il

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFT
i CORPORATION
ANNUAL REPORT

1998

ﬁn.“«‘

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # GB555
BOB ALLEN ASSOCIATES, INC.

(9)

L T

Principal Place ol Business

1825 8.EELXHART TERRACE
P.0. BOX 7088
PORT ST. LUCIE FL 340854055

Mailing Address
£ O BOX 7055

us

PORT ST. LUGIE FL 349654065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/18/1983
2. Principal Place of Businoss 2. Mailing Addrass 4. FEI Number Applied For
21 |26] 59-2338127 Not Applicable
Suite, Apt ¥, et Suite, Apt. %, etc.
_.I e 0 P ¢ 8. Certiticate of Status Desirad O $8'75 Additonai
2 27 Fee Required
City & Blale City & State 8. Elaction Campaign Financing $5.00 may Bo
?a] ;a] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
;4] 25 2DI 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Addrese 91§qrunt Registered Agent 10. Name and Address of New Registered Agent
WILSON, KENNETH A. 81 Name
1825 SE ELKHART TER. 82| Street Address (F.O. Box Number is Not Acceptable)
1843 SE BURGANDY LN.
PORT ST, LUCIE FL 34052 83
84| City FL asl Zip Code

BIGNATURE

11. Pursuant 1o tha prowisions of Soctions B07 0502 and §07.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica o ragistared agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am Familiar with, and accapt the obligations of, Section 607 0505, Floridla Statutes.

Tignature, typed cr prnted narma of rogilanes agent and Hle f s mcatin

{NOTE Registered Agent signature required when reinstaling}

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DPTV [ToeiETe 11T W Crange L] Additon
NAME WILSON, ROBERT 1.2 NAME

streeraooncss | 1625 SE ELKHART TR 1asieeravhiss | | P43 SE Burquwoy Lavg

GITY-S1-2IP PORT ST LUCKE FL 14CITY-81-2IP

TITLE D T DELETE 2ATLE U] Chenge ] Addilion
NAME WILSON, KENNETH A 2.2 NAME

sweerrooness | 1625 SE ELKHART TR 23 $TAEET ADDRESS

CITY-$1-29 PORT ST LUCIE FL 2 ACITY-ST-2P

THLE 1) T pecere 31 TILE [ZJ change™ ] Adition
HAME BARRINGER, CHARLES A 32 NAME

steeraooness | 1857 SE DRANSON CRR 2.3 STREET ADDRESS

CITY-ST-2ip PORT ST LUCIE FL 34.CITY-ST- 2P

e [ DECETE 41TITLE [J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2P A4 CTY-ST-2P

TILE 7 oeLese 51TITLE I change [ Addilion
NAME 5.2 HAME

STREET ADBRESS 5.3 STREET ADDRESS

CTY-ST- 2P 54 CATY-ST-2P

TILE [T DeCETE 61TMLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY - 5T1- 0 b4 CITY-SF- 7P

14. | hereby certity ihat the information supplied with this filing does not quality for

officer or director of 1ho corporation
Block 12 or Block 13 i change:

n atlachmant with an address

SIGNATURE: ___

BIAM AT AOE A LN

 Roseer Witsor

M AR AL AL BUSMINE FECLAED Pl FRNDES TS

he exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an
the racaiver of frustes empowered ko exacuta this report as requirad by Chaptler 607, Florida Statutes; and that my name appears in

420098 SLI-325-000d

CR2E034 (10/97)



