FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E I
PROFIT 272 FLORIDA DEPARTMENT OF STATE A r 21, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Se‘creiairy e | ecretary of State

1999 DIVISION OF GORPORATIONS , 04-21-1999 90162 010 ***150.00

DOCUMENT # §59849 \

1. Corporation Name

ALL-STATE TECHNICAL SERVICES, INC. ‘

RMAB AR RN

Principal Place of Business - Mailing Address
6851 SW COURT #14 6851 SW 21ST COURT
#165 #14
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
k 06/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 65-0270605 Not Applicable | |
Suite, Apt. #, etc. . Suite, Apt. #, etc. . i
El ulte, AP = it 5. Certifcate of Status Desired O si;i:;ﬁlrzznal }
City & State . . - - City & State— - 6. Election Campaign Financing O $5.00 May Be !
E] ;\ Trust Fund Gontribution Added to Fees '
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;l H g] [—3;] Personal Property Tax. Oves CINo
9, Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent "
81| Name :
NICHOLS, ROBERT L. |
6851 sw 21ST COURT #14 82| Street Address (P.O. Box Number is Not Acceptable) !
DAVIE FL 33317 83
: i
- §
84| City FL 85| Zip Code |

A508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the State of Floridg. Such change was authorized by the corporation’s board of directofs. | hereby accept the appointment as registered

A\

ti /e Section 607 , Florida Statutgs.
Err ) € Heer »

) \ille ¥ appiicais. e INGTE Registarad Agent signalure reguired whan Ing) oA 7 o1 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 Q‘-‘__| jﬁ
TMLE PD [ DELETE 1.1 TITLE [iChange [ ]Addition E 4
NAME NICHOLS, ROBERT L. 12 NAME gl o
streeTapress| 6851 SW 218T COURT 1.3 STREET ADDRESS g
CITY-ST-ZP DAVIE FL 33317 14 CITY-ST-ZP & b
TMLE [ DELETE 21TME JChange  [JAddition | Q) -
NAME 22 NAME ‘ ‘ ‘
STREET ADDRESS ) 2.3 STREET ADDRESS .

CITY-ST-2P 2.4 CITY-ST-2IP - i -l
_TME s . ] ; 3 DELETE 31 TMLE . o m. .-... I[Change _[JAddiion "

NAME . 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2IP

TME [ DELETE 4L1TME [JChanga  [] Addtion by

NAME : 4.2 NAME Vo

STREET ADDRESS 43 STREET ADDRESS C

CITY-ST-ZP ) 44 CITY-ST-2P { .

TME i [ DELETE 51TILE ClChange L Addition

NAME ' 5.2 NAME ’

STREET ADORESS 5.3 STREET ADDRESS S

CITY-5T-2P 54 CITY-ST-2IP r,

e T DELETE CERT [JChangs ] Addilion ! b

NAME , : 6.2 NAME o

STREET ADDRESS ’ ' 6.3 STREET ADDRESS s

CITY-$T- 2P 64 CITY-ST-2P ;

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation orthe-reeaiyer or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changed.-aron an attaghment with anegdress, with all fther like empowered.

SIGNATURE: U | % %9 |

SIGNATURE ARD TYR B GWHCER OR DIRECTOR 7 Da}a/ Daytime Phone #

AR e S




