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

PROFIT P
CORPORATION f;f
ANN JAL REFPORT i

1999 )

A

]

o

e DIVISION

FLORIDA DEPAFTMENT OF STATE
Kathegine Harris
Secretar s of State

OF CORPORATIONS

1. Corporation Name

ALLTDM&TIQJ & @amnmal STN

DOCUMENT # P4R00C (03530,

e, INC,

Mailing Address

2me

Principal Pla ;e of Business

422, Siven. Beack Avewse
4w 101
DAy o Besk o 3209

7 FILED

Apr 27,1999 8:00 am
ecretary of State

— 04-27-1999 90140 001 ***150.00

DO NOT WRITE IN THI SPACE
3. Date Incorporated or Qualifed

12 -11-9%
4. FEI Nuniber

2a. Mailing Address

[26]

2. Principal i’lace of Business
1

1)

Applizd For

Not # pplicable

69- 3547815

Suite, Apt #, stc.

22| El

Suite, Apt. #, etc.

$8.75 additional

5. Certifcal2 of Status Desired O Fee Required

Cily & Stete City & State 6. Election Campaign Financing O $5.00 My Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zlp ~ Country 8. This corporation owes the current year Intangibie
;:l ’E E‘ l:i_ol Persona Property Tax. Cves [ No
9. Name and Address of Current Fiegistered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY R.SORMiDT
82| Street Address (P.O. Box Humber is Not Acceptable)
423 Liooer Bl Avsdue (
a0 %
A I\ EAC 324t 84| City 85| Zip Cole
v} MNTO k BEACK . Fo 3 FL

11. Pursuan to the provisions of Sections §07 0502 zind 607.1508, Florida Statute s, the above-named corparation submits this statement for the purpese o changing its re jistered
office or registered agent, or botk, in the State of =lorida. Such change was aiithorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and acc 2pt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Stgnature. typed or printsd nam: - of registered agent a: d 1ie If applicable. (NOTE: Registered Agent signature requir.:d when reinstanng) DATE

12. C FFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO QOFFIGCERS A XD DIRECTORS IN 12

e PsTD [ DELETE 11 TITLE [jCrange [ ] Addition

NAME “OUHWN DT, STANLEY v 12 NAME

sreeTaoores:| BST TRAL DDA DMK 1.3 STREET ADDRESS

avstze | VoRt ORMIGE. P 3¢l 14 CITY-ST-2P

TITLE [] DELETE 2.1 TITLE [JChange £ ]Additicn

NAME 22 NAME

STREET ADDRES! 2.3 STREET ADDRESS

CITY-8T-2IP 2.4CITY-ST-ZP

TITLE [ DELETE 3.4 TITLE [CJChange [ Addition

NAME — 3.2 NAME )

STREET ADDRES: 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TITLE [ DELETE 41 TLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TITLE [ DELETE 5 TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRES! 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE [] DELETE 61TITLE [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with *his filing does not qualify far the exemption stated in 3ection 119.07{:)(i}, Florida Statutes. | further cetify that the infcrmation
indicatec on this annual report or sﬁnlemema{ annual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | an an
¥

officer or director of the cor
Block 12 or Block 13 if ¢l

SIGNATURE:

N

nged,

ered to & ecyte this report as required by Chapter 607, Florida Statutes; and that riy name appears in
ss, with all otlfer like empowered.

ER PR DIRECTOR

51‘.44.10..5.\{11 St 15T Dm:flA«l-‘l‘?ﬁr (4

aytime Phone #

CR2E034 (11/98)

M) 238868



