FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

éy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT <l
CORPORATION ]
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS
DOCUMENT # P95000000493 (3)

1. Corporation Name

ALLPASS TECHNOLOGIES, INC.

M

AR RO AR

Frincipal Place of Business Mailing Address
2844 CHARMONT DRIVE 2844 CHARMONT DRIVE
APOPKA FL 32703 APOPKA FL 32709
3. Date Incorporated or Qualitied 38. Date of Last Aeport
2. Prricipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3200323 Not Appicable
Suite, Apt. #. et Sulte, Apt. #, eta §. Certificate of Status Desired | $8.75 Additiona)
22] ;\ Few Requirad
. City & State City & State 6. Eloclion Campaign Financing 0 $5.00 May Be
23—! —2-8] Trust Fund Contribution Py Adced 1o Fees
[ Zip | Country Zip i Country 8. This corporation has liability for intangifle tax under s 139.032,
24| 25 29 30| Florida Statutes [ ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FENTON, RUBY 82| Streat Address P-0. Box Number 15 Not Acceptabie]
2844 CHARMONT DRIVE
APOPKA FL 32703 83
84| City FL las] Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered office
ar registered agent, or bolr, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ ~ . - e e
S13nature tyoed or prled aame of registersd agent and Litks If pplicable OTE Regsterad Agent sigrafurs recuired when renstating) DATE &
12. OFFICERS AND DIRECTORS | IEEX A0DITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ThE D (] DELETE 1.1 11LE [ Changz  [1 Addition |+~
NAME FENTON, RUBY 12 NAME 3
STHEET ADDRESS 2844 CHARMONT DRIVE 13 STREET AIDRESS o
GIY-ST-26 APOPKA FL 32703 14 CIY-S1-2IP &
VILE [ DELETE 2 17ITLE O Crange [ Addtion | ©
HAME ' 22 NAME
STREET ADRESS 23 STAEET ADDRESS
| cry-si-zp 24 CHY-5T- 7P
i3 [J DELETE 31TIE {0 Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CINY-§1-2iP 3400TY-ST-2IP
TITLE [ DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-SI1-71 44 CITY-5T-2P
THLE [] DELETE 5.1THLE [ Change [ Addilion
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
pily-ST-2IP 54 GITY-§T-2IP
TTLE A DELETE 6 ITITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64GTY-§1- TP

14. 1 do hereby certify that the information suppled with this fiing is volundarily Turmished and does ot qualfy for the exemnption stated in Section 118.07(3j(k}, Flodida Statutes. | urther
cerlify thal the informaticn indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effoct as if made under
oath: that | am an officer or director of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changad, or on an attachment with an address.
[ =
SIGNATURE: _ ,Z M Fub j}n%on . Y-2b-gb . Hel- 1¥b-0683

SIGNA; KE AN PED OR PRINTED NAME OF BIGN OFFICER OR DIRECTOR Date: Dayume Plone ¥




