SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

17645 NORTHWEST 21ST STREET
PEMBROKE PINES FL 33029-2066

2. Principal Place of Business
21

Suile, Apt #, ato.
22]

City & State

]
7] —

343 ALMERIA AVENUE
CORAL GABLES FL 33134

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750).

Zip T Cé[lﬁ{ry o
|l . _ .
8. Namo and Address of Current Reglstered Agent

AMERILAWYER CHARTERED

W &
Ly 18

P96000022428 (2)
ALLSTATE MORTGAGE & INVESTMENTS, INC.

" Mailing Address

CIfAIATIIDDE.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morgham
Sccretary of Stale
DIISION OF CORPORATIONS

17845 NORTHWEST 2187 STREET
PEMBROKE PINES FL 33029-2066

ARSIV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2a. Mailing Address 7 7] & FEI Number Applisd For
Jeol .| 650650892 Not Applicablo
Suile, Apt. #, otc. iti
i P 5. Cerlificate of Stalus Desired $8.75 Add,'t'onal
27] o Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
) 2_31 L L | Trust Fund Contribution I:l Added 1o Fees
Zp __ Country 8. This corporation owes or has paid the currgnt year Intangible
29] 30 Parsonal Proparly Tax due June 30, Yes No
~ 10, Namo and Address of New Registerad Agent }
81| Name
(82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL as| Zip Codo |

11. Pursuant 1o the pr'(');.'is‘,ionsitf' seclions 607.0502 and SOH%E':"ﬁla'ri-aams-i'aljé;;-lﬁgvéboﬁe»named corporaliorrs‘u-bmils this statement for the purpose of changing its legistared”
office or registered agent, or both, in the Stale of Horida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. t an familiar wilh, and accepl the obligations of, section 607.0505, Florida Statutes,

hen ralnstating} DATE

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

) change L J Adeiion

T change [ Adsiion

[ crange [ adaion

I Change [:l Addition

_D Change D Additien

SIGNATURE ... — _. - Lo L . e e e e+ e
Slj'avlalur_u.tf!:(u? o pllrd name ol _A:u_gis'm-fl agont & {\VliVlLI' Rppleabile: o _(lj?’ll Regisiered Agent signature required wh
12, OFFICERS AND DIRE 13.
TITLE Plo0 T TTloeere e
NAME AICARDI, MARIELA 12 NAME
streeTaooress | 17845 NORTHWEST 215T STREET 13 STREET ADORESS
crvstze | PEMBROKE PINES FL 33029-3066 e Jracivsize L
TITLE VSD [—] DELETE 21700LE
NAME MORRIS, CLIFFORD § 2ZNAME
streeTanoress | 17845 NORTHWEST 215T STREET 23 STREET ADDRESS
L crvstze | PEMBROKE PINES FL 33026-3066 . o Yeaenvsree
TITLE [ ] DELETE 31TME
NAME 3.7 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.STZIP _ o Naacirse
TITLE [ Jorew A1TLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) )  Hdascnrsrae L
TITLE [j DELEIE S51TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP 54 GITY-51-2IP
TILE ) o [ Teeere | S1INIE
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T.2P §4CITY-51-2IP

] Ghenge L Acition

14. | hereby certify tha! the information supplied wilk this filng does not qualify for the exerplion stated in section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as If made under oath; that | am
an officer or director of the corporabion of the: receiver ar trustes empowered {o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changod, or on an allachmenl wilth an address.

EoufDINNPR A YR I S Y

oS Ser) 333 1653

CR2E034 (5/98)



