FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO
CORPORATION Sandra B, Mortham e y am
ANNUAL REPORT Secrotary of State S t f St t
1998 - DIVISION OF CORPORATIONS CCIcldl S/ O alc
POCUMENT # V61989 2
ALLSTATE BUILDERS, iNC.
P Fiase of Baomass T T T i ckdross “II" I"I'I I"II "I‘I ,m”l"l |||’I|I" |l|"|ll" ||I|I I'II' I’l" IIII
7575 DRt PHILLIPS DRIVE 7575 DR PHILLIPS DRIVE
SUITE 30 SUNE 3%
ORLANDO FL 32818 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
2. Principal Place of Business T T 280 Maing Rddress 4. FE) Number Applied For
[2112575° QR pHLaIps 6‘- o, "’5] 7525 DR PHIcpS @y 650354388 Not Applicable
Suile, Apt. ¥, ote Sviré Suite, A #, etc o ] $8.75 Additionat
2—] .3 3 A 27] S viTE 3 3 o §. Certificate of Status Desirad ] Fes Required
City & State City 8 State 8. Election Carnpaign Financing $5.00 May Bs
23] OLLAW DO F& i 2| ORLAWOD FL Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curren year intangible
wﬂ j U s 29] 3 2 g ! 9 m US A Personal Property Tax due June 30, Yes O Ne
9. Nnrno and ddreu oI Curranl Hegislered Agent 10. Name and Address o1 New Regletered Agent
SKORMAN, MARG 81| Neme
1]
7575 DR PHILLIPS BLVD #330 B2| Streetl Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819 -
84| City EL [asl Zip Code
11. Pursuant lo the pravisions of Scctions G07 6502 and 647 1508, Flonida Staluies, the above-named corporaton submits this stalement for the purpese of changing its registered

afhice or registered agonl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent 1 am familiar with, and accepit the abligalons of, Section GO7 0605, Florida Statutes.

SIGNATURE __ -
{NOTE Registered Agent signatore raquirad whan Teinslaling) DATE

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D DELETE T1TLE [ change [T Additien
NAME \ 12 NAME
seeranoatss | 9720 LAKE ISLEWORTH CY 3.3 STREET ADDRESS
CITY-51-21P WINDERMEREFL = vaeny.sr-ze | pNpRRMER & FL 34286
TTLE VS WUE 21TITLE v L] change "] Addition
NAWE SKORMAN, MILTON 22 NAME
sweetaporess | 5G00 COLLINS AVE BU 2.3 STREET ADDRESS
CITY-ST-2IP MIAMIBEACHFL 2. 4CITY-§1-7IP
TIE (i T oriete LITILE R VS P Change [ Awition
NAME SKORMAN, KEVIN 32 NAME
steeet aposess | 9720 LAKE ISLEWORTH CT 33 STREET ADDRESS
ory-S1-7I0 WINDERMEREFL sacvste | WiaDERMeRE FL Y 2%6
TIME [T peeete 41TIE Changa Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
LiTY-5T- 1P 44 CITY-ST-2IP
e 0 [T orete 51 TILE T Change ] Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP e 5.4 CITY-5T-2IP
e O oeLere 51TIME LT Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
LIY-51-21P 64 CITY-51-2IP
14. | hereby corlify that the interenabon supplic o el this ; filmig does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this anrual repaort or sapplemental annual report is true and accurate and thal my signature shall have the same lagal effect as i made under oath; that | am an
or e receiver o rustee empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
an an attachinoent with an address

PR OGT MARC SKkeRmiy PROWGY 1/20/98 ¥07351-8879

officer or director of the corporati
Black 2 or Block 13 if change

SIGNATURE:

CRZE034 (10/97)



