=

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

Sandra B. Mortham
ANNUAL REPORT

1998 ' ﬂﬁy D1V|S|§::Cé>e;acr:g:f>sc1:§ﬂorvs Secretary Of State

DOCUMENT # G64350 (3)

. Corporation Name

DAVID F. ALLEN, P.A.
Principal Place of Business Mailing Address
2431 LEE ROAD 2431 LEE ROAD
— DFA TN
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparaled or Qualified
10/10/1983

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Kl o] 2431 Lee (Cof 592332512 Not Appicab’s
--I Suite. Apt #. atc. - Suile. ApL#, ole. 6. Certilicate of Status Desired O $8'75 Adqmonal
22 2?1 Fee Required

8, Election Campaign Financing $5.00 May Be

City & Slate ¢ City & State
E] U\’m‘f’er pa Y"lC ; F lq ' 223[ @lﬂ l ey qua, F]q Trust Fund Contribution O Added to Fees

Couﬂfy Z1p 8. This corporation owes or has paid the current year Inlangible

Zj ounlr
;;l % 27 sq El uSA P29]32'7 3 ﬁ m d.s .A- Personal Properly Tax due June 30. Oves One

§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

ALLEN, DAVID F B1] ame |
2431 LEE ROAD 82| Street Address {(P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789 =

Zip Code

84| Cily FL 85

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1608, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registered agent, o both, in the Slate of Flarida Such change was authotized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes

SIGNATURE e —
SIgBILre Iypred Gf PROTE 0anE 0 f0g sletes Aol andg We il ol catike 1l signature required wher- reinslating) DATE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PaT Ol T [T Change [ J Addition
NAME ALLEN, DAVID F 12 HAME
swecTanoress | €431 LEE ROAD 13 STRFET ADDRESS
CITY-5T-2P WINTER PARK FL 14 0Y-5T-2¢
THE [T GELETE 21 TTLE [J change  [J Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
CITY-S]- 2P 2 4TV-ST-2P
Tme 1 DELETE 21 ILE T change [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP o 34, iTY-5T-2iP
TME [ GELETE 41 1TLE [J change ] Acdition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 4407Y-5T-7P
THLE ] DELETE &1 TLE TFChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 54.00Y-5T- 2P
M [T cELETE 61THLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 84 0iTY-51- 2

14, | heraby certiy that the information supplied with this filvmg does not qualily for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental anneal repart is rrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director ol the corporalion or the receiver of trustee empowerad 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ct@j‘::m an atlachment with an acldross.
I R . A2 VY A NGO Ant\e 00 -Gonn

CR2EC34 (10/97)

CORPORATION ' ‘ Q’E) FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam



