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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUMENT # P97000002686 (8)

AAA ALL-STATES PROCESS SERVICE. INC.

O O T

Principal Plage of Business
13015 §.W. 89TH PLACE

Mailing Address
13015 S.W. BITH PLACE

21]

SUITE 221 SUNE 22
MIAMI FL 33176 MIAMI FL 33176 ‘PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

28]

bt—=o0llbot

Not Applicable

Suite, Apl. ¥, olc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Deslred

25] 20]

24

22 ;] Fes Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo

E —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country

30]

8. This corporation owes or has paid the current year Iflangible
Personat Property Tax due June 30. [ Yas I&’No

9. Name and Address of Current Reglstered Agent

GORMAN, SCOTT
HE-OW—0THIANE §760 S W (4F5Tan]
MIAMI FL 33176

10. Name and Addresa of New Registered Agent
81] Name
82 Sﬁe_y\gdbess (P.O'.jox Numpber is Not Acceplable)
83
Momhy , 2. -
84| City 85| Zip Code
FL |"| 570

11, Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offica or registered agent, or both, in the Slale of Florida. Such changa was authorized by
505, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Soction 607.
SIGNATURE

the corporation's board of directors. | hereby accept the appoiniment as registersd

Signature, typed o printed name of ragislered agent and titla it applicable {NOTE: Registered Agent signature required when reinetating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TE D [ DELETE 1A TILE [JCrange L] Addiion | &,
NAME GORMAN, ALLAN R 12 NAME §
staecT avoress | 130115 S.W. 89TH PLACE SUITE 221 1.3 STREET ADDRESS o
CirY-ST-2¢ MIAMI FL 33176 14 CITY-§T-7ip - o
THLE ] DELETE 217ITLE [T Ghange [ Addition | &
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4OITY-5T-2P
TILE ] DELETE T1VMLE [Jchange L Additian
NAME 32 HAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CITy-ST-2P 34.CITY-51- 20
TP LT DELETE 4AE L Cnange 11 Addiion
VAN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-57-2IP
TE T DELETE 51 TILE L Change ™ 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TITLE |G 6.1 TITLE L] Change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy-5T-2 . BALITY-ST-2IP

that the infognati
rt

14. | hereby certl
indicated on this annual re;
officer or director of the cor|
Biock 12 or Block 13 if chy

SIGNATURE: B

on an atlachment with an address.

.Y
supplied with this filing doss not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
spplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




