FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i
CORPORATICN
ANNUAL REPORT

1996 G
DOCUMENT # P95000002051 (7)

1. Corporation Name

ALL INTEREST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address

1701 KINGS POINT BLVD 170t KINGS POINT BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

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

01/06/1995

2. Principal Place of Business 2a. Mailng Address . FEUNumber Appliad For

—21—1 EI Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. . Cerlificate of Status Desired 0O 3875 Adc!ilional
E —Z_ﬂ Fee Required

City 8 State City & State . Election Campaign Financing $5.00 May Bs
73] m Trust Fund Contribution 0O Adcled to Faes

Country Zin . This corparation has liabilty for iftangible tax under s 199.032,
24 28] [20] [30] Florida Stattes X0 Yos {INo

9. Name and Address of Current Registersd Agent . Name and Address of New Registered Agent

81| Name

HUSER, VICTOR E 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1701 KINGS POINT BLVD

KISSIMMEE FL 34744 83

84! City Zip Code

FL |*

Plrsuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e . - [ O, -
Sigratars tyned of printed nane of ragistared agant and 1tk if applicatic {NOTE Rogisterad Agant signature required when reinstahng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 1TILE [ Changs  [] Addition
HAME RUSER, VICTOR E 1.2 NAME
smeer aconess | 1701 KINGS POINT BLVD 1.3 STREET ADDRESS
| Giry-s12p KISSIMMEE FL 34744 14 CITY-S1-71P
TITLE [[] DELETE 2 1TLE [ Changz  [[] Addilion
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cily-ST-2IP 24CiTY-ST-ZF
TIHE [) DELETE 3 1TILE [ Change [} Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34CITY-S1-2P
TILE [ DELETE 4 1TILE [ Change {7 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-219 4.4 CITY-ST-2IP
TME [] DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T-21P
T0LE [] DELETE 61 TITLE [] Change  [] Addition
NAME 62 NAME
STREE | ADDRESS £3 STHEET ADDRESS
CiTY-§T- 2P 64 CITY-S7-2IP

14. 1 do horeby certify that the information supplied with this filing is valuntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)(k}, Florida Stz tutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptes 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn attachment with an address.
SIGNATURE: Lhd, & QM’M, (0 g Ruser QU S M-8 T T0

“SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dargtrne Fruma ¥

CR2E034 (12/95)




