ZF'H".E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90143 017 ***158.75

DOCUMENT # pPgg000034260

1. Carporation Name

ALL STAR INSURANCE, TEMPLE TERRACE, INC.

Principal Place of Business Mailing Address

11900 NORTH NEBRASKA AVE

TAMPA FL 33612 TAMPA FL 33612

11300 NORTH NEBRASKA AvE

(RO

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

04/15/1998
2. Principal Place of Business 2a. Mailing Address E 4. FEI Number Applied For
ml 1S (LS Huu 3ol M. o] 1238 s0PStE, 51-350 SR Not Applicabe
_2;| Suiter Apl. #, stc. ~3 ;l Suite, Apt. # elc. 5. Cortfcate of Status Desirod [ $8':.;5R:;:1ilrt;(;nal
Ci tate City goState F: 6. Election Campaign Financing $5.00 May Be
EI tp&%j M!l_,tt?)l. F L . m E"a{(en‘ton, mﬂ L' Trust Fund Contribution L Added to Fees
Zip_ Country Zip 7 Country 8. This corporation owes the current year Intangible
m 3‘* g'al fa \JSH 2_9‘ ?)'-\'QOK [3_0‘ ﬁ’ uSA' . Personal Property Tax. Oves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name, . L D
243 ALVEREA AVEMUE ® S"Eeiﬁ‘m :&gﬁlﬁmbe@ﬂé&ﬁg@
CORAL GABLES FL 33134 = ig._ B
84| City 85| Zip Code
B radenton, FL |* Z§50%

11. Pursuant to thefyisions of Sections 6|

0502 and §07,1508, Florida Statutes, the above-named corporation submits this #latement for the purpose of changing its registered
Styte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
pbllpations of, Section 607.0505, Florida Statutes.

o4/:9

SIGNATURE » (it~
ca i Td cntet BrSd agent and fle 1 applicable. NOTE: Registered Agent signature required when remstating)
12. /4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ﬂ DELETE 14TILE [Change  [J Additien
NAME BEARD, BARRY J 12 NAME
streer aoress| 11900 NORTH NEBRASKA AVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 14 CITY-5T-2P
TME PSV -rD [ DELETE 21 TIME p V_T b [JChange ) Addition
NAME 22 NAME maolissa eo ? WIC av1
STREET ADDRESS 23STREETADDRESS | {2 @ E 50 W 53 st
CITY-ST-2P 2.4 CITY-§T-2P B’r . Q-O?'
TIME [ DELETE 31 TTLE ClcChange  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CITY-5T-ZP
TITLE (7 DELETE 41TME [JChange [ Addition
NAME 4. 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TME (O DELETE 51 TILE [OJcChange- ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2P
Tme {J DELETE 61TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e §4CTY-ST-ZP

14. 1 hereby certify that the information supgplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan,

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with aH other like empowered.

, or on an attach i
! I fad i"‘”‘ M- R S
e adﬂgi i Cad ol

(390771

CR2E034 (11/98)

04/9‘:/‘?7

Datet Daylime Phene #




