~ PROFIT
CORPORATION
ANNUAL REPOR1

1. Corporation Name

Frincipal Place of Busness

% ALAN SMOLEN
1 CYNTHIA COURT
PALW COAST FL 32137

2. Prin}éiﬁél Fiace of Fusingss

DOCUMENT #  H41248

~ FILE NOW: FILING FEE AFTER MAY 1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ALAN SMOLEN & ASSOCIATES, INC.

(6)

Mailing Address

% ALAN SMOLEN
1 CYNTHIA COURT
PALM COAST FL 3137

NS R RO

. Date Incorporated or Qualified

3a. Date of Last Report

02/01/1995

02/06/1985

CR2E034 (12/95}

appoars in Block 12 or Block 13 if changaed,

SIGNATURE:

SIONATURE AND T

7:2}.’ Maiing Address 4. FEI Number Applied For
j21] T £ ) S 592497714 Not Applicabie
i Suitey, Apt. ¥, et i__ Suite, Apt. #, elc. 5. Certificato of Status Desired O $8.75 Additional
2l el e Fee Roquired
City & State: | City & Stale 6. Election Campaign Financing ss_oﬂ May Be
231 ) zs] Trust Fund Gontribution O Added to Feas
.-7_'F.‘“ T 1 ELULIHUY Y'n B Country 8. This corporation has habilty for intangible tax under s 199,032,
2 }25| e ”vmi’:_;v(ﬂ Florida Statutes O Yes N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
€ and AdArEss vl LIATE RegTsIeer R . Y v
SMOLEN, ALAN 93| Siroat Address [P0, Box Nurmber is Not Accepiable)
1 CYNTHIA COURT
PALM COAST FL 32137 83
84| City FL 85| 2ip Code
|11, ANt the provisions of Sastions 6070507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
q'stered agent, or both, in the State of Fionda, Sush changs was authorized Dy the corporation’s board of directors. | hereby acoept the appointment as registeredt agent. | am
farmihar with, and accept the obigations of, Section 6070605, Florida Statutes.
SIGNATURE o I e e e e e e e e R
wed O g bl fots OF apiinned @3 L asd bk F apphoaien OTE Augistered Agant synature raguivad when renstatng) QATE
12, QFFICE RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W T pp T C DELFTE 117ME 3 Crange ] Addition
Nt SMOLEN, ALAN 12 NAME
STHFET ATURESS 1 CYNTHIA COURT 13 STREE N ADDRESS
Lorvsiar | PALMCOASTFL o R
TIHE D CJOLLETE 2 1TLE [ Change ] Addition
bt SMOLEN, SYLVIA 22 NaME
SIREE 1 ADORCSS 1 CYNTHIA COURT 23 STREES ADDRESS
| crvsize | PALM COAST FL B  Rraomygre
i; [ DELETE 3 1TIE [ Change [ Addition
AN 32 NAME
STHEET ADLRESS 33 SIREET ADDRESS
| CHy-SI-pe - _ 34COV-SI-20
THLE [ DELEIE 4 1TILE [ Change  [] Asdilion
NAKE 47 RAME
SIR:H ADGHESS 43 STRELT ADDRESS
| oavesr-ae 44 C1Y-S1- 7P
TILk [ DELETE 5 1TILF [ Change  [J Additan
NAM: 52 NAME
SIKEF T ADDRESS 5 Y STREET ADORESS
| Crv-51-22 B e - S4Cny-ST-2P
IR [CJ DELETE 6 1TITLE [ Change  [] Addition
R 62 NAME
ST ATIRESS 63 IRFET ADDRESS
R §4CY-S1-2IP

14. 1 do hereby cestify tha the information supplad with this fiing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certy that the inforrmation indicated on this anhual repon or supplemiental annual report is true and accurate and that my signature shall have the same
aath; that | am an officer or director ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

anan attachment witih an acddress.

e _Sj‘"_o LEpN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

legat effect as if mada under

R /_’B;?mj?é_______f?ﬁ;aggph{:;%er




