SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # ¢

4. Corporation Name

ALL SERVICES NETWORK, INC.

Principal Place of Business

1404 STRATFORD RD
MAITLAND FL 32751

2. Principal Place of Busingss
21

Suite, Apl. #, etc.

22 .
City & State

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

P97000052619 (8)

Mailing Address

1404 STRATFORD RD
MAITLAND FL 32751

‘2a. Maillng ‘Address
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06/13/1997
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$5.00 nay B
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{1

23

Zip
m
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25

Trust Fund Contnbiutiorn [

| Frersonal Properly Tax due June 30,

Added to Feds,

8. This corporatan owes or has paid the currenl year ntang ble

Yes Nao

MIRANDA, GREGOROY M
1404 STRATFORD RD
MAITLAND FL 32751

in Block 12 or Block 13 if chan

SIGNATURE:

on an attachment with g

9. Narrgt‘e ang!rédj.r_eégéf Cd(renit_'_f_!_eg;isjt_cred ‘Agent
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10. Name and Address of New Registered Agent

Streel Address (.0 Box Numbier is Not Acceptatile}

5 [ Zip Code

FL

aterent for the purpase of changing 1ty regstored

s | herely accepl the dpp*mi}inl as registered

S8

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11. Pursuant to the prov acii&gisofasbz’;ﬁd7667?,15078, Flo;ida Sialules. the above named corporabon suabrns this
office or registered aggn poth, in the State of Florida Such change was authorized by the carporalon’s boasd of direc
agent. t am farnili accepl t icer 60 05, Florida Statutes

SIGNATURE ___ ..

Signatore, eyped or pdtad Ramme uneg- (R IE Flopstere B Sige aane fo e e Dt Feins ol iy

12, ) or_ﬁEERs AND DIRECTORS 13,

TITLE D [ Joeere [RRAH:

NAME MIRANDA, GREGORY M 12 NAvE
smreetaoress | 1404 STRATFORD RD 135TREE T ABLIESS
CiTy-ST2P MAITLAND Ft 32751 N 7 14ciTysrze

TITLE D [;_’] DELETE 21 TITLE

NAME MIRANDA, MISTY L 27N

streeTappress | 1404 STRATFORD RD 23STRLET ATDRF S5

eirysr2e MAITLAND FL 32751 7 sactver o

TALE [I DELETE 31T

NAME 32 NARE

STREET ADDRESS ' JISTREF T ANIORF 57
CITY-8T-Z¥ J4CITEET-08
TLE T T B [ J-DE.L-ETE 41 TILE

NAME 4 7hAT

STREETADDRESS 43STHEE TADDMESS

CITY-8T.219 44 0TY87-2IF

TITE T o [7 ibElEfE 51 TITLE

HAME 52 hant

STREET ADDRESS G ISTHEE T ADDIL S

CITY-ST-21P o e o SACIYS120F

TITLE [ IDELETE €1 THILE

NAME B2 NAMT

STREET ADDRESS EIGTREF TATORESS
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14, ) hereby certify that the information supphed wilh this 1 ﬁllng does nol. qual\f) for the exe mption stated in sectan 119 07( 30y Froride Statutes | lorther carlly that the infarmiabon
indicated on this annual report or supplementa! annual repast is true and accurate and that my signature shal: have e same Jegal €ffect as i i
an officer or director of the corporatign or the receiver or trustes empowen o Ao excoute this repart as requoorett by Chapter 607, Flonda Statutes and that my name appeass

/// ,4§; (;?{1132 -5y

councier oath, that | anm
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