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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P84000059526 (1)

1. Corporation Narng

ALLSTAR ASSOCIATES, INC.

_____ A M

& Sandrs B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prirncipal #ane of Hus i0ss Mailing Address
7217 E, COLONAL BLVD. 1525 W. HILLSBOROUGH AVE.
§TE. 112 TAMPA FL 336031207
ORLANDO FL 32807
3. Date Incorporated or Qualified | 3s. Date of Last Report
] _ 06/11/1064 10/02/1696
2. Principa! Place of Business '_21. Mailing Address 4. FEI Number Applied For
E‘_l_ e e 231 59"3263197 Not Applicable
Suite, Apt # ¢le Suite, Apt. #, elc. B . 3075 Additional
E ;] 8. Certificate of Stalus Desired ) Foe Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
S 28] Trug! Fund Contribution ] Added 1o Fees
L | Counwy Zip Country B. This corporation has liability for intangible tax under s, 189.032,
24 25) 28 [30] Florida Statules Oves Cno
| 9. _Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglatered Agent
ARTZIBUSHEV, OIMITRI 81] Name
1525 W. HILLSBOROUGH AVE. 82| Btreet Address (PO, Box Number is Not Acceplable)
TAMPA FL 33803

83

Zip Codie

84| Cily FL 85

91, Fursuant 16 1ht pravisons of Seclions 607 0502 and 607.1508, Florida Statites, the above-named corpaoration submits this slatement for the purpase of changjing #s registered

alfice or regestered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | ani famiiar with, and accopl the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE . o e
S ry(wf-u o 4 nkvd rame of regislotad sgont and tine f applicatie (NOTE- Regittered Agant signature requirats when reinttating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Nt 80 T peete $1TTLE [tange [ Additian
HAME ARTZIBUSHEV, DIMITRI 12 NAME
setrapeess | 15258 W, HILLSBOROUGH AVE. 13 STREEY ADDRESS
arv-si-ae | TAMPA FL 33608 14.0I5Y- §T1-2p
L PD T orLeTe 2.1 THLE El change ] Addition
Nav HALL, ROXANNE M 2.2 HAME -
smeer auoress | 7217 E. COLONIAL DR., STE. 112 2.1 STREET ADURESS
CITY-51- 2P ORLANDO FL 32807 ~ 2.4CITY-ST-2Ip
i T3 DELETE A3 TITLE [T change ] Addition
NAME 12 NAME
STREE | ALIDRESS 3.3 STREET ADDRESS
orestee | ) 34, CHY-SI- 2P
e T Deckre ATHILE [T change T3 Addition |
HAMT SN WETTV:
STREE T ADDEESS 4.3 STREET ADDRESS
Cuy-Sl- e 44 C{TY-51-2IP
i [T oeLeTE 51 HILE ‘ LIchange [ Adaition
Nk 5.2 NAME
STHEFT AGDRESS .3 STREET ADDRESS
ony-sear | ’ 54 GITY-ST-2IP
1LE TIGEETE  fe11me [T Charge L] Additian
NAKSE 6.2 NAME
STREET ADDRFSS €3 STREET ADDRESS
| Cvesrpe 64 CITY-51-2p
14. | do hereby cerldy thal the infggmation supplie g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cortify that the
wifarmiabion indicated on thig r o, al report is true and accurale and that my signature shall have the same legal effect s it made under oath; that
1 am an oflicer or direciol, ) g :lee empowered 10 exacute this report as required by Chapter B0T, Fiorida Statutes; and that my name
appears in Black 12 or n atachmenfwith an address. '

A PED DR PRINTED NAME OF 810

‘gwctﬁcﬁﬂﬂAJﬁamamJM (f3/231-054

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O dimnl

CR2E(Q34 (9/96)



