FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 PROFIT (E FLORIDA DEPARTMENT OF STATE f Apr 22, 1999 8:00 am
CORPORATION Kathorine Harris : ecretary of State
ANNUAL REPCRT Secretary of State '} 04-79-1999 90078 sk
1999 DIVISION OF CORPORATIONS | il 002 7*150.00
DOCUMENT # P95000081520 <
+ Corporation Name
ALL STAR REAL ESTATE SERVICES, INC.
AR A R
737 HWY. B E. 737 HWY. 8 E.
DESTIN FL 32541 DESTIN FL 32541
. DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
10/24/1995
- Prncipal Place of Busine Za. Mailing Address / 4. FE1 Number Applied For
21| 34008 frroya /.i lonst /Mu;yﬂﬁ{ﬂﬂ[ Loppea /1 st k| 593343888 s Not Applicatia
Suite, Apl. #, elc. " Suite, Apt. #, etc. 7 ] ] _ $8.75 additional
w2l Sode_ FoLB e _ [z /Jé AyB_ |5 CematectsausDesred [ " " reoRoquired. |
“City & Stage City & Stale, 6. Election Campaign Financing $5.00 May Be
Mj&ﬁﬁ/_ _/l— ] }E] é’j 74 !_[A Trust Fund Contribution - Added to 2Zes
Zip 7 Country Zip < Country 8. This corporation owes the current year intangibie
sz/y/ Ed/ffﬁ)"/ ?9] ﬂ%f/ EEL V) A,é)’d Personal Property Tax. [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
45 GUL’:!SD'S#ES; ,fAlIElE 82| Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH FL 32459 5

85[ Zip Cade

84) City ' FL

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed of prnted nama of fegistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 5.. ﬂi
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93' i
TLE p (] DELETE 14 TTLE CiChange [ Addition :,_: 'E
NAME MCGINNIS, SUSAN K 12 NAME 3
street aooress| 46 GULF DUNES LANE 13 $TREET ADORESS ol
CHTY-ST. 2P SANTA ROSA BCH FL 14 CITY-ST-2P & zE ‘
™mME VP [] DELETE 24 TILE CJChange  []Addition | O SE !
NAME * WRIGHT, CAROLYN 22NAME ' ; ‘
sweeraooress| 51 BRIAN CIRCLE 23 STREET ADDRESS :
crv.sr-z» - |"MARY ESTHER Fi-32569- - <o T 2acm-stze | T T
TmE "1 VP [J DELETE 31TLE ’ {dChange  [JAddition
NAME GANN, WILLIAM C . 32 NAME
smreeTanoress| 930 SHALIMAR POINTE DR 33 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 34.CITY-5T-ZP \
LE VP BBELETE 417ME 7 ClChange  [yhddition ’
N HUTCHINSON, SUSAN J 4 2NE Ruclbr, Ke7s 7
smeersonvess| 3005 BAY VILLA DRIVE : — T N ;
erv-srze | DESTIN FL 32541 warvstze | SHINRE, S F25 z7 !
me [ DELETE 51 TIMLE T [iChange [ Addition [ 1
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |,
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 6.1 TME C]Change  [] Addiiion
NAME 62 NAME .
STREET ADORESS : 6.3 STREET ADORESS

\imr.sr-zn’ ; A CITY-ST-2P ]

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
officar or director of the corporation af the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: AT @M&% 1/3a2/29 -y5a—€37-5513f

e e e N T T B IAET D LA LIE E GIFAIME NECIFED AR RMDE ST




