FILE NOW:; FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

1. Corporation

DOCUMENT #

Narme

P94000037422 (0)
ALLSTATE SPECIAL SERVICES, INC.

Principal Paco

MIAMI FL 33145

of Business

3246 SW 23RD STREET

Mailing Address

3246 SW 23RD STREEY !

MIAMI FL 331459120

S

FILED
Feb 21 1997 8:00am
Secretary of State

A

O

3. Date Incorporated or Qualified

3a. Date of Last Report
02/27/1996

2, Principal Place of Bugness 2a. Mailing Address 4, FEI Number Applieg For
21 3 t ?/’I/‘ .é UJ'?.S T‘MMC Not Applicable
Suite, ApL. # elc Suite, Apl. ¥, oo, o $8.75 additional
2] ) 7l 5. Coriificata of Status Desired ﬂ Foe Requirad
Citpd State: City & State 8. Election Campaign Financing $5.00 May Bo
23 IU l { At E I VK| _(" fr 28 - Trust Fund Gontribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for Intangible tgx under &, 198.032,
;ﬂ (?J’))l ’53 25] U S ﬁ ;;[ %ﬂ Florida Statutes 0 Y%ﬁo
@, Name and Addrass of Current Registered Agent 10. Nama and Address of New Registered Agent
ALFARO, ZULIMA 83| Name (
3246 SW 23RD STREET Zolimp _Alfhr)
82| Street Address (Pli.vaoxgumbar is Nzﬂge% .
MIAMI FL 33145 % 2 w LAC L
a3 :
84| City _  (85] & g
Miam FL [*| 3732

SIGNATURE

11, Pursuant 1o Ihe provisi
office or tegistc
agent. tam f;

red
i

s of, Section 607 0505, Florida Stalutes.

d 607 1508, Florida Statutes, the above-named corporalion sublhits this statemant for the pur >
oricla. Such change was authorizad by the corporalion's board of directors. | heraby accept the appointment as registerad

g of changing its registered

vyped or {wﬂ"‘ll!‘d nare of regrstered agenl ana title Il applicalde.

(NOTE: Rogisiarad Agent signature requirad when reinslating)

DATE

CR2E034 (9/96)

I am &n off
appears in

14. | do hereby cerlity that the information supplied with this fling does not qualify
infarmalion indicated on this annual report or supp

\cer or director of the cor
Block 12 or Block 13 if ¢

SIGNATURE: . £

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an addrgss.

aidiU” DD

ey Wl

12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PM [Joree 11 THLE T Change L Addition
HAME CHESLER, NORMAN 1.2 NAME
siere sooress | 32468 SW 23RD STREET 1.3 $TREEY ADDRESS
CiTY-§7- 2P MIAMI FL 33145 14 CITY-S1-2¢p
TIE v L1 DELETE 21 TIILE [change  [J Addition
HAME ALFARO, ZULIMA 22 NAME
srer aoohess | 8246 SW 23RD STREET 23 STREET ADORESS
CITY-§1- 2 MIAME FL 33145 2 AGITY-ST-2P
TMLE T L] DELETE 31TNLE [Jchange ] Addition
HAME TURINO, CHARLES J JR 32 NANE
craeet anceess | 3246 SW 23RD STREET 4.3 STREET ADDRESS
orvoerze | MIAMD FL 33145 34, GATY-ST- 2P
TiLE T T DELETE 41 TME [T Change L] Addtion
NAME ROTHBERGER, ELLEN 4.2 MAME '
ereeer anorrss | 1458 E S8TH STREEY 43 STREET ADORESS
orv-si-ze | BROOKLYN NY 44 CT-S1-21P
e I} DELETE 51 TIILE [JChange” L] Addition
HAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
Ciry-51-2p 5ACITY-$T-2P
e [ DELETE 61TIE [ Thange [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 3 STREET ADDRESS
Gily-S1-2IP B4CIY-51-2P
or the exemption statad In Section 119,07(3)(0), Fioride Statutes, | further certify that the

lemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under path; that
stes pmpowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name

ot/ (S, (997

Joate

Daytime Phone #
OO 100




