Fund Contribulion = Added to Fees
Zip Country L. Pl . Country 8. This corporatian has lahily for inlangitbic lax undor & 199 0372
;;I 25[ 29, B 30] Flora Stalutes @ Yes [:] Mo
9. Name and Address of Current Registered Agent R S 1. Name and Address of New Registered Agent o
] 81| Name
FASKE, GARRY C ESQ
¢ 11900 BISCAYNE BLVD 82| Street Adaress (PO Box Number is Not Acceptabla)
SUITE 818 o S
NORTH MIAMI FL
84| Cuy EL asl Zip Code

11, Pursuant to the prowsions of Seclions 607 G502 and 6071508, Flonda Statutes, Ihe above-named corporaton submits this s:atement far the purpase of changing its registered
office or registered agent, ar bt e the State of Flar oa Such change was authorized by the corporal on's board of drectors 1 nesety & :cept the apoontmant as regisloreel

agent. | am familar with, and accepl the ok)llgali(;rls of, Section 637.0505 Florida Statutes

SIGNATURE

CR2EQ34 (3/96)

e - : TSTE Fi ) rie ] A 300 s e rey vt n [
12. C T OIFICERS AND DIRECTORS 13, " TADDITIONS/ICHANGES 10 OFF ICERS AND DIRECTORS IN 17
niLE PD T oeere g [T Crangs ™[] Aadin
HAME BOYD, SHERHONDA 12 HAME
stertanoress | 710 NW 207 AVE 1 3STREET ADDHESS
OITY-ST. 7P PEMBROKE PINES FL B 14CTY-S1- 7P
TITLE L] DELETE 21 TILF - - [_J Cnange L_l Aditihon
NAME 2 7 NAM:
STREET ADCRESS 23 S1AEE] ADDRESS
CHY-ST-2IF 2471 -51-21I7
TITLE T I:] 7DE|.ETE7 ] 371;]LE o [._.—I ’ Chd"gl’ [_J Addibon
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CiTy-s1- 21 e 34 0TV ST-27 L ) o
TLE ] DELETE 41 HILE L] crangs [T Adaition
NAME 4 2 MaME
STREET ADDRESS 4 3STREET ADDRESS
C”Y-S!--Z|P e e s FE [ TP —— 44 LII( ST ?I:’ B P,
TIMLE [] oecere 51 TIILE ET change [T Adawm
HAME 52 HAME
STREET ADORESS 5 3SIREET ADDRESS
Cie-ST-2P B4 CITY -§1-21P
TLE - T T ek T e T T onangs T Addwan
NAME b Z NAME
STRECT ADDRESS 63 SIKEE ] ADDRESS
Ciy-87-2IP 64 CITY-S1 20

! il ng 15 voluntanly furrnshed and does nat quahty for the exemption gt Atedt in Section 119 07{3) k), Flor aa Statates |
further certify st Afarriadn inche cl\( don lhm Arniual report or supplementa’ ancaal reporl is rae and accurate and thal my signatore shal have the same lega offec
made under aath. the. Goiver Or rustee empowered (o execute this reporl as requered by Cnaptar 617, Flonda Sratutes fmri

lam ar gfwcer or director of thz corporaton or thg.ee
that my name appears in Biagk'] 24 H%ﬂ& if cnai ;ed ar nnycm atra. /chnt wilhi an address
5/5/% zaoibm It
[ERS RUTERaTIY

14, | do hergby cerli‘y liat [

SIGNATURE:

/ SIGWATURE AND TYPED OR PRINTED NAME OF SIG NG OFFICER OR DIRECTOR




