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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT

'DOCUMENT # P960000B6695 (9)

1. Corporation Namie

ALLSTAR PROFESSIONAL SERVICES, INC.

F‘rim(;ip.)-all.?;l—;iéa ol Business
560 PINE ISLAND ROAD #8
NORTH FORT MYERS FL 33803

Mailing Address
560 PINE ISLANO ROAD #6

NORTH FORT MYERS FL 333033701

AR MR

3. Date Incorporated or Qualified 3a. Date of Last Report

) 10/21/1996
:'?:"F_';r_ﬁ{a;jiﬂ' Flace of Busness 2a. Mailing Address 4. FEI Number Applieg For
21[ E[ 65—0704440 Not Applicable
[ Suile, Apt. £, 6tc Sulte, Apt. #, elc. i
. P —I P 6. Certificate of Status Desired D 53.75 Additional
27 Fee Required
| Ciy&Siae 6. Election Campalgn Financing $5.00 May Be
[g@_l R aa] Trust Fund Contribution Added to Fees
2 | Countey Zp Country 8. This corporation has liabllity for intangible tax under s. 199 032,
@_. 2;1 EI —:;O—I Florida Statutes Yes XXNo
o 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
BENNETT, ROBERT W 81| Name
560 PINE ISLAND ROAD #6 B2} BStreel Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 -
[}
B4} City FL B5| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071506, Flonda Stalutes, the above-named corporation submits this statemant tor the purpose of changing its registered
oflice: or regislered agenl, or both, in he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. b am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:’

SIGNATURE Sl typetd or oot i of tegislired agont ard tie | apprcabie, {NOTE " Regislared Agent signatuie requirad whan reinstating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DeLETe 11T DVS R Changs L Addition
HAN BENNETT, ROBERT W 12 NAME
st anoness | 1512 SE 16TH TERR 13 STREEY ADDHESS
Chy-S1.2e CAPE CORAL FL 33980 14 CITY-S¥- 4P L
TiLE L DeLETE 21TILE DPT [T Shenge A Addtion
HANE 22 NAME Bennett, Pamela M.
STHEED ADDRESS zastreer oohess [ 1512 SE 16th Terrace
gmestaw | 2acm-stze (Cape Coral, FL 33990
A L) DELETE 31TILE [ Change [ addition
HAEE 32 NAME
STHREET ADDRESS 33 STREET ADDAFSS
CNY-51 2F 34.CY-ST-2P
Tl T DELETE 41TILE [ Change [T Aadition
N 42 NAME .
STREE! ADDRE S5 4.3 STREET ADDRESS
LA S 44 CTY-ST-2P
TLE LT DELETE 51 TWILE L] Change [ addition
HAME 5.2 NAME
STHEFI ADDRESS 5.3 STREET ADDRESS
| Ly st 2F S40TY-ST-21P
NILk [ oeceve 61TILE [Jchange [ Acdition
BAME 62 NAME
SIRFE | ADORESS 6.3 STREET ADDRESS
Chny- 814 64 CITY-SF-2IP
14, | do hereby certily that the informalian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the

inforianon indicatad on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an ofloer o director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloock 12 or Block 13 #f changed. or on an attachment with &n address

941-656-3654

Daytme Phona m

covommon MRy LTI May 12 1997 8:00am
ANNUAL REPORT e Sy cretary of State
1997 ' -f;.. Dwus'c?: OF COHPSORATIONS S@Cl’etal'y Of State

CR2EQ34 (9/96)



