SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -

PROFIT B e, FLORIDA DEPARTMENT CF STATE
CORPORATION A, Sendra B Martharr
ANNUAL REPORT J 44:’3 Secretary of Stale
1996 T ‘39«/ DIVISION OF CORPORATIONS

DOCUMENT # 540449 (8)
A ALLSTAR INSURANCE AGENCY OF MERRITT ISLAND., IN

Principal Place of Business Mailing Address H““lll |“I’I“ Il“"mll'

DAIRTRMAGW

253 E MERRITT ISLAND CSWY 253 E MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
3. Date Incorporated or Quaihed 3a. Datc of Lasl Hepdfl
03/22/1991 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber TApphed For
;TI - _Za 59'3%8747 . Nat Applcable
Suile, Apt. # etc Suite, Apt #, el
uile. ap I w88 - 5. Certificate of Status Desivod ] $8.75 Adddional
E;I 27—1 Fee Required
City & State City & State 6. Elechon Campaign Financing O $5.00 May Be
;] ;1 Trust Fund Contributian Added 10 Fees
Zip Country aip Country B. This corporalion has habilty for intangible tax under . 199 032,
[2a] 25 29 |30] Flonsa Statules COwes [0 we N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CHRIS ALAN COCHRAN
257 E MEW |S|.AND CSWY 82| Streel Address (P.C. Bax Number s Not Acceptable} h o
MERRITT ISLAND FL 32952 -
84| City FL les| Zip Cade

11, Pursuant Lo the prowisions of Sechiens 607 0502 and 6G7.1508, Flonda Statutes the above-named carporation submits this statemiont for the purpase of changing ils reg.st
office or registered agent, or bath, in the State of Fiorida Such chnange was authonzed by the corporation's board ol directars. | hereby ascept the appainkment as rogis
agent. | am familar with and accept the obligations of, Secton 607.0605, Florida Slatutes

SIGNATURE R e e e . e e . _

Sl ature byt B repe een agran ad e dagpl . able (e Foptered fgeal €30l e e aied wher Rt 11 Al
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TILE D [ ] viee L1TILE [T charge [_] adaton |5
NAME COCHAN, CHRIS ALAN 1.2 hAME 3
smger anoess | 257 E MERRITY ISLND CSWY 1 3STREF] ADDRESS o
Ty -57-20P MERRITT ISLAND FL 4G ST-2P g
TITE ] Detete 21T UT cnange 1T Aadiion |
NAME 22 NANE
STREET ADORESS 2 I SIREET ADDRESS
CifY-8T-2iP - . | 2407y -ST-2 . -
TME [] pautre 3TILE ] change T adution
NAM, 32 NAME
STREET ADDRESS 13 SIREFT ADDRESS
Ciry-51- 20 34 CIfY-§T-ZP
TILE [T oeene LITIE [T Crange [ Adiitin |
NAME A ZNAME
STREET ADGRESS A3STREET ADDRESS
CTY-ST- 0P 44TV =51 2P ]
TITLE T peeere 51 1TLE [ cCrange [ | Aadition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-51-21 54TIY-SI- 6P
TILE [ ] oecere €1 TILF [T Crangs 1] Addnon
HAME 62 NAME
STREET ADDRESS £ 3 SIREL £ ADDAESS
LTV -51-2P 64CHTY-ST- 26 i

14. do hereby certify that the information supplied with this filing 1s voiuntarily furmished and daes nol qualify for the exemption stated in Scchon 118 07(3)(KY, Florida Statutes |
further certify that the nformation indicated oq ghis annual repart o supplemental annual reporl is true and accurale and thal my signatune shal have the same legal effoct asif
made under oalh: thal | am an ofic-grdiTets, of Ihayorporalon or the receiver of lrustee empawered 10 execute Fus report as requiedd by Chaplar 617, Flonda Statutes, and
that my name appears in " afrgfSd, of on an attachment with an address

SIGNATURE: T O (odnia Prestdent  lof9e

" EIENATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR L Dyt Fhore. 8

—— e ——————— A ——————r T N R T



