FILE NOW: FILING FEE AFTER WAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 8 8 O Oam

COHPOHAﬂON Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000020300 (4)

1. Corporalion Name

ALL-SOUTH SERVICES, INC.
10628 NEW KINGS ROAD 10628 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 03/05/1897
2. Principal Placg of Businoss “28. Mailing Address 4. FEf Number Applied Far
il é VEW K NS, RD"LC’ ] P.0. Box 55 5-?'3{?‘.235-0’ Not Applicable
Suite, Apt. #. elc. Sue, AD‘ 4 otc) 5. Certificate of Status Desired O $B.75 Additional
a [ ] 2ﬂ Fee Required
City & State . Cily & Siale 8. Election Campaign Financing $5.00 MayBs
23 :Eﬂ_ckggn O, “t . FL_ _ ______77 j&LK&OI\O; { |e rL_ Trust Fund Contribution O Addad to Fees
Zip Coyntry 7ip CGU"‘W 8. This corporation owes or has paid the current yoar Intangible
;l 311' (i 2;! DMU(\,’ 29] 311! ‘]7-0 b5 S j Du Ve ' Parsonal Praperty Tax due Juna 30. Oves [[ONo
9. Name and Addresn of Cuvrenl Roglsmred Agsm 10. Name ang Address of New Reglstered Agent
ms' LARRY 81| Name
10828 NEW KINGS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
]
B4| Cily 85| Zip Code
N FL

11, Pursuant to the pravisions of Sections 607 0602 and 607.1608, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registored
office or registercd agent, or both, it the: State of Florida Suct chdngc was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0005, forida Statstes,

SIGNATURE .

CR2E034 (10/97)

Signalure, yped o ponti i e . dmu worel Byent Bl Wie f widable  (NOIE: Aagistersd AQant signalure roguirad whon rainstatingy DATE
12. TCETS AN DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e T - [T 11TME & CT changs™ [ Addition
NAME 1.2 NAME arry M“"fb"’ =%
STREET ADDRESS 135TREETADDRESS | {00 30 Towe Ave
CITY-S1-IiP . 14CRY-51-1P Jan, EL 32104
TITLE BTG 2YTILE v P " change (=¥ Additin
NAME 22 NAME chr‘s{'op}\f(’ Mange s .
STREET ADDRESS 23siETAnDRESS | (P30 Towe Ave AP"' {
GITY-S1-2¢ . 240ITY-§1-20 Tox FL 3204
e Joiitie 11TNNE P [ change  [=4Addinon
NAME 2.2 NAME Pav td Mannes
STREET ADDRESS 33 STREET ADDAESS Fo044 Gurden St
CITY-$T-21P e 34, CITY-ST- 2P Ter (Lo 2220 A
THEE o Ooriet 41 TE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
Cry-$1-2 e 44C0Y-51-21P
TTLE CToeuee 5.1 TIE T Change [ Addion
HAME 5.2 WAME UL P S
STREET ADDRESS 53 STHEET ANDRESS
CITY-ST-21P o 54 CiTY-ST- 7P L L
TME [CToree 61 1L T change [ Addition
NAME o 6.2 NAME ?
STREET ADDAESS . 6.3 SIAFE ADDRESS 6
CITY-51-2P i | ST

14. 1 hereby cortily that the infornalion supspiicd will Hhis fing docs net qualify for the exom'phon stated in Section 118.07(3)(1), Florida Statufes. { furlher cerlify that therrmallon
Indicated on this annual report o supplemaontal annoual Freporl s tue and accurate and thal my signature shali have the same loga! efiect as if made under oath; thatl am an
officer or diroglor of tho corparation o Ihe roceiver o rusler empowored 1o oxocute this report as required by Chapter 607, Flarida Statules; and that my name appoars in

Biock 12 or Block 131 changed, ot an an :157 himenl with an address.
el d kel d - - %-144&/}. dlwntoco




