s

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION ; \j Sandra B. Mortham
ANNUAL REPORT iy Secrelary of State
B 1996 4 DIVISION OF GORPORATIONS

DOCUMENT # FOBB96 (8)

1. Corporation Narne

D.L. ALLEN, INC.

AR

Principal Place of Business Mailing Address
5826 SW 23RD ST. 5826 SW 23RD ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Datelnc ated or Qualfied 3a. Date of Last Report
06/25/1982 05/01/1
2. Puincipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 59-2548739 Not Applicable
|, Suite. Apt. #, elo. | Suite, ApL 4, ete. 5. Cortficats of Status Desired [ $8B.75 Additional
22} 27| Feo Required
| Oy 8 State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
B 2 Country 2ip Country 8. This corporation has liability fer intangitie tax under s 199.032,
271 ;5:! 29 30 Florida Statutes Yes [_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, DALE :
B2| Steet Address (P.C. Box Number is Not Acceptable)
5826 SW 23RD ST.
HOLLYWOOD FL 33023 &3
84§ City FL 85‘ Zip Code

19, Pursuant 1o the provisions of Sectians 507.0502 and 607.1 508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar 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. Iam
famiha with, and accept the obligations of, Section B607.0505, Flornda Statutes.

SIGNATURE ___ . . . [ P, . . . I
Signate, Typedd of prirled namo of registerod agent and itk i apflicabie INOTE: Registared Agent sigriaturé reguired whaen reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE Psb [] DELETE 11TILE [J Chenge [ Addition |y
NAME ALLEN, DALE 1.2 NAME 3
STREET ADDRESS 5826 SW 23RD ST. 1.3 STREET ADDRESS 8
| Ciy-s1-21P HOLLYWOOD FL 14 CITY- 8- 29 E
ik vib [ DELETE 2 1TITLE [) Chenge [ Addton | ©
NN ALLEN, ROBERTA 23 HAME
SIREFT ADDRESS 5826 SW 23RD ST. 23 STREET ADDRESS
| GlY-si-2ip HOllYWOOD FL Z4DITY-ST-79 ]
TILE [] OELETE 31TILE [T} Change  [[] Addition
NAME 3.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CY-§1-2IF 34 CITY-5T-2F
1ILE [ DELETE 4 1TILE [ Change  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-SI-2IP 44 0ITY-S1-2IP
TTeE [] DELETE 5 1 TITLE [} Change ] Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
| Civv-S1-21F 54 C0Y-51-2IP
TTLE [ DELETE 6 1 TILE [0 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ol -ST-2IP ' 64CHY-31-7P
14. | do hereby certify that the information supplied with this filing is voluntarily Tomished ang does not qualify for the exemplion stated in Section 1 19.07{3k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplamental annuat report is true and acourate and that my signature shall have the same logaf effact as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of -k 13 if changed, or on @Tatlachment with an address.

SIGNATURE; / aé;;;, LA A Egé%rﬁ//ég _VTD Y3 F5v-fE3720 2

“Daytrw Prione &




