FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 480371

1. Corpor: tion Name

J- ALLEN, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
19111 VISTA BAY DR #415

Principal P.ace of Business
19111 VISTA BAY DR #415

0423942

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 038 ***150.00

N IR

- . e - R .

INDIAN SHORES FL 337852120 INDIAN SHORES FL 33785-2128
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Quatifed
07/10/1975
2. Principe! Piace of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] 26] 59-1605444 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #, elc. iti
Hier A2 “ P 5. Certifcate of Status Desired O $8.75 A1Q|t|onal
'E] ;] Fee Recuired
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
;ﬂ -2;] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year 'nlangible
;\ lE] E\ m Persor at Property Tax. Oves 1 TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
811 Name
ALLEN, JOHN E
19111 VISTA BAY DR #415 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
INDIAN SHORES FL 33785 =
B4 City FL 85| Zip Code

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

11. Purstant to the provisions of Se-clions 607.0502 and 607.1508, Florida Statutes, the above-named e rporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or beh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed Ma na of registared agent and title if applicable. {NOT :: Registerad Agenl si; required when rei DATE 8
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12 D
TIME 5T ] DELETE 11TME OChange  [Additon | ¥
NAME ALLEN, MARY L 1.2 NAME 3
streeTaoress, 19111 VISTA BAY DR #415 13 STREET ADDRESS o
CITY-ST-2IP INDIAN SHORES FL 14 CITY-8T-2IP & i
e PD O DELETE 21 TME [JChange  [JAddiion] © =-
NAME ALLEN, JOHN E 22 NAME
smeeraooress| 19111 VISTA BAY DR #415 2.3 STREET ADBRESS
CITY-ST-ZIP 'NDIAN SHORES FL 2.4 CITY-S8T-2P
TILE {1 DELETE 39 TIE [(Change [T Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY-ST-2IP 34.CITY-5T-2P
TIMLE {J DELETE £1TMLE [ Change [ Addition
NAME 4 2NAHE
STREET ADORE!S 4.3 STREET ADDRESS
OITY-§7-2P 44CITY-$T-2IP
TITLE [ DELETE 51TME [“JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TIMLE [J DELETE 61TITLE M Change  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb certify that the informat on supplied with this fling does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. I further c xrtify that the infarmation
indicaté d on this annual report or supplemental ennual report is true and acciirate and that my signatre shall have the same legal effect as if made under oath; that | am an
arad to ¢ xecute this report as reguired by Chapte 607, Florida Statutes; and that my name appears in

officer ¢r director of the corporat on or the receiv 3r or trustee empo!
Block 12 or Block 134 d. or on an attachment with an ag

a | other fike empowered.

727

%ﬁ /_;Z/Z ﬁi{f—é’gfé

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR
. o | pr— e )




