SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 10996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ‘ Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
J. ALLEN, INC.

Principal Place of Business Mailing Address ”Ilm Illll Il"lIIlII "m 'l"’ "I’ Ill" Im" lllll |II“ I’I“ ||||

4213 SYLVAN RAMBLE 4213 SYLVAN RAMBLE
TAMPA FL 336084113 TAMPA FL 336094313
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/10/1975 07/24/1995
2. Principal Place of Bus' ness 2a. Mailing Address 4. FEI Number Applicd Far
;Tl 26 59'16%444 » Nat Applicable
ite, Apt #, ite, Apl #, etc
Suite. Apt ele Suite. Ap ele 8. Certificate of Status Desired D $8'75 Adqmonal
-EI ;I Fee Required
City & Stale Cily & State 6. Flection Campaign Financing ] $5.00 May Be
El —;\ Trust Fund Conlribution Added o Fees
Zp | Country Zp Country B. This corporation has hability for inlangible tax under 5 199 032,
;1 2?1 n?;l ;I Florida Statutes D Yes El Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent o
81| N
ALLEN, JOHN E ame
4213 SYLVAN RAMBLE 82| Swéel Address (P.O. Box Number 1§ Nol Acceptabia)
TAMPA FL 33609-4313
83
B3| City Zip Code:

FL |

11. Pursuant to the provisons of Sechons 607 0502 and 6071508, Florida Statutes, the ahove named corparation submits this statement for the purpase of changing its regislered
office or registered agent. or both, in the State of Flonda Such change was autharized by the corparation’s board of directors | nereby ancept the appointment as reg stored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGMATURE e o
Signatira typest o prirted rame of e atered aga 4i-d Gl € IF apphoavie (NOTE Reqslored AGont § grature red aned when e rite ng TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

nne 31 G 11TIILE [T chasge [ ] Addtan

HAME ALLEN, MARY L 1.2 NAME

streer aooress | 4213 SYLVAN RAMBLE 1 3STREET ADORESS

CITy-S1. 2P TAMPA FL 1ACITY-S1- 7P

TITE PD ] peere 21N [T change T Addtion

NAME ALLEN, JOHN E 27 NAME

smeer aooiess | 4213 SYLVAN RAMBLE 2 3STREET ADDRESS

CITY-S1-2P TAMPA FL 2 ACIY-ST-2iP

TILE [ ] oecere ITTIILE [T change ] Asction

NAME 32 NAME

STREET ADORESS 33 SIHEET ADDRESS

CiTY -S1-2 34 CITY-ST- 2P

TILE [ ] oecete 41THLE [T trange ] Andition

NAME 4 2 NAME

STREET ADDRESS £ 35TREEN ADDRESS

CITY-ST-21p 44Cily-81-71p e

e L] DELETE 51TILE Change

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADURESS

CITy-S1-21P 54CITY-51-7IF

TIE [ ] DeLETE 61TMMLE LT cnange [ ] addwon

NAME 62 NAME

STREET ADDRESS 6 3 STKEET ADDAESS

CITY-ST-7IP E4CITY-S1-21

14. | do herehy certify that the informabion supphiod with this hling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. |
furtner certity tha i alion indicated on this annval report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if
. that | am & [ or direclor af the corporation or the recgiver Qr rustee empowered to execute tis raport a5 required by Chapler 617 Flonida Statutes and

e appears in Block 12 of (k13 if changed. or on an attg ; addrass
/ T ey hl e T T, o

J14 (SRR A

CR2E034 (3/96)




