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

 PROFIT %
CORPORATION

Gk, ononommmn o e May 08 1997 8:00am
ey R e Secretary of State

DOCUMENT # P94000091172 (4)
DOUGLAS ALLEN FINANCIAL GROUP, INC.

Principal Place of Business - Mailing Address mm"l "I ,Im Iml llm III" "m Ilm 'Im IIIII ul" Ilm "II "II

1180 SPRINGS CENTER SOUTH BLVD 11'% SPRINGS CENTER SOUTH BLVD
#116 4
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL J2714-1054

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/12/1994 4/2e/
wﬁ. Princspal Flace of Busingss _2_&. Mailing Addrass 4, FEI Number Applied Far
2| 26] 593281680 [Not Appiicaiio

Surte, At ote. Slite, Apl ¥, etc. i
~~~I witer ARG AL Bl —-l uite, Apt 7, gie 5. Certificate of Status Desired O $8'75 Additional
22 27 Fea Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] 2;] Trust Fund Contribution Added to Feas

Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E,,,,,,,,, o zﬂ 29] m Florida Statutes Elves CIno

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
i 81} N
PIZZUTI, STEPHEN D ame
1160 SPRINGS CENTER SOUTH BLVD 82( Strest Address (P.O. Box Number is Not Acceptable)
#1186
ALTAMONTE SPRINGS FL 32714 &3
84| City 85| Zip Code
e FL

| 11, Pursaant to the provisions of Seclion
oftice or regislered agent, or botk

9171508, Florida Statutes, the above-named corporation submits this statement for the pur;r)]ose of changing its registered
da, Such change was authorized by the corporation's board of directors, | herezb accep! the appointment as registered

g1, Seclion 607.0508, Florica Statutes. /[
25177

SIGNAT un?&

) s '.v; Ty r;”.... ! 1 52 g and o it appl catlo (NOTE: Registerad Agant signature requlred when reinstating) ¥ DAFE

(2. ' [ DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TilLe |'D [T DELETE 11ILE [T Crange” LT Adstion |G
HAME PIZZUT, STEPHEN D 12 NAME 3
serraoarss | 1160 SPRINGS CENTER SOUTH BLVD #118 13 STREET ADDRESS g
cev-si-ze | ALTAMONTE SPRINGS FL 32714 14 CITY-§T-20 o
i [J netete 21TLE [lchange [T Aadition |©
NANE 2.2 NAME
STHEE | ADDAESS 23 5TREET ADDRESS _

L Giveal ap _I 2.400TY-5T- 2P s
TIHiE [ oriete 31 TIE Ul Crange L) Addition
NAME 3.2 NAME
SIHEET ADOIRESS 3.3 STREET ADDRESS
CiTy -5tk o 34 CIY-51-2IP
L [T oeLete 41TILE [T éhange 1 Addition
NaME 4.2 NAME
STREET ABLFESS 4.3 STREET AUDRESS

SIS I L S 44CaY-57-2P
Wit ] pecere 51 TAILE [J Change ] Addition
HAM: 5.2 NAME
STRIFT ADDRS 55 { 53 STREET ADORESS

| omvsrze | 5ACHTY-ST-2P
T T oeLere 61 7TITLE [ Ghange [T Addition
NAVE 62 NAME
STREET ADIRE 55 6.3 STREEY ADDRESS
CHY ST o 64 CITY-ST-71P
14, | ciu hereby certidy that the information supplied with this filing dogs not quglify for the exemption stated In Section 119,07(3)i), Florida Statules. | further cenlify that the

informancn incdicated on ihis annual repart or supplemental annual repor’
{am an olficer or direstor of the corporation or the receiver or rusiga
appears in Black 12 or Block 13 if changed, or on an atlachmgatt

SIGNATURE: | L et TT T

SIGHATURE AND TYFED GR PRINTED NAME GF Syl

ng accurate and that my signature shall have the same legal effect as if made under oath; that
sxacute this report as required by Chapier 607, Florida Statutes; and that my name

Date Daytime Prone #



