FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DIVISfO;C(rJia(?(,)EF:POitzTIONS S C Cretary Q) f S tate

DQOCUMENT # P96000037667 (8)
ALL FINANCIAL & INSURANCE CORPORATION

i
g Principal Place of Business Mailing Address
§ 9116 MID PINES COURT 8118 MID PINES GOURT
= ORLANDO FL 32618 ORLANDO FL 32019
v DG NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Qualified
+
A 2, Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
: m 777777 o Zﬂ 693-3391683 Not Applicable
) Suile, Apl. #, elc. Suite, Apt #. etc ‘ iti
L P I ® 6. Cartificate of Status Desired O $8.75 Adattional
i |22 EI Foo Required
i City & Stale | Cily 8 State B. Election Campaign Financing $5.00 may Bo
i m ] o ) Trust Fund Contribution Added to Fees
Zip | Country _Ip Country B. This corporation owes or has paid the current year Intangible
;! 2;] ______ o 29] 30 Personal Property Tax due Junae 30. L] ves No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PIERCE, JOHN G 81| Name

. 800 N FERNCREEK AVENUE 82| Street Address (F.O, Box Number is Not Acceptable)
ORLANDO FL 32803
1 83
i 84 Ciy 85| Zip Coda
! FL

11. Pursuant lo the provisions of Sections 607 0602 and 607 1508, F lonida Stalutes, the abave-named corporation submiis this statement for the purpose of changing its registerad
office or registered agent, or both, in Lhe State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am farmiliar wilh, ancl accept the ohligabens of, Section 607.0505, Florida Slatutes.

|| SIGNATURE S o
Signatute:, typed o prodesd funmie ol egesiored ggent flf'_“."f" vl le [NCTE Regesterad Agont signature reguired whan minslating) DATE p
- [2 OF1ICTRS AND DIRECI0RS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
i TITLE DPST [ DrLETE LATILF LI change [T Addition =
P e KINST, THOMAS A 12 KAME §
£ | smemaooness | 9118 MID PINES COURT 1.3 STRELT ADDRESS &
Pl ev-staae ORLANDQ FL o 14 CITY-ST-2P o
TIRE [T DeLETE 21 0L T Change [ Addition | O
o] Neme 22 NAME
f STREET ADDRESS 2.3 SIREET ADDRESS
= | cov-st-2p L o 2 4CIY-51- 1P
TILE 1 DELETE 21T0LE [ JcChange ] Addition
NAME 3.2 HAME
STREET ADDRESS I 13 STREET ADDRESS
CITY-5T-2P o 14 CITY-§T-2IP
ME [T oceete 41TITLE TJChange ] Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
i emestze o 44 CITY - 5T-2IP
; TITLE [T DELETE S1TILE Clchange [T Addition
L 52 NAME
F1 steeEt anbess $3 STREEY ADDRESS
P on.st-aw o 54CITY-ST-ZP
i TALE [T DILETE 61 1L L] Change T Addition
Eo| newe 62 NAME
i’ STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2IP 6.4 CAY-51-21P

14. | hereby cerify that the infermation supplied with 1his [ing dons not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerify thal the information
indicated on this annual report o supplemental antual reporl is trug ang accurate and that my signature shall have the same lepat effect as if made under oath; that | am an
officer ar director of the corporation or the tecever or fruslee empowered to execule this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in

* Block 12 or Block 13 if ché(gd/or on @n atlachmew,an address,
i‘ A R R B & B - 7 /’_/ \b‘! “ﬂlﬁ.ntfj I IV A J/Z I’\,vb G ey (et W peer




