PROFIT
CORPORATION
ANNUAL REPCRT

1999

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

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

1. Corporat on Name

ALLSTATE SERVICES GROUP, INC.

DOCUMENT # PQ8000070921

Principal Ple-ce of Business

2410 WILTON DRIVE
WILTON MANORS FL 33305

_+

Mailing Address

2410 WILTON DRIVE
WILTON MANORS FL 33305

FILED
Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90216 006 ***150.00

(A

DO NOT WRITE IN THIS SPACE
3. Date inzorporated or Qualifed

08/13/1998

2, Principal Place of Business 2a. Mailing Adgdress {é) FE| Nuinber - Arpiied For
2_1 ;‘ (ﬂ 5 O% 5 é)& é é Not applicable
Suite, Apt. #, etc. Suits, Apt. #, efc. : i

p P 5. Cenrtifc: te of Status Desired [ $8.75 Acditional

Fee Req.ired

$5.00 hay Be
Added to Fees

22] 7]
23]

1
m

City & S'ate City & State 6.

Election Campaign Financing 0
Trust Fund Contribution

Zip Counry Zip Country §. This corporation owes the current year Intangible ﬁ
!—2;] m l;l [ Personal Property Tax. [ves No
4. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

P\;\J e 81 ] -
HAWFT, EDwARD £ R e e |
2410 WILTON DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)

WILTON MANORS FL 33305 8

84 City

85! Zip Code
FL [

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo:h, in the State ¢f Florida. Such change was :uthorized by the corporetion’s board of ¢ irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and a¢ cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATUFE
Signature, typed cr printed na ne of registered agent and titla if applicabla {NOT =: Registered Agent signature raqi ired when reinstating) DATE - 8 N

1z. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WND DIRECTOFR!S IN 12 =2
TIMLE D N ] DELETE 13TITLE CiChenge  [(Jaddton | = {'
NAME HAWFT, EDWARD F 12 NAME 3
streeanoress| 2410 WILTON DRIVE 1,3 STREET ADDRESS il |
CITY-ST- 2P WILTON MANORS FL 33305 14 CITY-ST-ZP o B
mE [J DELETE 21 TIME CJChange  LClAdditon | O {I*°
NAME 22 NAME

STREET ADDRI §5 23 STREET ADDRESS

CITY-ST-ZIP 2,4 CITY-ST-2ZP

TALE [ DELETE 31 TITLE ClChange [ Addition

NAME 3.2 NAME

STREET ADDRI 55 33 STREET ADDRESS

CIFY-5T-2P 34, CITY-ST-ZP

TME (3 GELETE 41TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRI'S3 43 STREET ADDRESS

CITY-ST-7F 4.4 CITY-57-2P

TMLE [ DELETE 54 TIMLE [Change  [JAddiion 1
NAME 5.2 NAME ]
STREETADDR 355 53 STREET ADDRESS y
CITY-5T-7IP 54 CITY-ST-ZIP '
TRE o [ DELETE SATME ClChange L] Addition i
NAME 6.2 NAME ’
STREET ADDR 185 63 STREET ADDRESS :
CITY-ST-ZIP §ACITY-ST-ZP .

14. | herey certify that the infermz tion supplied wiih this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serlify that the information '
indica éd on this annual report or supplemental annual report is true and ac.:urale and that my signa ure shall have 1he same legal effect as if made under oath; that | am an ,
officer or director of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if change 1, or on an attacnment with address, with all other like empowered

— -

smmnmém Edward F. Han Y)Yl 9735
SIGI D TYPED Dayhme Phone #

OF SIGNING QFFICI:R OR DIRECTOR




