FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 324833 (3)

1. Corparation Name

ALLISON PROPERTIES INC

FLORIDA DEPARTMENT OF STATE
Sanclra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

Mailing Addross

Fiincipal Place of Business

S

2274 LAKE SHORE BLVD. 2274 LAKE SHORE BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date incorporated or Qualifies | 3a. Date of Last Report
S o 01/10/1966 03/20/1995
2. Frawipal Place of Basiness 2a. Maling Adilress 4. FEI Number Applied For
[21] i ) | 59-1208204 Nol Appiicable
| Sute At e, Lo Sute Aploa el 5. Cerlificate of Status Desired 0 $8.75 Additional
22: S e Foe Required
City & State R City & State 6. Election Campaign Financing O $5.00 May Be [ |
23 o] - Trust Fund Contribution Added to Fees
e ~ Country L L Country 8. This corporation has liabiity for intangible tax under 5 199,032,
24| 25| l29] o 30| Fiorida Statutos O ves ONo
i i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLISON, RD. 82| Streol Address iP.0. Box Number 15 Not Acceplable)
2274 LAKE SHORE BLVD
JACKSONVILLE FL 32210 83
84| Ciy FL |85| Zip Code

T Pursant 169 the provisians of Sections 607.0502 and 6071508, Fionda Stattes, the above named corporation submits this statemant for the purpose of changing 1ts registered office
o registerecl aganl, o tolh, in the State of Florica. Such changse was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
larrmar with . and ascept the: obligations of, Sectlion 607 05605, Flodida Statutes.

SIGNATURL I e
. i INOTE Flogstesd Agurt s griatur: e wher renistaling: DATE I
12. o S DIRECTONS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 e
Tt PD [ DECETE 1 1TIE DC (A Crange 7 Adaition |~
N ALLISONRD 12 NAME Allison RD 3
It | ADDRESS 2274 LAKE SHORE BLVD. wsmnsonss | 2274 Lake Shore Blvd., &
IR JACKSONVILLE FL _ 14GiTY-§1. 20 Jacksonville, Florida 32210 &
i Telet ) SD T D U’Fi[‘TE‘ 2 VTILE D Chaf‘lgﬂ D Addition (&)
RaM: ALLISON,EDNA K 22 NaME
SIHEE] ADDR: 55 2274 LAKE SHORE BLVD. 23 STREET ADDRESS
Oy &1 7 ~ JACKSONVILLE FL. o ZACY- 512
s [] DELETE 3 1THLE DP [ change X Additian
BAt 32 NAME Allison RS
SR ANGHES wssweranoress | PO Box 208
ooveste | 34CHY-5T-2 Fernandina Bch, Fl. 32035
i [J DELETE 4 1TILE [ Change  [[] Addition
B 12 NeM
SIRH1ADGRESS 43 SIFELT ADORESS
| o st ] ‘ o 44C1Y-ST-7IP
Tl [ OELETE 5 UTITLE [ Change O] Additicn
s 52 NAME
SIKEH RIS 53 SIREET ADDRESS
| oy sz S  hsacrvsie
TiLe [ OELETE 6 1THLE [] Change [ Addition
Bt £2 NAME
SIMIHL ADTEERS 63 STHECT ATDRESS
Gy s £4CIIY-51-717

vitlt this filng is veluntarily furnished and does not qualfy for the exemptiaon stated in Section 119.07(3)K). Florida Statutes. 1 further

nual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

aton or e receive: or trustee enipowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
att@Hment withgn address.

|&%¥iﬁféﬁ6ﬁ"" R ’ X:ﬂf:mf‘é

(44,1 a0 hicreby cortify that the m‘ormation &
cearlity that the infonmatan indicated on
onth, that | arm an oficer or diregtor o
appears n Block 12 or Block 13 if

SIGNATURE:

Daytirne: Pruowe ¥



