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

cofonmon AWk, uzmimiee | Apr 171998 8:00am
ANNUAL REPORT ]

Secretary of State

1998

DOCUMENT # F56;é4 (1)

. Corporation Name

ALLINGTON ASSOCIATES, INC.

AW

Princlpal Place of Businass Mailing Address ”II"'I "I. Iml I"u ||||~ |I|" I(I

b W B N AR Hm guE MR T o T et

o et g e 3 R

1500 SQUTH QCEAN DRIVE  SUITE 174 1500 SOUTH OCEAN DRIVE SUITE 17A
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26 592750835 Not Applicable
Sulte, Apt. 4, elc. Sulle, Apl. #, olc. iti
P — " 6. Cerliticate of Status Desirad O $8.75 Additional
22 27] Fee Requirad
City & State ~ Ciyasiale 6. Election Campaign Financing $5.00 May Be
23 —e 381 _ Trust Fund Conlribution O Added to Fees
Zip Counlry | Caunlry 8. This corporalion owes or has paid the currgnt year Intangible
24) 25 29 [30] Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Curtent Registered Agent 10. Nama and Address of New Registerod Agent
FINE, ROSE 1] Neme
1500 § OCEAN DR 17A B2! Street Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
a3
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0202 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes
SIGNATURE e IR
Slgnatwe, tepaed of printed nuews ohieg <ered Baent and tle Cagpacable (NOVE - Registered Agent signature required when reinstating) DATE l’::
12, QF | ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 g
WILE PTD T DELETE 1100 nge ] Addilion =
NAME FINE, JUDITH 12 NAME Fine, TUD\{ 3
smeeraooness | 1500 SO QCEAN DR § 17A 13 STREET ADDRESS g
CY- 5T-2F HOLLYWOOD, FL 00000 + 4 CITY-§T-21p &
[ e VSD 7 pECETE 2ITILE [Jchange T Addition |
HAME FINE, ROSE 22 MM
STREET ADDRESS 1500 SO OCEAN DR § 17A 23 SIAEET ADDRESS
CITY-5T- 2P HOLLYWOOD, FL 00000 L 2.4CMY-8T-2P
TITLE [ oeLere FRRTIT: [ change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4. CTY-ST-2iP
TITLE LT beLete 41TLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2iP
TME [T DELETE 81 LE "L Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP _ 5.4 CITY-51-2IF
TTLE LT DELETE B1TIMLE TJchange LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cory-S1-2P N B4 CITY-51-2IP
14. ! hereby cerlify that the informagitoy supphicd with this ting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual repar, upplemoental ang at repart is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | arm an
officer or director of 1he corpdratidn ar the regeivgfor tregtec empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chang ron A al ent with an address.
PR —— | /) e [




