FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Name:

ALLEN W. LLOYD, P.A.

DOCUMENT # 691885

(8)

[ Principal Place of Business
005 8 MIRAMAR AVE
INDIALANTIC FL 32600

Mailing Address
805 § MIRAMAR AVE
INDIALANTIG FL

FILED

Apr 08 1997 8:00am
Secretary of State

0

M

3. Date Incorporated or Quatified

06/25/1981

3a, Dale of Last Repor

06/18/1906

2, Princiodl Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] 26 502111398 Not Applicable
Sute. AL 8, cle .., Suko. Apt 4, et 5. Certificale of Status Desired N $8.75 aadtional
2-4 - . 27] Feo Required
| Oty | Gy & State 6. Elaction Campaign Financing $5.00 may Be
23 - z?l Trust Fund Contribution Added 1o Fees
L __ Country 1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 , 25) 29 (30} Florida Statutes ves [INo

9. Name and Address oi ‘Current Registered Agem - 10, Name and Address of New Registered Agent
 LLOYD, ALLEN W. B1] Name
805 S mm:lﬂ. “WNUE 82| Stroet Address {P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32603 ‘

83

B4| City

FL

85

Zip Code

ofhg

SIGHATURE

sl atm e of T

11 Fursaant o he provisons of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registored
or regstered agjent, or bolh, n the State of Frorida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointmeni as registered
agant | ant fannhan with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes. .

Syt by il gt s LLe 1 aprdogbin (NGHE - Rogiglured Agent signalare required when reinstating) DATE
T “OFFIGERS AND DIREGTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP | 3 13TLE [TCnange [ Addition
el LLOYD, ALLEN W 12 NAME
sintnn aokess | B0S S MIRAMAR AVENUE 13 STREE? ADDIAESS
oy s v | INDIALANTIC AL 14CITY-5T-2p
[T o LT OfLETE 24 TITLE T Change ) Addition
Wb 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Ciy-§1 2 . o 2 4 CITY-ST-21p
T o T oecere 34 TALE [Jchange ] Additian
RAME 3.2 NAME
16011 ATORESS 3.3 STREET ADDRESS
CITY-51- 2w 34, CITY-5T-21P
T ) o CT OELETE H AUTILE Tl Change. [ Addicen
HAME 4.2 NAME
GTHELE ATDRESS 43 STREET ADDRESS
CHY-5T- 70 i 44 CiTY-$T-21p
[ [T oFLETE 5ATIILE [T Change™ [T Acdition
AN 5.2 NAME
§.HEE) BDCRESS, 53 STREET ADDRESS
B 54 CITY-ST-21P
B T B 7 DELEFE 6.1 TILE [ Change L] Addition
NaM: B2 NAME
STHEET ADEIRESS 6.3 STREET ADDRESS
oy-STae 64 CITY-§7-2IP
714, I do her (hy cearlity thal the: information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

SIGNATURE:

inforratien indiated on this annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
laman ofl cor or director of the corporation or Ine receiver or trustee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 it chanyed, or on an atlachment with an address.

¥ -0~ ?7 ¥o07- 723~ ?98]

[a1e

Day:me Frcna #

CR2E(034 (5/96)



