EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT : N

CORPORATION : j

ANNUAL REPORT ﬁ
1996 g

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 536469

1. Corporation Nam&

CLYDE A. ALLEN, P.A.

(0)
AL AR AP

F‘rinc;)aW Place of Busingss Maiiing Address
870 N. GOCOA BLVD. 870 N. COCOA BLVD.
P.O. BOX 69 P.O. BOX 69
COCOA FL 32923 COCOA FL 32923 S S
3. [)e\t%yéb?;qratcd or Qualfied 13& [)a1a§[ Last Report
| 2. Prncipal Place of Business 2a. MailingiAddress N TR P Nuber T T Apbhcd For
21 26 - B - 59-1745234 | Mot Aopiica
Suite, Apt. #, ele. Suite, Apt. 4. etc 5. Certiloate of Status Desired [ $8.75 Additionat
a ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El ] Trust Fund Contributon Added to Fees
2p Country Zip __ Gountry B, This carporation haz liabilty for intangiile tax undsr s 192.032,
_211_1 3;] §| 301 Fiorida Statutes [ ves [CINa
g, Name and Address of Current Registered Agent [ . Na dress of New Registered Agent o
81! Name
ALLEN, CLYDE A. 82| Stroot Address (P.0. BoX Numbier is Mot Acceptable) o
870 N. COCOA BLVD.
COCOA FL 32822 83
rea| cy T FL 85| Zp Code

1. Pursuant 16 the provisions of Sections 607.0602 and 607.1508, Floriga Statdtes, the anove named carporation subrnits ths slater

ient for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boord of giectors. | hareby accept the appaintment as registerod agent | am

SIGNATURE e o L _ . R
Signature, typed or printad name of registoren agenl and Mie ©© applicabia (NOTE P gpslened Ageelt o R ted when ronrst:tng [ AT

12. OFFICERS AND DIREGTORS S ADIINIONS/CHANGE S TO OFFIGERS AND DIRECTONS IN 17

TILE D D DELETE -1_; i\]lf S T S T [] Cnangr: {j ‘FTG—G\HUF]

hAME ALLEN, CLYDE A. 12N

STREET ADDRESS 870 N. COCOA BLVD. 13 SIREL] ADDR:SS

Clty-S$T-2iF COCOA FL 14C:T¥-81 2P S

TIILE B]| [ DELETE PRI T Grange T [ Additon

NAME ALLEN, NINA K. 27 NeME

STREET ADDRESS 870 N. COCOA BLVD. 2 3STHEET ADORESS

CITY-ST-2IP COCOA FL o Rrecnvsioe | o e

TITLE [7] DELETE 31TIF [ Change [ Addion

KAME 37 NAME

SIREET ADDRESS 33 STREET ANDRESS

CiTY-§F-2P - 34 QIY-ST-2IF ) - 3 ]

TILE [C] DELETE 41 THLE [] Charge [} Addilion

NAME 42 NAME

STREFT ADDRESS 43 SIHEL] ATDRESS

CITY-5T-21P ) 44CIY-ST-7 o B

TILE [C) DELETE 5 (THLE ] Change [T Additon

NAME 57 HAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-§1-21P S4CIY-51-2 o o o -

HILE [ DELETE b 1TITLE {7 Cnange  [] Additicn

NAME £ 7 KAME

STREET ADDRESS 63 STHEE T ADDRESS

CIT¥-§1-2IF 64 CITY- 5T 2IP

14. | do hereby certify that the information supplied with this filing is voiuntarily

oath; that | am an officer or directyr of the corporation thee 1

certify that the information indicated on this annual repory or supplementa! annual report is True and accurate and that my
aiver or tuslee empowered to execute this report as reguited by Chapter 607, Flonda Statutes. and thal my name
with an address.

Lt % S pen LY
rURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rE AN - N i

formished and doos nol qualiy for the exemption stated in Section 119.0763(<), Fiorida Statutes. | forther
rizdure shal have the same legal eflect as if made under

h [uagtnee Fa e

e Hzge.

/=07~ 8¢

CR2E034 (12/95)




