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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

D

1.

OCUMENT # H412;.8

Corporaticn Marne

ALAN SMOLEN & ASSOCIATES, INC.

(6)

Principal Place of Business

Maiting Address

% ALAN SMOLEN % ALAN SMOLEN
1 CYNTHIA COURT 1 CYNTHIA COURT
PALM COAST FL 32137 PALM COAST FL 32137

FILED

Mar 27 1998 8:00am

Secretary of State

NGOG

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m 26 59'2487714 Not Appiicable
Suite, Apt. #, elc. Sutte, Apl. #, efc. h - ) $8.75 Additional
Z] m B. Conlificate of Status Desired O Fee Roquired
City & Stale City & State 8. Eleclion Campalgn Financing $5.00 May Be
23 260} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
'_z_ﬂ ;;I ;I a Parsonal Properly Tax due June 30. Oves DOne
g, Name and Address of Current Regleterad Agent 10. Name and Address of New Reglistered Agent
SMOLEN, ALAN 81 Name
1 CYNTHIA COURT 82| Streel Address (P.0. Box Number is Not Acceplable)
PALM COAST FL 32137
83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida Such ¢change was autharized by the corporation’s board of directors. | hersby accept the appointment as ragistered

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgratue, typed or prnted namn o 1egich 1ed Bgest and Nl il appical ve NOTE: Registered Agent signalure raquired when rairstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L L DELETE 1ATIME | Jchange [ Addition
NAME SMOLEN, ALAN 1.2 NAME
smeeraooress | 1 CYNTHIA COURT 1.3 STREET ADDRESS
Ty -ST-2P PALM COAST FL 14CITY- 572
TILE D [T DELETE 24 TITLE T Change ] Addition
NAME SMOLEN, SYLVIA 2.2 NAME
sreeTaporess | 1 CYNTHIA COURY 23 STREET ADDRESS ’ '
CITY-ST- 2P PALM COAST FL 2.4CITY-5T 29
TTLE [T okLete 34 TITLE [J Change 7 Addition:
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2p 34.CITY-ST-21P
TMLE 7 oeLete 41TNLE [T harge [ Addition
NAME 42 NAME
SITREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-$T-2P
TITLE [_] bELETE 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY-ST-2P 54 CITY-S1- 2P
TNLE ' T ELeTe 61T0LE [J change [ Addition
NAME L 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-21P 64 CITY-5- 2P
$4. | hereby certify thal the information supphed with this lling does ol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is Irue and accurata and that my signature shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment wilh an address.

A

ALAN SMOL s

atolro ik hed (= Brs

CR2E034 (10/97)



