FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /@é“"'f“"’g‘ FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¥ |
ANNUAL REPORT %@
1996 e o
DOCUMENT # P94000052352 (9)

1. Corporation Name

FIRST ALLSTATE SERVICE CORPORATION

Saqdra B Monbam

Secretary of State
DIVISION OF CORFPORATIONS

RO IR

Principal Place of Busngss - Mailﬁg,l\_(ldre.lss
473t VINCENNES BLVD. 4731 VINCENNES BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33804

3. Daécrlﬁarffv e or Qualified | 3a. Da&?fffﬁ%m

2. Principal Place of Business 2a. Maling Address 4. FEl W127% Applied For
?1—| ] 26] ___________ ) Nat Apphcab\e__-
i #. etc Siile: c. i
Suite, Apt. ¥, elc | Suite, At elc 5. Gerficate of Status Desred 0O $8.75 Aud.ltnonal
E} ) 2?] o Fee Required
City & Srate | City & Slale &. Election Carnpaign Financing 0 $5.00 May Be
2 281 Trust Fund Gontributon Added to Feas
2ip Country | i L Country B. This corporation has liabilty for mtangibie tax under 3 199.032,
m EI 29] 30] Floridla Statutes [ ves KlINo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
HORTON, WALTER C ]
82| Street Address {P.O. Box Numher is Not Acceptable)
4731 VINCENNES BLVD.
CAPE CORAL FL 33904 83 -
84| City FL [as| Zp Code
11. Pursuant to the pravisions of Sectons 607 0502 and B07.1508 Tlorida Stalules, the above -named corporation submits this s'atement for the purpose of changing its registered office
or registered agent, or bath, i the State of Flanda. Such chango was authonzed by the carparahon's board of drectors | hemty accept the appantmient as registerad agenl. | am
familar with, and accept the oblgatons of, Secton 807 0505, Florida Statutes
SIGNATURE __ o . e . R o
A Tupel O Lo e d St b 0F feonteten L AL & Bl P el NTE Fragetenad A ot e e e § e eed il g DIAT: E‘)
12, . OrFICERS AND DIRLCIORS 13 _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Eail:
niLe v [] DELETE 1 AT [ change [ Addition -
NAME HORTON, WALTER C | 2 NANE p:
STAEET ADURESS 4CT31 %%CENNEE BLVD. 1 3 5TRLED ADDRESS Lou
CiTY -ST-ZP A“'I £ AL 1401y -ST- 2P E
B S e _ - - -1 &5
TITLE [] OFLEIE 21T X Change ] Addition
NAME MONGAN, THOMAS H 52 NAME
STREET ADRESS émmE ﬁgREST DRIVE, #400 zastheeraooness | 8280 Montgzomery Rd., Ste. 201
Y- ST-2P ..l T 240IY ST 7P Cincinnati, Ohio 45236
[M
TITLE K DELETE 31TITE [ Change  [] Additon
e BANKER, DAVID C o
STHEET ADDRESS C‘ |NC|5 |I&ANKAE"F8:EST DRIVE, #400 33 STREFT ALDAESS
CITY-81-2IP __I 3&CNy-S1-2F
o i N -
T ] DELEEE PRI K1 Crange ] Addhen
e DRIES, WILLIAM J 42 NAME
SIREET ADDRESS Cll 'NclslmgrngﬂEST DRIVE, #400 435l a00Ress | 8280 Mont zomery Rd. Ste. 201
City- 5720 . saorr stz | Cincdnnati. Ohio 45236 R |
TITLE ] DELETE 5 MILE [] Change  [] Additon
NAME 52 NALTE
STREET ADDRESS 5 ASTREET ADDRESS
Ciiv-ST-2IF . 54 CUr-50-21
TILE [] DELETE 6 1TILE [] Change [ Addtion
NAME €7 hAME
STREET ADDAESS €3 SIAbE] ADDRISS
CTY-ST-2P }

14. | cio hereby cenry that the infaraton s, wits ths fhing 15 voluntarily furmished and does r\ot"&;[-ﬂhf-y for the exéh'nﬂﬂon statad in Section 119.07(3)k), Florida Statutes. | further
cortify that the information indicatad osthis annual report or supplemiental annual report is bue and accurale and that my sigrnalurg shal have the same legal efect as if made under
oath; that | am an officer or directordlhe corporanon or the recaiver or trustee enipgwered to exactle his repan an rod irecl by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 ¢r B\q;k 134 g st o on g attpehimant with an address _
snenmuneﬁ W (o L ‘7é /%6 (S13)794 -

SIGNATYRE AND TYPED GA PRIK F SIGNING OFFICER DR DIRECTOR Flaphirt Pro e b
l< = -
/.fr/ P 5 )J‘l’!&C.

|
B0y -S-2F 1
\
|
|
\
|

=




