FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT : e FLORIDA DEPARTMENT OF STAYE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Sacrelary of Statc

DIVISION OF CORPORATIONS

1997

Secretary of State

OCUMENT # P96000043359 (4)

« Corporation Name

ALLSERVE, INC.

Principal Place of Business Mailing Address
+ | 4852 MILE STRETCH DRIVE 4852 MILE STRETCH DRIVE
-1 HOLIDAY FL %4590 HOLIDAY FL 34590-4333
3. Date Incorporated or Qualified 3a. Dalo of Last Report
05/14/1996
2. Principal Place of Business _2!!. Mailing Address 4. FEI Number Applied For
e1] T ) 573386440 Nat Appicat
Sulte, Apt. #, elc. Suile, Apt. 4, elc. i
P - ! P 5. Certificate of Stalus Dasired $8'75 Additional
a 2;] Feea Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added to Faes
Counlry L | Country B. This corporalion has liabllity for infangible 1ag under ¢, 199.032,
;r:l 291 . 301 - _ Florida Statutes L] Yes No
9. Name and Address of Current Reglstered Agent o 10. Name end Address of New Registered Agenl
TIMPANELLY, PAUL J 81 Namo
4852 M“'E STRETCH DRIVE BZ! Sirect Address (F.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 |
83
B4| Cily FL 85| Zip Codo

agenl. | am familiar with, and accep! the obligations of, Seclion 607 0505, Florida Statutes.
BIGNATURE

11. Pyrsuant to the provislons of Sections 607 0502 and 607.1508, Florida Stalules, 1he above-named corporalion submils this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Information indicated on this @nnual repor! or supplernental annual reporl is true and accurate and

) am an oflicer or diractor of Ihe corporation or the receiver or trusiee empowered to execute Ji

appears in Block 12 or Block 13 if changod;?n an atlachme 1 an address.
/

N7 AR/

\

SIS AIATIIDD ™, .():Z(‘r

Signatwre, lypod of prinled hame of rgistared agent and tille il appiicalia — (NOTE Rep slared Agent sianalre requved when rensiatngh T DATE
12. . OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TG T1M0E i T crange . TT Aadiion
NAME TIMPANELLI, PAUL ¢ 12 HAME
b | sreeraporess | 4852 MILE STRETCH DRIVE 13 STREET ADIDRESS
i | cov.ste | HOLIDAY FL 34690 14 CITY-ST-2¢
(e b T OO 2100t (T change 1 Adetion |
‘ NAME RONERS, MARK 2.2 NAME
| swmeer aporess | 8093 COLTON DRIVE 2.3 SHREE] ADDRESS
orv-s-ze | PORT RICHEY FL 34668 2.4 CITY-51-2F
e 0 [T oLeTe BT T Crange [ Addition
RAME TOPLIN, MARLENE 32 NAME
omreer aponess | 4852 MILE STRETCH DRIVE 58 STREET ADDRLSS
onv-sr-ze | HOLIDAY FL 34690 34 LilY-51-7P -
TilLE [Toeett IR [Tchange T Addition
Mg 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 21
TaLE T LT BECETE SATLE Tl trange L] Addtian
HAME 5.2 NANE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1.21P 54 GIY-51-21P
TITE T ntLetE 6.1 TILE [T change [ Aadition
NAME £2 NAME
STREEY ADDRESS £ 3 SIREET ADDRESS
CITY-ST-21P o BACITY-ST-2P
¥4, | do hereby cerify 1hat 1hno information supplied with this filing does nol qualily for the exemplion stated in Scclion 118.07(3)(i), Florida Statutes, | further corlify that the

that my signalure shall have tha same legal effect as il made under eath; thal
norl a5 required by Chaptor 607, Florida Statutes; and that my name

egfean fa o i3I SOL D

Apr 29 1997 8:00am

T
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Y

LR

CR2E034 (9/96)



