FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
[ PROFIT

L FLORIDA DEPARTMENT OF STATE
CORPORATION Vi) ‘%. Sandra B. Mortham
ANNUAL REPORT i L Secretary of State
1997 'Qi,i,_ﬂl,,»r/ DIVISION OF GORPORATIONS

Secretary of State

'DOCUMENT # P94000052352 (9)

1. Gorporation Name:

FIRST ALLSTATE SERVICE CORPORATION

0

Principal Piace of Busingss Mailing Address

4731 VINCENNES BLVD. 473 VINCENNES BLVD.

CAPE CORAL FL 33904 CAPE CORAL FL 33004-6119

3. Date Incorporated or Qualified 3a. Date of Last Report

”2 Principyal lace of Busmnoss [ 2a. Mailng Address 4, FEt Number Applied For
X 28] 650512705 Not Applicable
_ Suite, Apt ¥ ele, Suite, Apt #, etc. N ) $8'75 Additional
}j_&l ?ﬂ B, Cenificate of 8talus Desired 0 Fos Required
Uity & State _ Cny&State 6. Election Campaign Financing $5.00 May Be
[gs] e ';5] Trust Fund Contribution ] Added to Fees
| an __ Gouniry L___ Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24—1_ e 25 20] 30 Florida Statutes dves [ClNo

8 Nemeand Address of Current Reglstered Agent 10. Nameo and Address of Now Registered Agent
HORTON, WALTER C 81| Name .
4731 VINCENNES BLVD. 82| “Strest Address {P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33004
83
84| City FL 85! Zip Code

agenl. | an famliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

[ 11, Fursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislercd agem, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

information indicatad o th
L am an officer or director,
appecars in Block 12 or,

E

SIGNATURFz/ !

th
43,41 chapgedt” of on &n attactihent wilh an address

b Mlh Ty (lrlll Tty Fomns ot rigistered apent and tive 1| applicabla (NOTE: Registered Agent signalure requited when reinstating} DATE
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P LT OECETE T1TME T Change 1T Addilion
NAME HORYON, WALTER C 1.2 NAME
steeravoniss | 4731 VINCENNES BLVD. 1.2 STREET ADDRESS
orv-sr.ze | GAPE CORAL FL 1A CITY-51-2F
e T D R [TotLere 21 TITLE I:I Change E] Addition
NAME MONGAN, THOMAS K 22 NAME
st aovrrss | 8260 MONTGOMERY RD., STE. 21 23 STREET ADDRESS
cvswe | CINGINNATIO 2.40IY-51-20

Ty 1D U1 DELETE 31THLE [CdGrange™ T Addition
HAME DHES. WlLUAM J 3.2 NAME
sttt anosess, | 8280 MONTGOMERY RD., STE. 201 3.3 STREET ADDRESS
crvsrye | CINCINNATI OH 34.0ITY-51-2P

E T ok 1TME [T change L] Addition
hAME 4 2NAME
STREET ASDHESS 43 STREET ADDRESS
CEY-&1-71 4.4 LTy -8T-2Ip

v]\llfiw T [_J OELETE 5.1 TTLE LJ Change D Addition
MaMt 5.2 NAME
STRIF] ATHIESS 53 STREET ADDRESS
CHY- ST-2P 54 CITY-5T- 2
X S N W 7T 3 6.1 TILE [Jchange T addition
haut: 2 NAME
STRH T ADDRESS 63 STREET ADDRESS

L onvsioe 64 CITY-SF-2P
14, | do hereby certify that the infggmation supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

inual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
o corpafation of the receiver or lustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

T ‘;/d)xéml‘l}?j

AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Prone #

Apr 16 1997 8:00am

CR2E034 (9/96)

s

. Ores See éé f/ﬁ7;/?7 /607 ) 7o

0307701



