FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRy Apr 27 1998 8:00am

1998 Secretary of State
DOCUMENT # P96000021185 (9)

1. Corporation Name

ALLSTAR DISCOUNT INSURANCE INC.

A0 A

Pringipal Place of Business Mailing Address
3600 SOUTH STATE RD 7 PO BOX 684205
2 MIAMI FL 33268
MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualiied
. 03/06/1996
2. Principal Place of Businass 2n. Mailing Address 4. FEI Number Applied Far
[21] 28] 65-0644686 Not Applicable
ite, Apt. #, atc. Suite, ¥, 8lc. :
) Sute. Ap o — vie. Al #. olo 6. Centificate of Status Desired 0 $8.75 Addttional
;;] 2-;| Foe Required
Clty & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;a-l — 28| Trust Fund Contribution Addad to Fees
Zip Country o w Country 8. This corporation awes or has paid the current year Intangible
;l 25 2ﬂ ki) Personal Property Tax due June 30. Oves OwNe
9. Name end Address ifpurrenl Reglstered Agent 19. Name and Address of New Registered Agent
HEDDITCH, DUMACK 81| Name
¢ 1251 "‘E' 214TH ST. 82| Street Address (P.0. Box Number is Not Acceplable)
. NORTH MIAMI BEACH FL 33179
- 83
= B4 City FL 85| Zip Cods

11. Pursuant o the provisions of Seclions GD?.DbD?_ar}d 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of lNorida. Such change was adthorized by the corporation’s board af directars. | hereby accept the appointment as registered

w

CR2E034 (10/97)

,: agent. | am familiar with. and accept the obhgalions of, Seclion 607.0505, Florida Statutes

s | SIGNATURE e

r Signatre. typod on printed name ol icgisiciod ae and e il appdiclin (NO1E - Rag stiored Agan: shynalura required when reinstaling) DATE

{ 12, OFNICERS AND DIRFCTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RET P T oeLeTe 1ATILE T Thange L Addition
B | e HEDDITCH, DUMACK 12 e

| omeeraponess | 1251 NE 214 ST 1.3 STREET ADDRESS

& | cov-sr.z¢ N MIAMI BCH FL 14 CTY -5T-21P

g [ me T oecere 21T0LE [Tchange [ Adgition
v | e ) 22 NAME

“ STREET ADORESS 23 STREET ADDRESS

s | pmy-gT 2P 2 4CY-ST-1P

o | Tme T DELETE 30 10MLE T change [T Adaition
';" T NAME 3.2 NAME

< | sTReer appRESS 3.3 §TREET ADORESS

L] ory-st-ap 34.CY-ST- 20

A IR 1T “[J OFLETE ATE [ cnange [ Aadition
£ ] NAME 4.2 NAME

] - | SwmeET ADDRESS hu STREET ADDRESS

i | omv-st-ze 44 CITY-5T- 2P

£ ime [J oeETe 5170 LI cnange [ Addition
: MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

i | omv-st-aw 54 GITY-ST- 21

i TITLE [T 0ELETE 6.1 TILE Tl crange ] Addilion
] NamMe 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

; oTY-51-2P 64 CITY-S7- 2P

14. | hereby certify that the information supplicd withfhis fiing does not qualify forfhe exemption stated in Section $19.G7{3){i}. Florida Statutes. I further cartify that the infarmation

indicated on this annual reporl pe-syppleniental gnhual report is true and accyrgte andMat my signalure shaft have the same lega! effect as it made under oath: that | am an
officer or director of the corpx M tha receijeron r@¥ee empofvered to cule Jfs report as required hy Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan\ wi allasEmpnt g . i

clIANATI IDE. ) TSTeNeleg



