FIl.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathet ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 324833

1. Corporation Name

ALLISON PROPERTIES INC

Mailing Address

2276 LAKE SHORE BLYD.
JACKSONVILLE FL 32210

Principal Piace of Business

2274 LAKE SHORE BLVD.
JACKSONVIL E FL 32210

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 032 ***150.00

AT AR ER BRI

DO NOT WRITE IN THIS SPACE

3. Date I corporaled or Qualifed
01/10/1968
2. Principa Piace of Business 2a. Mailing Address 4, FEINumber Apglied For
21] 26| 59-1208204 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . ti
& e P 5. Cerifc.ate of Stalus Desived 0 $8.75 Anld_ltlonal
;;] ;] Fee Retuired
City & State City & State 6. Electio 1 Campaign Financing $5.00 tay Be
El EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation cwes the current year ntangible
’ZI El E‘ Ea' Parsor al Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALUSON, RD. 82 { Acdress (P.O. Box Number is Not Acceptabl
22 74 LAKE SHORE BLVD Street Acdress (P.O. Box Number is Not Accepta )
JACKSONVILLE FL 32210 5
84| City FL ’85 Zip C e

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its r2gistered
office ¢ r registered agent, or bo h, in the State cf Fiorida. Such change was :uthorized by the corpor: tian's board of dlirectors. | hereby accept the app ointment as reg stered

Signaturs, typed of prmied na na of registerad agent and U6 § appicable. NOT © Registered Agent sig Teq ired whan OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFRS IN 12
TME DC [ DELETE 1.1 TITLE [Change [ Addiion
NAME ALLISONR D 1.2 NAME
sreeTaporess| 2274 LAKE SHORE BLVD. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 14 CITY-ST-ZP
TMLE SD [ DELETE 21 TILE [JChange [ Addition
MAME ALLISON,EDNA K 22 NAME
streeTaporess} 2274 LAKE SHORE BLVD. 23 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FI 2.4CITY.5T-ZP
TILE DP {] DELETE 31 TIMLE [ Change [ Addition
NAME ALLISON, RS 32 NAME
streeTaporess| PO BOX 208 33 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL 34, CITY-ST.2IP
TME ] DELETE 41TTTLE {Change [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TTLE [J DELETE 51 TALE [IChange  [] Additien
NAME 52 NAME
STREET ADORE 38 53 STREET ADDRESS
OTY-ST-2F 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP J

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the in‘ormation

indicatid on this annual report or supplemental annual report is true and acc srate and that my signature shall have tha same leg

at effect as if made ur der oath; that | am an

officer >r director of the corporation or the receiver or trustes empowered to <xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with 1l other like empowered.

SIGNATURE: ) <0 bt Z)—Q”_’is

Y2199

[PV T

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Data Daytme Phong #




