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

FILED

\d

PROHT
CORPORATION
ANNUAL REFORT

1997

i Sandra B. Mortham
e Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # P9B000026448 (6)

1. Carporation Name

ALL STAR FINANCIAL CORP.

Poncipa Plac e ol Business

7211 N. DALE MABRY HWY.. STE. 108
TAMPA FL 33614

Mailing Address

7211 N. DALE MABRY HWY., STE. 109
TAMPA FL 33614-2069

A AR

3a. Date of Last Report

3. Date Incorporated or Qualified

08/26/1996

i I Business [ 2a. Mailng Address 4. FEI Number Applied For
I 26] RE Al Not Applicabie
o Sule Apt# el Suite, Apt #. etc. 5. Certificate of Status Desired O $6.75 Additianal
22| N ;l Fes Required
- City & Staler City & Stata 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feos
2 | Country | Country 8. This corporation has liability for injangible tax under . 199.032,
s 2] 29 [30] Florida Statutes d:'es Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Apent
TOWNSEND, DAVID A o NS in 2 s
C/0 TOWNSEND & BRANNON B3[ Srpet Adress (.0, Box Number is Npt ACCeptabye)
608 W. HORATIO ST. BN D92 PPl Sy, 7O
TAMPA FL 33808-2228 83
B84 Ciyiﬂ FL 85| Zp Code

11, Purseant to U
afl o or registercd &

it the obhgations of, Section B07 0505, Florida Statutes.

 provisions of Seclong 607.0602 and 607.1508, Florida Stalutes, the above-named corgoration submits this statemant lor the purpose of changing its registered
.t or both, n the Slale of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

b 772l Ak

I :

ageat | am farg :\dw'
SIGNATUR ﬂ{/};{/ :
o

i Ty provresy mvne of thoetored fogenl and mléjn;*-plurah\n

(NOTE: Reglsiared Agenl signalura required when reinsating)

appcirs 1n Block 12 or Block 134 cgfinged. ot on an attachment with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [ DeLETe 14 TLE ClChange LT midition |
skt BROWN, DENNIS C 1.2 NAME %
o cunes | 7211 N. DALE MABRY HWY., STE. 109 11 STREET ADDRESS g
v o | TAMPA FL 33614 4G ST 70 o
BEK; T T DELETE 21 TILE [Jchange L Agdition | O

HanE MOORE, STEPHEN P 22 NAME
eun oo | 7211 N. DALE MABRY HWY,, STE. 108 23 STREET ADDRESS
orv sz | TAMPA FL 33614 2 4CITY-ST-2IP
e § T DELETE 31 TILE [Tchange [T Adaition
(R MOORE, PATRICIA 3.2 NAME
st oo | 7211 N, DALE MABRY HWY., STE. 109 33 STREET ADDRESS

| TAMPA FL 33814 Jsaonsrae

: ath [T oee T [J Crange ] Addition
haati 4.2 NAME
SHHEE 1 ADR-55 4.3 STHEET ADDRESS
Ol 5 44 CIY-S1-2P
e [T oerere 5.1 TLE CTChange. 1 Addition
e 5.2 HAME
SIRFET AL 5 3 STREET ADDRAESS
-5 54 CHY-S1- 28
1Lk T | M GETGE 61 TITLE [J Change L] Additian
NuMF 6.2 NAME
SIREET AT £.3 STREET ADDRESS
ivesl | 6.4 CITY- ST-2IP
14, 1 Feréby corldy thal the mfonmation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the

nfarmaton ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am ar oftoor on directon of the corporation of he receiver of trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

ATGAE AND TYPED 08 l"‘ﬁ‘lﬁféE‘ﬁ‘AMEE?_étOhﬁﬁ‘G“a{“FlcEﬂ ORr DRECTOR e Dagtime Trons 4




