FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FlOm::“[i:A:.T:T:hi;STME May 1 9 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 WSO CoRPoRATIONS Secretary of State

DOCUMENT # S59840 (7

ALL-STATE TECHNICAL SERVICES, INC.

| m— 0

i

R

Principal Place of Business Marling Addrass
2005 §. UNIVERSITY DR. 2605 5. UNIVERSITY DR.
965 #165
DAVE FL 33328 DAVIE FL 33328 ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1891

2. Principal Place of Businoss

o €85 swalcr #m Lo "CBS v a ern | eomons e

Suite Apt.“#’etc. Sute, Apl. #, eto. N . D su_?s Additional

- . i
2 ‘l 5, Cerlificate of Status Desired Fee Required

22
Ci Eﬁ!ﬁe E Culb‘- a‘iE 6. Eiectlon Campaign Financing $5.00 May Bs
_| o 2!;| n Trust Fund Contribution |l Added to Fees
Coyn Country 8. This corporation owes or has paid the current year Inlangible
24 ?33‘ - igl B#‘Wﬂﬂﬂ ;J '*?3 ‘ 1 ;I ﬂflﬂ’ﬂ n Personal Property Tax due June 30, Oves [ONo

T
W

9. Nan_r?e and Ad&ress of Currsnl Heglstarad Agent _ 2 . Name and Address of Noew Roaglstered Agent
NICHOLS, ROBERT L. 1) Nome | 01;5 AT L. Nithas
2605 § UNVIERSITY DR, #165 o - =
DAVIE F1. 32928 :: Y S AR A N o P bt |

' B . 84| City D“V'F' FL 85 éagqu,

11. Pursuant to the proyetd™s of Se tions 607 0502 and CO? 50 1he above-named corparation submits this statement for the purpose of changing its registered
ggg:re‘:l olr r%gist g a\. 51 e wa?la ﬁ‘;”é{ed by the corporation’s board of directors. | hereby accept the appainiment as registered
sovn N N A LA T Regear L. micnns  Yjre/9¢
ittt APt il h . (i1t Rag stered Agenr signature equired whon minsta:ng) bale K\
12, T A G R RNG LI CIORS ~ s 1, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [1] [ oECeTE 1ITILE change T adaition |2
NAME MNICHOLS, ROBERT L. 1.2 NAME R 055 ‘T L. A ‘"“" g
stheeraponess | 2761 S.W. B1ST WAY usreronss | @ @S S CC 3T o
7 | omv.st-ze DAVIE FL S 14 CIY-ST-2P ) Ay &
o[ rme TT DeLeTe 21 TILE i Change Addition | O
E NAME 22 NAME
¢ STREET ADDRESS 23 STREET ADDRESS
! CITY-§T-2P o 2 45TY-ST-7P
' TTLE ] DEceTe 31 TIMLE [ Change [T Acdilion
NAME 312 NAME
: STREET ADORESS 3.3 SIREET ADCRESS
CITY-5T-2p o 34 CY-§1-21P
I IR LT ORETE 41 TILE T change [T Adddtion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§1-2p N 44CITY-ST-21P
TITLE ] DELETE 54 TITE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
¢ | CITY-5T-71P . o S4CNY-5T- 7P
T "] DELETE B4 TITLE [Tchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-§1-2IP §4CNNY-§T-2IF
14. | hersby cemf hat the nfarmation supphod with Uns fimg doos not qualify for tha exemplige’stated in Seclipn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrnual reporl or s il l1r|lILI=1| teparlis rue and acour my signature sl
officer or direator ol the Corpoattn or lhr oec fcute thie report as requir

of oF rus un;'nower d 10 ¢
Block 12 ar Block 13 if chy )/Ill i g
2/

Il have the same legal effect as if made under oath; that 1 am an
by Chapter 607, Florida Statutes; and that my namao appears in

'J'I’b s O3 1.7 3. as

PIAASRTA Y™ ISP



