FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALLFCRM PREPARATION INC

DOCUMENT # PG7000012283

Principal Place of Business

767 NE 1257H ST. N,
MiAME FL 3161

Mailing Address

787 NE 125TH ST. N
MIAMI FL 33161

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 030 ***150.00

A NG

DO NOT WRITE IN ThIS SPACE

. Certifc ste of Status Desired 4

Fee Retuired

3. Date Incorporated or Qualifed
02/05/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
m —El NOT BEEI ICABLE Not Applicable
Suite, Adt. #, elc. Suite, Apt. # elc. $8.75 Additional
22] 21

City & State City & State 6. Electicn Campaign Financing 0 $5.00 40y Be
E‘ ;l;l Trust $'und Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year lntangible
;' Eg] a Persoral Property Tax. OYes JNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SOLANO, GARRY L .
7687 NE 125TH ST. N. B2| Street Address (P.O. Boy. Number is Not Acceptable)
MIAMI FL 33161 83
84| City 85| Zip Code

FL

ar with, and a::ce

the obligalpns

11, Pursuint to the provisions of Soctions 607 .050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apj:pintment as reg istered
j Section 6070505, Florida Statutes. E
L

]

Ul A72

SIGNATURE S
btla f applicable. {NO1E: Registered Agent sig req Jired when DATE
12, hd OFFICERS ANI) DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS &ND DIRECTORS IN 12
TME DPT L DELETE 14 TITLE [Chenge [ Addition
NAME SOLANO, GARRY L 12 NAME
sreeTaooriss| 1110 SW 125TH AVE., APT. 208 13 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33027-1960 14 CITY-5T-7P
TITLE DVPS [ DELETE 21TTLE [Change [ Addition
NAME SOLANO, MELISSA L 22 NAVE
streeTanoreiss| 1110 SW 125TH AVE., APT. 208 2.3 STREET ADDRESS
CY-ST-2P PEMBROKE PINES FL 33027-1960 2 4CY-ST-2ZP
TMLE [ DELETE 31TIME [Ochange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TMLE [] OELETE L1ITILE [OcChange {71 Addition
NAME 4 2NAME
STREET ADDR 56 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-21P
TTLE [ DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDR 5SS 6.3 STREET ADORESS
CITY-$1-21P 64 CITY-ST-2IP

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ertify that the ir formation

indicated on this annual report or supplemental annual repor is true and aciurate and that my signalure shall have the same leg

al effect as if made uader oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptsr 607, Fiorida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an agdress, with .all other like empowered.

SIGNATURE:

/ (972"2??2 306-39,- 459

U340

g

CR2E034 (11/98)

A e

Daytime Phone #




