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

PROFIT 3
CORPORATION %
ANNUAL REPORT

1997 i

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000021185 (9)

Corporation Namea
ALLSTAR DISCOUNT INSURANCE INC.

RO AR

Princlpal Place of Business Mailing Address
PO BOX 694205 PO BOX 604205
MIAMI FL 33269 MIAMI FL 332681205
3. Date Incorporated or Qualilied | 3a. Deate of Last Reporl
£. Pringipal Place of Busincss 2a. Mailing Address 4. FEI humber Applied For
m 3@ OO SQJTH— SHATE Rh.—( 26 Q 5 ’O@ q ‘4 6 B @ Not Applicable
Suite, Apt. #, etc. Suite, APl #, etc. » ] $8.75 aaditional
i rz-z-] _*_ 7 27] B. Cerlificate of Status Desired O Feo Required
City & Stalo City & State 6. Election Campaign Financing $5.00 Ma
. y Be
28] MzeamaR , FL 28] Trust Fund Contribution 0 Added 1o Feas
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 %'SG Q—Z m JE ;cﬂ Florida Statutes Oves B0
9. Name and Address of Current Registered Agent 10. Name &and Address of New Registered Agent
HEODITCH, DUMACK 61 Narmo
1251 N'E 2“TH ST‘ 82| Stresl Address {P.O. Box Nurber is Not Acceptable)
NORTH MIAMI BEACH FL 33179
83
84| Ciy FL 85| Zip Code

11. Purguant to the provisions of Secticns 807.0502 and 6071508, Flarida Siatules. the above-named corporation submits this statoment for the purpose of changing its registered
affice or registered agent, or both, in the Stato of Flotida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Sfalules.

SIGNATURE

depoTTl A ok
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3 pasigras

Slgnature, iyped o punled name of registered a_g;nl and e if ﬂnpl-{‘ahllo'm tNO!‘é"ﬁéﬁ?ﬁ?&‘f»"\’g‘)ﬂﬁ’s}ug@l—g;erdmgcﬁr;);;n—sté- T g\ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ¢ T DeLete 11 UILE [ change — [CT Addition
NAME Dumack. HEDDITH _ 12 NAMg
STeeT ADoRESS | 12551 NE 21y &t. 1.3 SIREET ADDRESS
orv-ste | NoRvr MzaMz Beacd FL 3Tq ' 14Ty -5T- 7P
e [ becere 21TME [ Change ] Additicn
RAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 2P 2. Gy 81-2Ip
TE T oeLete 31TRLC F change [ Addition
NAME 32 NAME
STREET ADDRESS 33 51REET ADDRISS
GiTY-ST- 2P 34 CNY-81-2IP
ILE [ Jotiete PRRTY: [T change T Addition
NAME 4.2 NAwE
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-2% 44CITY-S1-21P
e CToree 511TLE [T change [T Addition
NAME 5. 2MAME
STREET ADDRAESS 53STREET ADDRESS
CITY-ST-2P 54y -ST-71P
me " oeLETE BATHLE LI Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6351REET ADDRISS
CITY-ST- 2IP GALITY-S)-21P
14. | do hereby cerify thal the information supplied wifr this filing does not galify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the

information indicated on this annu orl ar supplemental anhual repa
1 am an officer or direclor of tha gorporahgn or th: rpceivgs or trgstec g
appears in Block 12 or Block 13 Y changedh or ofi gh chmerfilh f

s true ghad accurate and thal my signature shall have the same legal effect as il made under oath; that
gowered 1o execute this repart as reauired by Chapter 607, Florida Statutes; and that my name

PAIAAR L R . ' i1 .G rac Vo 2GI1I

2 FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O Oam



