FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ 3 £ FLORIDA DEPARTMENT OF STATE .
COF?F?OO;I:%ON 4 4 2 Sandra B. Mortham May 1 8 1 99 8 8 . O O am

ANNUAL REPORT Secretary of Slae

1998 &2 4 DIVISION OF CORPOF ATIONS Secretary Of State

"t

DOCUMENT # 94000091172 (4)

1, Corporation Name

DOUGLAS ALLEN FINANCIAL GROUP, INC.

0 O

Principal Place of Business Malling Address
1180 SPRINGS CENTER SOUTH BLVD 1180 SPRINGS CENTER SOUTH BLVD
e #116
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
m 2—51 59-328 1680 Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. iti
e, Ap e . P o 8. Certificate of Status Desired ] $8'75 Adc!nllonal
22 m Fea Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 . z—sl Trust Fund Contrilzution [l Added to Fees
Zip Country ap Country B. This corporation owes or has paid the qurrent year Jntgmgible
?;l )El El )E Personal Properly Tax due June 30. {1 ves No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent [
PIZZUT, STEPHEN D 81 Name
;?&sms CENTER SOUTH a-w 82| Sireet Address (P.O. Bax Number is Not Acceplable)
# ALTAMONTE SPRINGS FL 32714 83
84 Ciy FL Jas Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the anove-named corparation submils this statemeni for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors ) hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Sectior 607.0505, Florida Statutes

SIGNATURE S

CR2E034 (10/97)

Signature. tyBea or prnted fan A of e trid adgend At S 1 appieatae | (HOTE Regetics 1 Agent signalare required when remstaneg! DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- HILE D U T DELETE 11TI0LE [T change ] additon

NAME PIZZUTI, STEPHEN D 1.2 NAME

seeraporess | 1180 SPRINGS CENTER SOUTH BLVD #116 1.3 STREET ADDRESS

CITY-§T- 2P ALTAMONTE SPRINGS FL 32714 14¢1Y-51-21

TITEE T DELETE 21TILE [T change ~ TJ Additicn
: NAME 23 HAME

STREET ADDRESS 29 SIREET ADDRESS

CITY-ST-2P - 2.4CTY-ST- 2P

TME U DeLETE TUTLE [Tchange™ [T Addition
v NAME 32 NIME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2# l 34 CTY-5T-2IP

TiTLE [T oeLeTe A1TLE [T change [ Addition

NAME & 2NAME

STREET ADDRESS 4 3 STREET ADDRESS
" CITY-5T-2IP 44 CITY-57-2P

TME [T oeeTE 54 TIELE [T Change” [ Addtion
Tl mame 52 NAME
g SYREET ADORESS 53 SIAEET ADDRESS

GITY-S1-2IP o 54LIY-ST. 2P

TITLE L] DELETE 61T1LE [JChange ] Adadion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P . Is-zcr\r-sr-zw

alify for the exe mption stated in Section 119.07(3)(:), Florida Statutes. | further cerbfy that the infarmatien
nd accurale and that my signature shall have the same legal effect as if made under oath, that | am an
rhd o execute 11is repert as required by Chapter 607, Flanida Statutes, and that my name appears in

Hetfal (W7 T7¢490

G OFFICER OR DIRECTOR Oaytme Ftane ¢ OOB7012

14. | hereby certify that the information supplied with ths filing d
indicated on this annual repart or suppiemental annual re i
officer ar directar of the corporation ar the receiver or
Block 12 or Block 13 # changed, or on an atlach

' SIGNATURE: .

U ¢ et
SIGNATURE AND TYPED O




