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

R * PROFIT X FLORIDA DEPARTMENT OF STATE May 2 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ 18 DIVISION OF CORPORATIONS

DOCUMENT # L937é“9‘ (6)

1. Corporation Namse

. | J.D. ALLEN & ASSOCIATES, INC.

TMERRERHARHIY

. Principal Place of Business Maiting Addross
¥ 267 AIRPORT ROAD. SOUTH 267 AIRPORT ROAD. SQUTH
! NAPLES FIL 33842 NAPLES FL 33942
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified
. , 08/15/1990
2. Principal Piace of Busingss ja. Mailing Address 4. FE| Number Applied Far
21 26] 61-1040273 Not Applicabla
ite, Ap!. #, glc Suito, Apl. #, otc. . |
Sui P —— ’ B. Certificate of Status Desired O 53 75 addilonal
22 i 27] Fee Required
City & State | City & Stante 8. Efection Campaign Financing $5.00 may Be
23] ] Trusl Fund Contribution ] Added to Fess
Zip Country i Caunlry 8. This corporalion owes or has paid the currentysar Intangible
@ 3¢/0 C/ E_ __________ 2ﬂ 3 d//o 4/ ;l Personal Property Tax due June 30. E)Y:S [0 No
9. Name and Address of Currenl Reglstered Agent - 10. Name and Address of New Registered Agent
ALLEN, JAMES D., JR. 81| Name
287 NRPORT ROAD. SOUTH 82| Street Address (P.C. Box Number is Not Acceptable}
NAPLES FL 33042

83

CR2E034 (10/97)

¥
e 84| City 85| Zip Code
{.
o ) FL |
[ 11, Pursuant to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am faniliar vilh, and acoept the abligatons nf Section 807 8505, Florida Slatutes. /
SIGNATURE _ s 5/;/7 7
:..,,.):'lum‘ typed o prnted name of regaced ager e apphcatse (NOTE: Reqistersd Agent signature requirad when reinsiating) DATE
12. o ) __OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIvE VP T T DELETE 11l T Change L] Addiion
NAME BUCKLER, EDWARD F. JR. 12 NAME
smezvapohess | 163 CONNERS AVENUE 13 STREET ADDRESS
Ciry-S1-2iP NAPLESFL 14CITY-51-2P
e Ps U7 DELETE 21 TILE Tl change [ Addition
HAME ALLEN, JAMES D., JR. 22 NANE
sreeevaooress | 267 AIRPORT RD.,, SOUTH 2.3 SIREET ADDRESS
clty-§1- 2P NAPLES FL 2.40IY-SI- 2P
TME T [T DELERE 31TILF [T Change L] Addition
NAME BUCKLER, NANCY Y 32 NAME
sweeTanbRess | 163 CONNERS AVE 33 STREET ADDRESS
CTY-S1-7IP NAPLES FL B 34 CIY-5T-7F
TLE [T oriete 41TME TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§t- 2P _ 44CITY-ST- 2P
TITLE L3 peLete 51TLE [Jchangs T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
eIry-s1- 2P _ 54 CTY-ST-2IP
TILE LT peLere B TITLE L] Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
Cry-§T1-21 . B } 64CTY-S1-2IF
14. 1 hereby certify thal tho information supplied wilh this filing doos nat qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officor or director ol the corporalion ar the (eeniver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont wilth an address. 9({:/ _

clnMATIIDE. 2l e AP E'/Z;J : -‘:’/PA),P eSS o




