e

FILE NOW: FILING F

PROFIT &
CORPORATION &
ANNUAL REPORT

1996 N
DOCUMENT #  P95000021828 (5)

. Corporation Narme i

ALL-COUNTY PROPERTY, SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

WAV GG R

Principal Place of Business Mailling Address
1620 NE. 32 PLACE : 1620 NE. 32 PLACE
POMPANO BEACH FL 33064 i POMPANG BEACH FL 33064

a. Daiagicci)rﬂoiagtgdsor Qualifiad 3a. Dﬁrlﬁa{st Report

2. Principal Place of Businegss 2a. Mailing Address 4. FZI’Number [Appaied For
21| 28] 508 byl 2p @jam Applicable
Sulte, Apt. #. etc. |___ Stite. Apt. ¥, ete. 6. Certificate of Status Desired 0O 8.75 Additional
- —— 27.1 Fee Reguired
City & State ) Gity & State 6. Elaction Campaign F?nanc‘lﬁg 0 $5_00 May Be
23 ;B—I Trust Fund Contribution Added to Feas
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
2] =] ; 2] ) bl Grmten 7 Yoo LINo
8. Name and Address b1 Current Reglstered Agent 10. Name and Address gf New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
; 84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement Jor ihe purpose of changing its registered office
or registered agent, or both, in tha Sta{te of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. F am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKGNATURE _ e . .
Sygnature, typed or printed rame of registered agent and the i applicabse {NOTE- Regstared Agent signature raquired whin reinstating) DATE G
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIILE D °F ] LELETE 14 TIE ] Change [ Addilion §
NAME COON, RANDY J 1.2 NAME 3
STREE] ADDRESS 1620 NE. 32 PLAOE 13 STREET ADORESS o
CITY-ST-7iP POMPANO BEACH,FL 33064 14 CITY-ST-2IP &
TILE D yp,s [ DELETE 2 1TIF {TJCrange [ Addtion |©
ke COON, JLLM | 22NN
STREET ADDRESS 1620 NE. 32 PLAQE 23 STREET ADDRESS
CITY-§r- 2P POMPANO BEAGH:FL 33064 24LiTY-31-2P
1ILE : [T DELETE 3 1TILE ] Change O Addition
NAME . 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CTY-ST-2F J 34 CITY-5T- 2P
TILE . [ DELETE PR [ Change [ Addition
NAME : 47 HAME
SIREET ADDRESS : 4.3 5TREET ADDRESS
CITY-ST1-2F : 44 CITY-5T-2IP
TITLE : () DELETE 5 1TILE [ Change [ Addition
NAME f 5.2 NAME
SIRELT ADDRESS ' 5.3 STREFT ADDRESS
| CITi-S1-2IP ! 5.4 CITY-5T-21F
TITLE i [3 DELETE B 1TITLE [] Change  [] Addition
NAME ' 62 NAME
SIREET ADURESS : 63 SIREET ADDRESS
CITY-51-2IF : B4 CITY-ST-2IP

14. | do hereby centify that the information supplied with this fiing is valuntarily furmished and does not qualfy for the exemnption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated o) this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f chapged. cr on an attachment with an address.

SIGNATURE: ¥ 7 Coor— o st g5v- w130

A WA NT T Al N LR —
ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECT

Toawe ¥ v Daytine Phone £



