FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

1997

PROFIT FLORIDA DEPARTMENT QfpSTATE
«LCORPORATION Sandra B, Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000030654 3)

ALLSTATE SERVICES, INC.
FI-I}!(.UIGI Place of Business Mailing Addrass
2059 GRAND BOULEVARD 2053 GRAND BOULEVARD
HOUDAY FL 346%0 HOLIDAY FL 46304546

FILED
Apr 29 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualitied

3a. Date o} Last Report

ofhie: o registored 2
agent | am farily,

SIGNATURE

1 Pursiant to the provig

Aanvidon

___2 Principal Plage of Business | 28. Mailing Address 4. FEI Number 3 % \C.‘ LO Applied For
21] 2g| E )q "3 Lp Not Applicabile
Suile, Apt K. edc: Suite, Apt #, alc. it
uies AL AL e ue. ApL T, 8t 5. Cerlifcate of Status Desired O 8,75 Additional
;ﬂ m Fae Required
City & Statc: City & Stale 6. Election Campaign Financing $5.00 may Be
E - E] Trust Fund Contribution Added to Fees
| __ Counury 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] E] [30] Florida Statutes Yes ﬁdo
9. Name and Address of Current Registerad Agent . Name and Addrass of New Reglstered Agent
e ARD " ‘\%{\t 101, N Nk
82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
MR Ddessiuaneea) %t
84 85

Zin Cog&{\

Sions 607 0502 and 607.1508

lorida Statutes, the ab;

Statutes.

-named corporation submits Xis statament for the purpose f changlng its registered
by the corporation's board of directors. | hereby accept th? a

lmmeys registered

Hlgna

F & l;'r.;f-j;;; rinted rami ol regiswered agen and l-eruhcab‘e

[NOTE Ragistered Agent Signatun ragured when reinstaling)

L 12 OFFICERS AND DIRECTORS 13. ADITIONSIGFANGES 70 GFFICEHS AND DRECTORS W 12 g
Tk D [T oecene 1UI0LE T Change ™ T Addiion | &5
NEME HUNT, PATRICIA A 12 NAME s
swwerr apiness | 4139 WESTWOOD DRIVE 1.3 STREET ADDRESS a
cirseae | HOLIDAY FL 34891 14 TITY-57-71P 8
L [ vecere 21 WILE [fChange  [J Addition |©O
NeE 22 HAME
SHAEET ADDRE S 23 STREET ADDRESS
oMY ST 7P I 2. 4 CITY-5T-21P
e 1 T [T oeLETE 31TILE [l Change ] Addition
hAME 3.2 HAME
STHEL 1 ADBDRE5S 9.3 STREET ADDRESS
Cly. ST 34, CITY-51- 2P

M [J DELETE 1 TME T T Changs L] Addifion
NAME 4.7 NAME
STREET ADDIFSE 4.3 STREET ADDRESS
LY. S1- 2 44 CITV-§T-20P
TIE LT DELETE SATILE [ Change L] Addttion
NAME 52 NAME
STHELT ADDRESS 53 STREET ADDRESS
Y51 P 54 CITY-5T-2iP
i [ peete 61TIME [J Change T Addition
HAME 62 NAME
STHEET ALDRESS 63 STREFT ADDRESS
OTY-51 77 ) 64 0ITY-§7-2P
14. | do herehy cerlify that theinformation supplied wilh this fijag does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

infermation ing.cated on this annual report o supplemen
I am an officer ar direclor of the corporatian or the recg
appears in Block 12 o Block 13 if changed, or on a

SIGNATURE:

sleg &

afnyfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
pawerad to execute thi
En address.

eport as required by Chapter 607, Florida Statutes; and that my pams

(B S -WQllp

SIGNATURE AND TYPED OR PRINTED NAKNE OF SIGNING OF ICER DR INRECTOR

Date Davtima Phon



