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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSULUED MINIMUM AMOUNT DUE TO REINSI’ATE $375.)

CORPCRATION
ANNUAL REPORTY

PROFIT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Stata
DIVISION OF CORPORATIONS

Lie iy B ey Dene

DOCUMENT #

1. Corporation Name

ALL SEHVICE TECHNOLOGIES, INC.

P94000059956 (0)

Principal Place of Business

5440 LORI DRIVE, SQUTH
JACKSONVILLE FL 32207

Mailing Address

5440 LORI DRIVE. SOUTH
JACKSONVILLE FL 32207

1

FILED
Jul 18 1996 8:00am
Secretary of State

A RAR A

3. Date Incorporated or Qualiticd

3a. Dale of Last Report

08/15/1994 07/17/1995
2. Principal Place of Business 2a, Mailing Address 4, FE!'Number Applied For
4 2T‘Jl 59'3263165 Not Applicable |
t #, . , . X iti
—l Sulte. Ap st Suite, Apt. 4, elo 5. Certificate of Status Dosired [:] $B'75 Adqltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
28 Trust Fund Contribution Added 10 Feos

Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
E El ;l Florida Statutes A D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNCHER, VELMA |
5440 LORI DRIVE, SOUTH 82| Strool Address (PO, Box Number is Nol Acceptable)
JACKSONVILLE FL 32207 53
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6U7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changing its registered
office or registered agent, or boih, in the Slalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | a
SIGNATURE

Wlﬂf ith, and acc llhﬂobllgahons Section 6070505, Florida Slalutes.
I«JL l/ei%u z. Muﬁ.&iéﬂ/'

ogisierad Agent egnalute requirad when reinstating}

Signatre, typed of pnmed nnmo ol rag st nrad agent and ut-a if applic. ab\e

71z-%6

DATE

A e

o b O e i LT Y

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ L7 peirie LITALE [J Change [T Addition
NAME . MUNCHER, VELMA | 1.2 NAME

steetaooness | 5440 LORI DRIVE, SOUTH 1 STREET ADDRESS

GITY-S1-2IP JACKSONVILLE FL 140Y-51- 2P

TITLE VP LT oruett 21TILE ] Change [ | Addition
HAME ROBERT, MAY H. 22 HANE

smeerapoacss | 3042 ALONSO ROAD 2 3STREET ADDRESS

OITY-ST-2P JACKSONVILLE Fi, 2ACTY-5T-2P |
TLE [] orcere 31TTLE ] Change” [_] ™ Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2iP 34 CITY-S1-2P

e [ ] DFeTE e T cherge T_] Addition
NAME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

£ITY-57- 2P 44 CIY-ST- 2P

LE L] oeeete 5111LE ] Change [ Acdition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CTY-T-20P 5.4CINY-5T-20

TILE [_] Driete G1TILE 1 Change [ Addilion
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 7P 540AY-ST- 7P

14, { do hereby certify that the informabon supplied with this filing is volurmtarily furnished and does not qualify for the exemption stated in Soction 119.07(3)k), Flerida Statutos |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made undor cath; thal | am an officer or director ol the corporation or the receiver or trustee empowered to execule this report ag required by Chapter 617, Florida Statules; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %Ayﬂw@o& -
SIGNATURE AND TYPED OR PRINTED MAME OF S81GNING OFFICER OR DIRECTOR

/-/2 - %6

b4z P9,

Date Dragtime Pnonc #

CR2E034 (3/96)



