FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT /. i Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal’y Of State

.

% oy

DOCUMENT # 556297 (2)
ALL FLORIDA JUIGE CORPORATION, INC.

AT

Principal Place of Business Mailing Address
AT 1 BOX 3-A RT 1 BOX 3-A
ONA FL 33865 ONA FL 33365-9725
3. Date Incorporated or Qualified | 3a. Date of Last Report
Foot-Ofere goue G Street a0Qdnend . 05/30/1991 06/21/1996
2. Principal Plaeof Bus s/ 20, Maling Address 4, FE| Number . Applied For
21, ,.‘z(‘»@é.@nd;:?é,?d 2;] ‘-}‘:{O(p B\" \dQCS e,d 65“0313543 } {Not Applicable
Slite. Apt ¥, efc Sute, Apl #. olc. = 5. Cortlicate of Stats Desred [ $8.75 Additional
Zl ;7—] . Cofificate of Status Dasire Feo Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
23] e FL 28] Ono. L Trust Fund Contribution 0 Added to Fees
2ip ) __ Country Zip Country 8. This corporation has liabllity for ntangible tax under s. 198.032,
124) 33865 25| USAH 20] 3388 30] USA Florida Statutes [3ves [XnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
WAGNER, DENISE 81| Name
4521 MERCADO DR B3] Sireel Addioss (F.0. Box Number is Nol Acceptabia)
SEBRING FL 33872
83
B4| City FL 85| Zip Code

13, Pursuant 1 the pravisions of Sechions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staloment for the purpose?)f changing its registered
aoffice or registered agent, or both, in the State of Flarida, Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ s rwang (A Dby s Demee agnes - Bosiness Ma (-3i-97
Stanature, typed o printett namg of regseRJ L ageng and tle it spplicanle (MOTE Reglstered Agent cdnamre racingd when rainsteting) ¥ DATE

7T T OFFGERS AND DIREGTORS 13, AODITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12

e P [T DECETE 11 11LE L) Chenge [ Addition

NAHE ABRONS, HL 4.2 NAME

sraer: aporess | AT 1 BOX 3-A 1.3 STREET ADDRESS

crr.sroe | OMAFL 1ACITY-5T-2F

TITLE VT [T DELETE 21 TITLE [ Change L) Asdition

NN JASON CHANG 22 NAME

sttt aonazss | AL 1, BOX 3-A 23 STREEF ADDAESS

emv-st.ze | ONAFL 2 4LTY-ST-2P

TITLE g | R 31TMLE [ change [ Addition

NAME SYLVIA M. COLEMAN 3INAVE

srueer anoress | AT. 1, BOX 3-A 2.3 STREET ADDRESS

orv.stze | ONAFL 34.CTY-S1-20

TITLE D T oeLete 41 TIE [T Change ] Addifion

NAME H.L. ABRONS 4 2 NAMEE

sieeraooniss | RT. 1, BOX 3-A 4.3 STAEET ADDRESS

arv-si-ae | ONAFL 44 CITY-ST-2P

ot [T oktere 51 TILE [Jchange [T Addition

HAME 5 2NAME

SIREET AIDRESS 5.3 STREET ADDRESS

CITY - SF- 200 7 G4 CIY. 512

1ME ] L] DELETE & 1TILE [J'change ] Addition

NAvE 6.2 NAME

STREET ANDRFSS 63 STREET ADDRESS

Oty S 7 i 6.4 CITY-ST-2IP

14. i do hereby cerlify that the nformalien supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenify that the
information indicated on thvs annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made undear oath; that
I am an officer or director of the corporation or e receiver ptiustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc i an adgrg N
e
o A g a

Tif chaged. or of an g
SIGNATURE: = HREDSAsoncwadg  -31-11 441773 - n44

otTA TUFIE AND TYPED OR PAIN TED NAME OF SIGNING 1 A OH DIRECTOR Dats Daytime Pine 4

NMolr2d

D st torram Feb 11 1997 8:00am

CR2E034 (9/96)



