SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/45/3%: $550 (IF DISSOLVED, MiiMUM AMOUNT DUE TO REINSTATE: §750). . F IL E D
= PROFIT FLORIDA DEPARTMENT OF STATE .
= CORPORATION l Km:,,ne Harris Allg 1 7, 1999 8:00 am
ANNUAL REPORT Secotay of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 08-17-1999 90007 001 ***558.75

DOCUMENT # pggn00101668
ALL PRO COMMUNICATIONS, INC.

VAR A A G

Principat Piace of Business Mailing Address
436 LOS ALTOS WAY. #101 435 LOS ALTOS WAY. #101
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
PO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
: 12/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 EI EIN C9-35C26Y7 Not Applicable
it #, etc. ite, . #, ete, , . [ 001D i U
_—I—S_m AR ] T DM AL R BE. Lo o oo s ContifGate of Status DEsired D<= $8.75 Additional. ..
22 |27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution () Added to Fees
Zip Country Zip Country - 8. This eorporation owes the current vear
24 r;s_l ?a—l a0 Intangible Personal Property. I:] Yes KNO
9. Name and Addrass of Current Registerad Agent 10. Nama and Address of New Registered Agent
81, Name

STONE, STEPHEN M = o T -

725 NORTH MAGNOLIA AVENUE ‘ 2! Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803 83

84| City FL BSIZip Code

11.  Pursuant to the provisions of sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiac with, and accept tha obligations af, section 6§37.0505, Florida Statutes.

SIGNATURE i
Signature, typed or grinted nama of registered agand and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
1z, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [oeee 1ATME [ crange L) dition
NAME LAMB, WILLIAM C 12 NAME
streeT anoress | 436 LOS ALTOS WAY, #101 1,3 $TREET ADDRESS
CTYST2ZP ALTAMONTE SPRINGS FL 32714 14 CTY-ST-ZP
mE S0 B oeere 21 TME [T change [ addition
NAME AINSWORTH, DARRELL L : T2 NAME
streer aooress | 436 LOS ALTOS WAY, #1301 2.3 STREET AGDRESS
crvstzp- = | ALTAMONTE SPRINGS FL=32714— ———~ - " - - = Rasqgmrgrge - |n 77— 7o ——vmmmmiei e e ? 2 2
Tme [Jpeete &1 TTLE [7] change [ Additon
NAME 3.2 NAME
STREEY ADDRESS 3ISTRECT ADDRESS
oITY.ST.2P 34 CTV-ST-2IP
TIMLE D DELETE 41 TITLE D Change D Addition
AME 42 NAME
STREETADDRESS 43 STREET ADDRESS
WTESTIP 44 CITYSTP
e {7 oELETE 51TME T cnange U1 adation
IAME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-8T-ZIP 5.4 CITY-ST-ZIP
TE { oeLere 61TME [ change (1 Acdition
WME 52 NAME
“REET ADDRESS £.3 STREET ADGRESS
TV-ST.ZIP 4 CITY.ST.ZP

4. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(f), 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 oath; that | am
an officer or directar of the carporation or the receivar or trustae empaowered to execute this raport as required by Chapter 607, Flarida Stetutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: REQUIRED O )p-99 (0 PLYS2)F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date Oayume Phone #

aQ11439

CR2E034 (5/99)




