_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000052352

1. Corporation Name

FIRST ALLSTATE SERVICE CORPORATION

Principal Place of Business

3613 DEL PRADO BLVD

Maiting Address
8280 MONTGOMERY RD

_’ FILED
Mar 23, 1999 8:00 am
Secretary of State

'L (03-23-1999 90056 031 ***150.00

AR A

?ﬂl?fﬁ'é [25] 5

29]

[30]

CAPE CORAL FL 33904 SUITE 201
us CINGINATTI QH 45236 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 07/14/1994
2. Principal Place of Business (ﬂ 2a. Mailing Address 4. FEI Number Applied Far
2| FAFO oﬂﬁ@mef ' 4 26 65-0512705 Not Appiicable
“| = Suite, Apt. #, etc. ~ Suite, Apt. #,etc.  ~ 7 - e T “$8.75 Additional
22 5‘2{ fl L 20/ ’;’] 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] é A Cein) a:( &/t L0 28] Trust Fund Contribution - Added to Fees
i Counlry Zip Country B. This corporation owes the current year Intangible

Personal Property Tax. O es OnNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

T DT A
4731 VINCENNES BLVD. reet Address ax Number is ccepiable
CAPE CORAL FL 33904 = BrEIEsE

M Al d, Havbor FL["[275¢

SIGNATURE

s the above-named corporatlon sub fts this statement for the p
ogzed by the corporation’s board of directors, | heraby accept

ose of cpanging its registered
e appoig{ment as registered

5

agent | am familiar /:Z' i m@ ’
Slgnatura, W [ name of registered ageni and tite if dpplicable.

¥ (NOTE: Registered Agent signature requirec whan reinstating}

“DMEF

12. /A OFFICERS AND DIRECTCRS, 13, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
ME p 7 FLDELETE 11 TME [Change [ Addition
NAME HORTON, WALTER C 1.2NAME
streeTanoress| 4731 VINCENNES BLVD. 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 1ACITY-ST-2P
TME 1] [J DELETE 211ITLE [JChange [ Additicn
NAME MONGAN, THOMAS H 22 NAME
srreeTaooRess| 8260 MONTGOMERY RD.- STE. 201 - 23 STREET ADDRESS - . -
. CITY-ST-ZIP CINCINNAT] ‘0 2.4 CITY-57-2P
TITLE D [J DELETE 31TME [JChange [ Addition
NAME DRIES, WILLIAM J 32 NAME ‘
smeeraooress| 8280 MONTGOMERY RD., STE. 201 33 5TREET ADDRESS
CITY-5T-2IP CINCINNATI OH 34,007 5. 2P
TIE [ DELETE 41TME [IChange [ Addition
NAME i 4. 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TMLE [0 DELETE SATME [IChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY.-ST-2F 54 CITY-ST-2IP
THE [ DELETE 61TME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information ?gehé'd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or su
officer or director of the carporatio
Block 12 or Block 13 if chang/ed

SIGNATURE:

[y "i}ﬁ"

s ..‘,m\.qu REDU‘{-{—#Q

'+ e un J. Om
VL

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
r the receiver ar {rustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
ala an address, with all gther like empowered

(11/98)_

CR2E034

:9/5/?7 (512 )79 ¢ —402C

PED.OR PRI}ED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytime Phone #



