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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g

CORPORATION

ANNUAL REPORT

1996

DOCUMENT # P95000061032 (5)

1. Corporation Name

ALL AMERICAN NUMBER SYSTEM CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm
Sacreary of Siale
DIVISION OF CORPCRATIONS

GOV AR AR

MaihrTg_/-\ddress
12800 UNIVERSITY DRIVE

ONE UNIVERSITY PR. SUITE 600
FORT MYERS FL 33907

F’rir\c,u-z;f Flice of Business” ‘
12800 UNIVERSITY DRIVE
ONE UNIVERSITY PR, SUITE 600
FORT MYERS FL 33907

3a. Date of Last Report

a Da&l’&?{)@gﬂ or Qualified

[ 2, Pringin wr‘ of Biysingss o " 2a. "IAEnTng Address FEV Number ol [Appied For
2 \1{5 . Tl 5350 Ml By tuid #451| £5 -0002OG 2, Ko Fei
Suite, AP * pie Ap‘ . etc 5. Certificate of Status Desired 0 $6.75 Adc!ilional
22| Fee Required
Cily (m City & Slalo 6. Election Campaign Financing $5.00 May Bs
23] e‘ S 1: L’ i 23_] w. ‘-k/ fé ‘F L Trust Fund Contribution (W Added lo Foas

Cournt 'ty

Ubﬁf

This corporation has liability for intangible tax under 8 199,032,
Florida Statutes [ ves [INo

29 E)BGJO?’ ;ﬂCoultB P >

i

9. Name and Address of Current Fieglslered ‘Agent . Name and Address of New Reglstered Agent
1] Name © ~ — o SR
Ig‘ls"g':ggu”%mm DR 82| sir dress-(ﬂ:’rchgt Nurr?berc;lfl/pﬁccoeptable]
FT. MYERS FL 33013 5 ‘ﬁ%l A0 Bate( Bl
84| C f'_' L*Sl Zip Code
iy 85 i
T ML FL |"|3:50%

ns 607.0#02 and 607.1508, Florida Statutes, the above-named corporatlon submitsh#is statement for the purpose of changing its registered office
Btate A lorida. Such Chan%e was adthorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

01 607.0505, Florida Statutes.
03,0196
DATE

1. Pursuant 1o the provisions of Seclyns
0 f&,gi“-lb (6] aJEn. or both, in t

SNATURL
Gl “ el (NOTE: Pegistered Agent signaturs renuired when renslatng,
(12 ArCEs r.s_A_{\Jr DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DELETE 11 Chai Addilion
o SELJESTAD, CARL J C o % -s:tc\ci C ai‘ ( \‘ju n =
§ R LN S5 12600 UNVERSITY DRIVE, #600 1.3 STREET ADDRESS
niv-stoar | FORT_MYERE FI:_I!EQQO'I _ 14 0HTY-$T- 2P #q?)\ mefS 'FL :53 }
(1N [ DELETE 2AWILE [ Change  [[] Addition
hAMT 22 NAME
SR AR SS 23 STAEET ADDRESS
l. Glbr &1 210 B 24 0iIY-87-2P
Tt [ DELETE 3ATILE [J Change [} Addition
i 37 NAME
S7HIT T ADTRESS 33 STREET ADDRESS
| Giyestar e N e N aspysToap
T [} DELETE 4 1TIMLE [ Change [ Addition
HEbAL 42 NaME
SIRFL T AT SS 43 STREET ALDRESS
DY~ b 7IF - 44 CTY-8T- 7P
Nt [C1 DELETE 51TIILE [O Change [ Additon
Nk 52 NAME
BTN | ADRESS 53 STHEET ADDRESS
CAY- S ~ i e Nsacnyosrae
T E [} DELETE £ 1 TIE [] Change [ Addition
NAMI 62 NAME
SR ADORESS 3 STREET ALDAESS
| Gy SF-2F &4 CHY-ST-2iP

14. 1 clo haveby cerify that the information suppibéac with this fling is voluntarily furnishied and does not quality for the exemplion staled in Seclion 110.07(3xK). Florida Statutes, | further
cérlify that the informaton indcated on this anaual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

oaln; that [ am an officer or direclor of the cgrporation or W& raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Bmkﬁ(or&u}d@ it changedk ohmient with an address.
SIGNATURE: — “ 0 _ N _
SIGN TYPED OR PRINTED NAME OF SIGNINADFFICER OR DIREGTOR Deve Dayticw: Phone ¥

CR2E034 (12/95)




