FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 998 LR e 1
POGEMENT # 324833

ALLISON PROPERTIES INC

FILED
Feb 06 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

(3)

AR R

DO NOT WRITE IN THIS SPACE

Malling Addrass

2274 LAKE SHORE BLVD.
JAGKSONVILLE FL 32210

Principal Place of Business

2274 LAKE SHORE BLVD.
JACKSONVILLE FL 32210

3. Date Incorporated or Qualitied
01/10/1968 L
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
53-1208204 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, atc. $8_75 Additional

]

. Certificate of Status Desired Fea Requied

22|

s[ [8] [8]

2.
[21]
4

City & State City & State €. Election Campaign Financing $5.00 mayBs
E' Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation awes or has paid the current year intangible
2_f g] E 30 Parsonal Property Tax due June 30. [ ves O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLISON, RD. 81| Name
2274 LAKE SHORE BLVD 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
a3
24| City o FL Ias| Zip Code

14. Pursuant to the provisicns of Sactions 6470502 and 607.1508, Florida Statutes, th

& 2bove-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, ar bolh, in the State of Florida, Such change
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

wasg authorized by the corporation's board of directors. 1 hereby accept the appointmént as registered

05, Florida Statutes.

Slgnature, typed or printag name of registered agant and Iitle if applicable,

NCTE. Ragislarad Agent signalure required when reinsiating) DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12. 13.

TIVLE DC [T ceLeTE +1TITLE [ Change [ Addition
NAME ALUSONRD 12NAME

smeeTAnoress | 2274 LAKE SHORE BLVD. 1.3 STREET ADDRESS

gITY-§7-21P JACKSONVILLE FL 14CMTY-ST-2IP

TIME sh [T DELETE 21TME [T change™ LI Addition
NAME ALUSON,EDNA K 22 NAME

STREET ADDA:5S 2274 LAKE SHORE BLVD 2.3 STREET ADDRESS

CIrY-S7. 7P JACKSONVILLE FL 2 4 LITY-ST-P

TILE pg [_1 DELETE 31THTLE L1 Change  T_T Addition
NAME ALLISON, RS 32 NAME

sweerapprsss | PO BOX 208 1.3 STREET ADDRESS

CITY -5T- 2P FERNANDINA BEACH FL 34, CITY-8T- 2P _ .
TITLE ) T DELETE 41 TILE [ crange ] Addition
NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY- §F- 2P 44 LY~ST-ZIP

TALE L] DELETE 51 TALE [T Change ] Addition
NAME 5.2 NAME

STAEET ADDALSS 5.3 STREET ADDRESS

LITY-57-219 g 5cmv-stze

TLE T DELETE 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 64 GITY-ST-2IP

Block 72 or Block 13 if cha hment with

.

SIGNATURE-

officer or director of the 0- yfor the regelver or trustee erggcwered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name
v,

/SN NRED -

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled o 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 cath; that | am an

Sofos 7T EEFTL

CR2E034 (10/97)



