|_=ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA RTMENT .
T eandra, Mo Jan 31 1997 8:00am

CORPORATION
Sacretary of State

o7 Secretary of State

DOCUMENT # 530812 (8)

1. Corporalion Name

L.A. ALLEN ASSOCIATES, INC.

Frincipal Place of Business Mailing Address . “"Ml”" "llll

ORI

7113 CONWAY CIRCLE 7113 CONWAY CIRCLE
DRLANDO FL 32309 ORLANDO FL 32602-6801
3. Date Incarporated or Qualified | 3. Date of Last Heporn
I ‘ 07/121877 Q2123
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Appliad For
2] e 26| 50-1754375 Not Applioable
Suite, Apt B ol Suite, Apt #, elc. _ ) ) Uz/ $B.75 additional
a - 2—1| 6. Cerlificate of Status Desired Fee Required
City & Stene | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
| i Country | dp Country 8. This corporation has lability for Intangtble tgf under s. 199.032,.
2';| B 2?[ o 29] m ‘ Florida Statutes [] Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ALLEN, LARRY A 1| Name
i
7113 CONWAY CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84 City . FL 85| Zip Cods

11, Pursaan! 10 the provisons ol Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the pur;r))gse of changing its registered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamilar with, and acceg? the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE ..
Stgnaae ,; cdar plmh g of F(lﬁ g agedt anc itle il appheabde, {NCTE Regislerad Apenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIe “TPTS I DELETE T1TME I Crange LT Addition
hANE ALLEN, LARRY A 1.2 NAME
streen anoeess | 7113 CONWAY CRCL. 1.3 STREET ADDRESS
oresiae 1 ORLANDQ FL 14 CITY-ST-2IP
TLE [J DELeTE 21TIME CJ change T Addition
NAME 22 NAME
STREET ADLRESS 23 STREEY ADDRESS
CITY-$1-7F _ 2.4 CITY-ST-21P -
TiMLE [T oELETE 3TN [Jchange ] Addition
NAME 32 NAME
STREET ADIIRESS 33 STREET ADDRESS
CHy-51- 2 34.CITY-ST-2IP )
TLF LT peLeTe 41 TLE LI Change  [_{ Aodition
NAME 47 NAME
STREET AUDRLSS 43 STREET ADDRESS
orv-sae | 44 EITY-ST-2P
L ' [T oELETE S1TITLE O Change L] Addiien
NANE I 5.2 NAME
STRZET ADIRESS 6.3 STREET ADDRESS
omv-s1-mp | 54 CITY-§1-2P
mie ' [T DECETE £.1 TITLE [T change L] Addtion
NAME 6.2 NAME
SIREET ADIRESS ~Y 6.3 STREET ADDRESS
CATY-ST- 21k /V B4 CITY-§1-2IP

14, | do hereby cerlify thal the information su
information indicated on this annual rep
I am an oficer or director of the carporg
appears m Block 12 or Bock 13 if che

SIGNATURE: _

not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
tiskue and accurale and that my signature shall have the same legal effect as if made under oath; that
ared to execute this raporl as required by Chapter 807, Florida Statutes, and that my name

“WMV #-Heey) //2&/?7 (407)8$7-9272

€0 NAME OF SIGNTNG OFFICER OR DIREGTOR Daytine Phony %
O0B302

" §I1GNR TURE ANG T cocm'




