FILE NOW: FILI

NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

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

1. Corporation Narme

Principal Place of Business

1825 §.E.ELKHART TERRACE
P.O BOX 7055
PORT ST. LUCIE FL 349854056

2, Principal Place of Business
21]

Suite, Apl, 4, etc

DOCUMENT # (365554

(9)

BOB ALLEN ASSOCIATES, INC.

Mamﬂg Address

1825 S.EELKHART TERRACE
P.O. BOX 7055
PORT ST. LUCIE FL 349854055

2a. Mailing Address
26|
Suite, Apt. #, etc.

i

. Date Incorporated or Qualited

ERIRERERER MY

3a. Date of Last Repont

04/18/1995

10/18/1983

. FLI Numbor

Applied For

59-2338127 }_ Nol Applicable

$8.75 Additional

- 5. Certificate of Status Desired [} ]
22 N B 271 Fee Required
City & State - Cry & State 6. Election Campaign Financing 0 35_00 May Be
El 23] Trust Fund Contribiution Added o Fees
2ip . Counlry | Zp | Country 8. Thus wrpo al-on has liability for intangibile tax under s 199.032,
25| 20 30| Florida Statutes [ ves JRINo
9. Name and Address of Current Repistered Agent | """ q0. Name and Address of New Registered Agent
81| Name
WILSON, KENNETH A. 82| oot Addrass (R0, Box Numiber s Kot AGaeptaha]
1825 SE ELKHART TER. I
1843 SE BURGANDY LN. 83
PORT ST. LUCIE FL 34952 wal S FL [ 75

11. Pursuant to the provisions of Seclions 607.0607 and 607, 1508, Florida Stalutes, the abave ransd corpumhon Submits this staterment for the purpose of changing its registered ofﬂce
or regislered agert, or both, in the State of Florida Such change was authorized by the corporation’s board of directors,
familiar with, and accepl the obligations of, Section 607.0505, Flarida Stalutes.,

}herehy accept the appointment as registered agent. | a

appears in Block 12 or Block 13

SIGNATURE:

Foseer

SIGNATURE . . . . [,
o Sgrature typod on pricded no e of registered agone aeo e "f[ii:':'. o (-"l':JTE  Hegstere o A 0l Sigiature: e oty whes o ‘.5_ e DATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE DPTV L Deten IR S - [F Change  [] Addilion
NAME WILSON, ROBERT 1.2 hAME
STREET ALIDRESS 1825 SE ELKHART TR 1.3 STREE | ADORESS
| crvesize | PORT ST LUCIE FL o bleensw |
TITLE D [ DELETE 21TILE [ Change [ Addilion
Hamte WILSON, KENNETH A 27 NAME
STREFT ADDRESS 1825 SE ELKHART TR 23STRFE | ARESS
| Cov-si-ze PORT ST LUCIE FL SEUURUUU JEX1:1AE1 GO S .
T D [ 3 DELETE 3 1TINLE [C] Change [ Addition
st BARRINGER, CHARLES A 32 NawT
STREET ADDRESS 1957 SE DRANSON CiR 33 SIKEET ADUMESS
Cy-§1- 79 PORT ST LUCIE FL o haomyeste | i
TITLE [7J DELETE 41 TITE [] Cnange  [] Addtion
HAIE 47 Nami
STREE( ADDRESS 43 SIFEL [ ALURESS
| covst-ap | o o 445 ol
TiILF [JDELETE 5 1TIN [] Change  [] Addtion
HAM: 57 NAME
STREET ADDRESS 5 3 STRET T ATDRESS
CiTy-S1 2P o e 54GIY-ST- 2P ) o
TIE [ DELEIE 6 1TINE [ Change [ Adation
NAME 62 NiME
STREEI ADLAESS B 3 STRELT ADDRESS
LITY-ST- 2P o o | Gacny-srze |

14. 1 do hereby cemfy that the information supplled with fhis filing 1s volunt anly furnished and does not aua 'y for the exem pt\(nn slated in Section 119, O7(3}K). Florida Statutes. | further
cerify that the informaton indcated on this annual report o supplemental annua’ report s brae and acowate and that my sigaature shall fave the same legal ettect as if made under
aath; that | am an officer or direclor of the carporation or the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Stalules; and that my name

iLchanged, or on an attachiment witty an address.

toresen  TReS.

- mNATU’ﬁEaﬂrvpso OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3350007

2fisfae $o7

Chayhirwt PLicae 4

CR2E034 (12/95)



