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

PROFIT
CORPORATION * Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

F il [Il“-"‘-.

%
Sy TR

DOCUMENT # 317299 (6)

JOHN ALLEN HOLDING COMPANY
Principal Pace of Business Mailing Address Iﬂlm I“I HI" mll "II II"I "" lml Ilm Ilm III"III“ Iml Hn
3500 ALOMA AVE. 3500 ALOMA AVE.
P.O. BOX 5035 P.Q. BOX 5038
WINTER PARK FL 327835035 WINTER PARK FL 32783-5005

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

2. Principa’ Place of Bosiness 28. Mailing Address 4, FE' Number Applied For

21 L [26] 59-1166169 Not Applicable
Suite, Apt. #, oto Suite, Apt. #, etc. !
v f ‘ }»f mure. e ¢ 6. Certificale of Siatus Dasired a 58'75 Additional
27] Fee Required
City & State . Cily & State 6. Elaclion Campalgn Financing ‘ $5.00 May Be
2 23] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax undar s, 199,032,
24] 25 20 [30] Florida Statutes [ Yes [INno
9. Name and Addrass of Current Reglstered Agent 10. Name end Address of New Registored Agent
81| N .
ALLEN, JOHN E ame \
3500 ALOMA AVENUE 82] Strest Address (P.O. Box Number Is Nol Acceptabla)
WINTER PARK FL 32783 5
84| City FL 85} Zip Code

T3, Pursoant to the provisions of Sections 607.0502 and B07.1508, Fionda statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, ) am familar with, and accept the obligations of, Sectan 807.0505, Florida Statutes.

SIGNATURE —
gttt Cepad o pnnted tarne of regatered aget and bt i anplcable (NOTE: Ragsterad Agent signature recuirsd whan reinsteating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VL PSD LT oLete LITILE - ] Changs [T Addttion
NAME ALLEN, JOHN E 12 NAME
sTheer anorss | 3500 ALOMA AVENUE 13 STREEY ADDRESS
cry-st-ar | WINTER PARK FL 14CITY-S1-21P
TihE D [T'DEceTe Z1TITLE L] Change ~ [T Addition
NAMF DOMINICK, JULIAN 22 NAME
sraeer acoutss | 170 E, WASHINGTON 23 STAEET ADDRESS
CITY-51- 2P ORLANDO FL 2 4CHTY-ST-ZIP
TILE T oeLete 31 TITLE [J Change” ] Aadition
NAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T 7P 44 Gy -ST-2IP
T [ DECETE S1TITE I Change [] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY- §1- 21 44CITY-5F-2P
e [T peLete 51TME _ [ Change [T Addition
NAME 52 NAME
STREET ABDRE S5 53 STREEY ADDRESS
ory-st-ap | 54 CV-$1-1P
L T DELETE 54 THLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST- 2P 6.4 CITY -ST-IIP

14, [ do hereby certity that the inforrmatian supphed with this Tiling doas not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further ceriify that the
information indicated on this annuat reporl 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 ofticer or d ractor of the corpgration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 gcharfged, or on an attachment with an address.

SIGNATURE: B g 2 CAME Y)Y John E. Allen  fwss

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (9/96)

Co gl 3/77 4ty g30s61
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Uayhd

RE AND TYPED OR P




