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

PROFIT g5
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

I

DOCUMENT # P95000097138 (8)

1. Corporalion Namo

ALLSTATE PROPERTIES AND INVESTMENTS, INC.

A

SRERMIRL LN oy

Principal Place of Business Mailng Address
M3 US HWY &1 B 843 US HWY 41 §
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 6139 8S S. Placid Ave,. | 503353064 Nol Applicable
Suits, Apt. #, 8lc. Suile, Apl. #, elc.
P P B. Cartificate of Status Desired O $8'75 Adcltional
E‘ —527 O Sy FJ_ : Feo Reguired
City & State | City & State / 8. Flection Campaign Financing $5.00 vay Be
-2_3] 23] : NUENAPES |, L Trust Fund Contribution O Addad to Faes
Zip Country Zi Codntry B. This corporation owes or has paid the current year Intangible
;I ;;l —2;| .§ (7,(/5 2 E ;r 7"% Personal Property Tax due June 30. ] ves [ No
§. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
HOCHADEL, KATHY J B1] Name
MIUSHWY 41 S 82§ Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84] Ciy FL Ias Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, o balh, in the State of Florida Such changse was aulhorized by the corparation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha abhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e
Signature, typed of prnitedl hare of tegstered AJent and tiie | apphcatic (NOTE: Registerad Agont signature required when reinstating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] LJ okt LITILE |4 cruan?ed {7 Agdition
e HOCHADEL, KATHY J ton Placid Ave. ¥
' *
smeeraponiss | 943 US HWY 41 S 1ssweeriooness | 39 BS B o [aci A
CiTY-S1-21P INVERNESS FL 34450 uov-ste |3 A Ve rAeSs y Pl !%? >
TME [J OELETE 24T - Changa Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£y ST- 2P 2 4CITY-ST-2 “
TMLE [J DELETE 33 TIMLE [J cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2iP
TE T DELETE A1 TIMLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P 44 CITY- 57-2IP
TME [ DELETE 5.1 TITLE [ cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 21P 54 CITY-ST-2iP
TILE - T peceTe 61 TITLE [ change  [53 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-5T- 2P
14. | hereby cerlify that the information suppliod with this filing dogs 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 report is true and accurate and thal my signalure shatl have the sgme iedal effect as if made under oath; that | am an

. | smconios & oasd & S b [“ Ajﬂ/

officer or dirgctor of the corporation or the refoiver or trustee empriwered to gxecute this report as required by Chapter 607, Fiorkda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, 9f on an atjachment with an ﬁi;‘ Da 5éé —

Al Aol !/( 71 0!4 P e I Y/ 2

FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CREQ34 (10/97)



