FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

NAT ALLEN, INC.

187654 (9)

Principal Place of Business

18420 COLLINS AVE
MIAMI BEACH FL 33180

Maiting Addross

18420 COLLINS AVE
MIAME BEACH FL 33160

RGO AW SRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. § am familiar with, end accep! the cbiigations of, Section 607.0505, Florida Statules.

09/12/1955
&. Principat Place of Business _2!- Mailing Address 4. FEI Number Applied For
2 26 59-0913994 Not Applicable
Suite, Apt. #, stc. Suita, Apt. #, elc. ] . ] $8.75 Additionat
;ﬂ E] 6. Certificate of Status Desired O Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
[;3-! 28 Trust Fund Contribution Added to Fees
Zip Country 71p Country B. This corporation owes or has paid the current year intangible
;;1 ;ﬂ _2—0] E‘ Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, GEORGE R. 81| Name
21180 MAINSAIL CIRCLE, APT B-13 82| Strest Address (P.0. Box Mumber ia Not Acceptabie)
AVENTURA FL 33180 -
83
84} City FL es| Zip Code
¥4, Pursuant to 1he provisions of Sactions 607 D507 and 6071508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing Its registered

office of repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

officer or diracior of the corporation or tha
Block 12 or Bleck 13 if changed, or o

SIGNATURE:

feiver or trusteo empowareg 1
achment with an ad

SIGNATURE _ -

Signature_ typed or printed narne of rogstered agont and ttle f apphcatso (MOTE- Regislerad Agenl sigrature required when rainstating) OATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIILE [T DELETE 11TIMLE T Change [ Addition =
NAME ALLEN, GEORGE 12 NAME
stazetaopress | 21180 MAINSAIL CIRCLE, APT B-13 1. STREET ADDRESS %
CITY - S1- 20 AVENTURA FL 14 CIFY-§T- 19 o
TITLE D DELETE 21TME j [T change [ Addition | O
e ALLEN, NAT 22 e Oz.coanedl
sreeTaporess | 2808 N. 48 AVE 2.3 STREEE ADDRESS Q
Cv-1- 2P HOLLYWOOD FL 2.4 it -§T-2P Roaay Mﬂl&
TME (1] [T oELETE 21IMLE [ change L] Addition
HAME ALLEN, RONIT 3.2 NAME
smeeTanpaess | 21180 MAINSAIL CIRCLE, APT B-13 3.3 STREET ADDRESS
CITY-S1-21p AVENTURA FL 34.CITY-§1-2IP
TLE [J DELETE ATTITLE [Jchange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CMY-§1-2F 4.4 CITY-S1-2P
TITLE £ T OELETE 51 TMMLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-Si-2IP SACITY-57-2P
TILE T oeLeTe B1TITLE [dchange ] Addition
HAME 6.2 HAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
€ITY-ST-2IP 64 CITV-ST-2IP
¥4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the Informatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

(ol Gécrt Gl .__ML_._M&M




