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

PROMT FLORIDA DEPARTMENT OF STATE A 1 .
CORPORATION Sandra B. Mortham pr 06 1998 8:00am
ANNUAL REPORT L Secretary of State
1998 -\“_,,ﬁ\ DWISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 480371 (4)
J. ALLEN, INC.
Princinal Flace of Busness Maling Address ”“m I‘ll“'“lll!ll""l |I|I|II|| I‘I"lll”lll“l.‘“ I‘Il"“"l"’
16111 VISTA BAY DR #415 18111 VISTA BAY DR #ai6
INDIAN SHORES FL 337852128 INDIAN SHORES FL 33785-2128
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1975
2. Pringipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 . 26 59-1605444 Not Applicable
ite, ADL. ¥, . LApL #, . iti
" Suite, Apt. 4, el ;] Suite. Apt. #. et &, Certificate of Stalus Desired O $i’;i:;jmna|
City & State City & State &. Election Campaign Financing $5.00 May Be
rE] ;] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
m ;;t m ;1 Personal Properly Tax due June 30. Cves [OnNo
9. Name and Address of Currant Reglsiared Agent 10. Name and Addross of New Regletered Agent
ALLEN, JOHN E 81 Neme
19111 VISTA BAY DR #415 82| Sirest Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785 -
83| City FL lasl Zip Code

11. Pursuani to the provisions of Soctions 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flarida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl 1ha obligations of, Seclion 607.0505, Fiorida Statutes,

SIGNATURE -
Signalre, typod o prnted name of (egatared Bort and litke 1 appheablc {NOTE: Regrsterad Agent signelura required when renstatingy DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTLE ST [T oecere 11TITLE [T chenge T Addition
NAME ALLEN, MARY L 1.2 NAME
smeetaporess | 19111 VISTA BAY DR #415 4.3 STAEET ADDRESS
CiTY-ST-2P INDIAN SHORES FL 1.4 CITY-$T-21P
TITLE PD 3 oELETe 24 TITLE [ change ] Addition
NANE ALLEN, JOHN E 22 NAME
smeet avoress | 18111 VISTA BAY DR #415 23 SYREEY ADDRESS
iTY-S1-2P INDIAN SHORES FL 2.4 CITY-ST-2IP
TLE [T oeiete A1TTLE [JChange  T_J Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CiTY-ST- 2P
TITLE L} DECETE 41 TILE [J change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CITY-§T-2IP
TLE | B 5ATITIE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P I 540ITY-5T-21P
TITLE T oeLeTe 61TITLE ] change ] Addition
Ve 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTy-51-2P 64 CITY-§1-21P

14, | hareby certily that the information supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an

i ; ’ the receivar or trusioe orggowe:ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chmant with an address.
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CR2E034 (10/97)



