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

oo o sErAINENT O ST May 06 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P96000086695 (9)

ALLSTAR PROFESSIONAL SERVICES, INC.

. TR

Mailing Address

560 PINE ISLAND ROAD #6
NORTH FORT MYERS FL 33303

Principal Piace of Business

580 PINE ISLAND ROAD #6

NORTH FORT M FL 33003
ORT MYERS DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_____ 10/21/1996
2. Principal Placs of Business [ 28 Mailng Address 4, FEl Number Applied For
21| 0 P e 141an0 Rooad® ) |2 < EOWIE 650704440 Not Appiicable

$8.75 Additional
Fea Reguired

Suite, Apt. #, elc. Suite, Apt. #, etc.

5, Cenrificate of Status Desired O

el

City & Stale . Ciy & State 6. Election Campaign Financing $5.00 Ma
_ . b . y Be
Om Ll mu{ VS Q:J zs] Trust Fund Contribution Added to Fees
dounlry Zip Counlry 8. This cor 1 i
. . poration owes or has paid the current year Intangible
24 3 30103 E L{’é . Vﬁfggml ;l Personal Property Tax dus June 30. M ves [ No
§. Name and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
BENNETT, ROBERT W 81| Namo
580 PNE ISLAND ROAD w8 82| Streel Aadress (P.0O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 5
3
84 City FL 86| Zip Code

14, Pursuant lo the provisions of Seclions 607.0402 And 6071508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

office or registarcd agenl, or : ¢ Stale g Florida. Such change wae authorized by the corparation's board of directors, | heraby accept the appeintment as registered
agent. | am famihar witt ong ion 607.0505, Florida Statules.

SIGNATURE ;é - e .

GRaILI Typatedd O Eim o3 i OF T ford % H TINGTE Rog siera ad Agonl sigriat ure rn:umud whort rﬂlﬂslahnﬂ) DATE g.
12, OFt ICERS AND DIHF C{QFH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE VS T AT “ [ Change [T Addition | 2
NAME BENNETT, ROBERT W 1.2 NAME §
sweer aopaess | 18512 SE 16TH TERR 1.3 STREET ADDRESS &
CITV-5T-2IF CAPE CORAL FL B 1.4 CHTY-ST- 2P &
TIRE DT [ WEE 21TI0LE [T change [ Addition | O
NAME BENNETT, PAMELA M. 22 NAME
streeTaponess | ¥512 SE 16TH TERRACE 23 STREET ADDHESS
oATY-ST-2P CAPE CORAL FL 24 GITY- ST 7P
TITLE [ DELETE I1TIE ~ [JCrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P o - 34.COY-§T-2IP
TILE o DELETE 41 TLE ~ [cnange [T Adaition
NAME 4 2 NAME
£TREET ADDRESS 4.3 STHEEI ADDRESS
CITY-§T-2IF B 44 CITY-ST-21F
ILE (7 DELETE 51 TILE ~ TJchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 20 54 CITY-51- 2P
TLE 1 peLEve 6.1 i€ [Tchange T Adition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-7IP

14. | hereby certi

officer or director of the corporation ar the
Block 12 or Block 13 if changed, or ¢

dthfan ad

QILNATIIRDE: X

that the infarmation supphied with this filing does not gualify for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this annual reporl or supplemiental annual report is true and accurate and that my signature shall have the samo Iegal effect as if made under oath; that | am an
or truslge onpowercd 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

I A o5 e FES



