[ PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # (G64350 (3)

]

DAVID F. ALLEN, P.A.
rJi a-\ I nj. A:j-:i ress

FLOMIDA DEPARTMENT OF STATE
Sancla B Morthiam

Secretary of State
[IVISION OF CORPORATIONS

Principal Place of Business

C/O DAVID F. ALLEN C/O DAVID F. ALLEN
X9 EAST PINE STREET 708 EAST PINE STREET
ORLANDO FL 32801 ORUANDO FL 32601 —

3. Date incorporated or GQuaiified 3a, Date of Last Report

10110/1983 02/20/1995

2. Prncipal Place of Businass T T 2a. 'r;1m'1“£\fldress T T 4. FEI Numbor Applied For

[21] T L. K  59-2332512 Nat Applicat e

Suiter, Apl. #, €1C  Suaite, ApL E, BlC. 5. Cotacate of Status Desred 0 $8.75 Adc!itional
22| 27| Fee Required

City & State - City & Stuta 6. Eloction Campaign Financing s 55.00 May Be
—25] 23J1 i Trust Fund Contribution Added to Fees

'] - Counlry A ] Coenilry 8. This comporation has habalty for intangitle tax under s 189.0232,
124] 25) 29] 30| Ftorich Statutes O ve: CINo

9. Name and Address of qugnf_ﬂgg@@@if\gén_t__ _‘ 7777777 T ~" 0. Name and Address of New Registered Agent
81| Narne
AU'EN' DAV'D F 82| Sireot Addiess (P.O. Box Number is Not Acceptabie)

703 EAST PINE STREET
ORLANDO FL 32801 83

84} Ciy

Zipy Code

FL ™

T Pursuant 1o The provisans of Sechines 607 (502 and T G e The Bt reriag Gorpaaratiar bl this statement for the purpose of chanaing its registared office
or registered agent, or both, n the Stats of ida. Such chiangn was authonzvd Ty e grrporation’s boacd of drectors ) hereby acoent the appointment as registered agent |am
familar with, ard aceepl he obhigations ©f, Secton 607 0500, Flonda Statotes

SIGNATURE _ . i L. - . e

S»%:i.-‘ [;At.':»:-.w arprnbelfatte bl g : o R0 N E DL T f\)-:-":_<_l'-l LA R N LT . Damt B fa
12, . OFFICEks AND DIRT GRS - 13, ADDIVONS/CHANGES TO CFFICERS AND DIRFCIORSIN 1 9
TITLE PST . 11 0IE [ Change [ Additor =
hAME ALLEN. DAV'D F 1.2 Akt g".,
STREET ADDRESS 703 E PINE STREET 13 STALFY ADDR S5 o
ary st 7w ORLANDOFL  Raacersize &
TIILE CDDEFt FERI; Ol Change [J Addtan | O
NAMF 22MA
STREFT AGORESS 23 SIREET ADDRISS
CITy-S1-21F . ) I XL o
TILE [ BELE'L 31 1ELE [ Change [ Additar
MAME 32 NAME
STREET ADOAESS 43 SIHEET ADDR 35
iy St P DR S U BT L e U ——
Tt [C] DELETE 4 1TILE [0 Change ] Add:tor
HAME 47 NAME
STREE] ADDRESS AFSIRE] ADDHESS
CITy-ST-2IF ~ S | a4 CHY-ST- A
TLE [ GELETE 5 1TIILF [0 Chage  [) Addwar,
NAME 59 NANE
SIREET ADDHESS 5 ASTHEL T ATIDRESS
CITY SI-21F o o R adomyestae ) ) _ B
TILE Cloaen 6 1TILF () Change ] Adatior
NAME AR
STREET ALDRESS & 3 SIRELT ADDESS
Ciy-5T-2P ) ) 64Dy ST-AP

13 T du ey Cortify that the infoniatin g ; ; e s 10k qualty Tor he exomption stated in Secton 119.07(3jk), Florida Statutes. | further
certity thial the infarmatian indicatod on e nenta annual report 15 true ano asaurate and that my sgnaturg shall have: the sarne legal effect as of made under
cath: that | ar an oficer or gyecton Of e Gorporate 1. ar e red ar trusl powcredd L exacute this repor as required by Chaptr 607, Flonda Statutes and thal my nama

appears in Block 12 or Bi J iF chasged, o o an attachnient wilh an acdc
SIGNATURE: S-zz46
bt Dam e Proce

TYPED OA PRINTI NAME OF SIGNING OFFICéR bﬂ DIRECTOR




