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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION canden 8. Mortiam Jan 21 1998 &:00am
ANNUAL REPORT % Sepretary of State
1998 o DIVISION OF CORPORATIONS S e Cret ary O f St ate

T

DQGUMENT # P96000059885 (9)

ALL AMERICAN IMMIGRATION SERVICES INC.

A ERAERE AR

Principal Place of Business

1993 U.S. 27 SOUTH
SEBRING FL 33870

Mailing Address

1993 U.S. 27 SOUTH
SEBRING FL 33870

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] |26] 65-0681500 Not Apglicable
Suite, Apt. #, etc, Suite, Apt. #, elc, i 7 iti )
Ap P 5. Centificate of Status Besired | $8.75 Additional
23 EI Fee Required
City & Slate City & State 6. Election Campaign Financing %$5.00 May Be
2_3| E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ei 29 m Personal Property Tax due June 30, flvas Tno
4. Name and Address of Current Registered Agent ) Q. Name and Address of New Registered Agent
MARTINEZ, WILLIAM 31| Name
1893 U.S. 27 SOUTH 82| Street Address (P.O. Box Number is Mot Acceptable) B
SEBRING FL 33870

83

84! City

‘ FL Esl Zip Code

11, Pursuant ta the provislons of Sections B07.0502 and 607.1508, Florida Statutes, the a
agent. | am familiew with, and accept the obligations of, Section 607.0505, Florida Sta

SIGNATURE

oftice or registered agent, or both, In the State of Florida. Such change was authdrized by the corporation’s board of directars. | hereby accept the appointment as registered

bove-namad corporation submits this statemert for the purpose of changing its registered

tutes.

14. | hereby certi 2
indicatad on this annual report or supplementaj annual repert is true and accurate an
afficer or director of the corporation of the recaeiver or trusiee empowerad to exegule

Block 12 or Block 13 if changed, br on an nach-wh an gddress. .
A B - iy
SIGNATURE: Wlﬁi—w R ECIUIR

Signature. typed o printed name of registerad agent apd title f appilcable, (NOTE, Registered Agent signature required when relnstaling) 'DATE . B )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P || DELETE 11TIME S — [dchange [T addition
NAME MARTINEZ, WILLIAM 1.2 NAME
sreer aness | 1998 ULS. 27 SOUTH 1.3 STREET ADBRESS
CITY-§7- 2P SEBRING FL 33870 14 GITY- 57-2P
THLE VSID [ DeLETE L1TLE o [Tchange L] Addition
NAME MARTINEZ, QDALYS 2.2 NAME
seeracoress | 1993 US. 27 SOUTH 2.3 STREET ADDRESS
CITY -$T-2P SEBRING FL 33870 2.4 GIY-ST-ZIP
TITE L] neLevEe 31 TILE [Ichange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-Si1- 2P 3.4, CITY-ST-2IP
TIILE T oeLETE 49 TITLE I Change [T Addition
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -7
CITY-$T-2IP 4.4 CITY-ST-ZP
TITE [T DELETE 5.1 THLE i [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 2P 5.4 CITY-$T-2IP
LE - LI DeLETE 6.4 TITLE ) ‘ " [t change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITy-$1- 2P 6.4 CITY-ST-27P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | firther certify that the information

d that my signature shall have the same legal effect as if made under oath; that [ am an
this repart as required by Chapter 607, Florida Statutes; and that my name appearsin

CR2E034 (10/97)

ED - /jp;—f? Fof-38--211 (




