FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY FLORIDA DEPARTMENT OF STA '
oendea . Mortoom Jan 26 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # H51213 (7)

1. Corporation Name

HUBERT ALLEN, INC.

RTERRAN AT ELAR R

Pringipal Place of Business Mailing Address
P O BOX 5102 P O BOX 5102
TAMPA FL 33675 TAMPA FL 33675 _
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
04/08/1985 , .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2546610 ___ [ [Rotapplicanie
Suite, Apt. ¥, etc. Suite, Apt, #, etc. ] $8.75 Additional
E'.;I ;T—I 5. Cantificats of Status Desired D. _ Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’_2;] ;l Trust Fund Contribution (L __AddedtoFees
Zip Gountry Zp Country 8. This corporation owes or has paid the cuignt yaar Intangible
;l ;5”] ;I ) —:;a Personal Property Tax dug June 30, yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EMMETT ABDONEY, ESQUIRE 81/ Neme
111 E. MADISON STREET SUITE 1100 82] Strest Acdress (P.O. Box Number is Not Accepiable) —
TAMPA FL 33802 ) R A —
a3
84| City = e — . IV‘FL;H‘ 5 '“Zip C;ode o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1808, Flarida Statutes, the above-named corporatiéh submits this stéi_e_ment for the purposa of changing its registared
offica or reglsterad agent, ar both, in the State of Floriga. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 807.0505, Flerida Statutes.

SIGNATURE R . ot e e, e
Signatura, typed o printed name of registered agent and title if appiicable. (NOTE. Registerad Agent signaturs required when ralnslating) __PATE s e, o
1z. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE Ph [T DELETE 1.1 TITLE ] Change 11 Additien
HAME ALLEN, HUBERT 12 NAME
sTReeT ADDRESS | 2810 5TH AVE. 13 STREET ADDRESS
EITY-ST-2p TAMPA FL 14CTY-ST-ZP _ e v
e VSD [T CeLEsE 21TMLE [T change L] Addition
NAME REED, CALVIN H. 22 NAME
saeer aoDeess | 2810-5TH AVENUE 23 STREET ADDRESS
£ITY-ST-2P TAMPA FL 2 4 CITY-5T-ZF . ] e
LE (] DELETE 31 TITLE [ Charge ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34.CITY-ST- 2P . T,
TME ] DELETE 41 TITLE Ui Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 51- 2P 4,4 OITY - ST-ZP e e .
TME L] DELETE 517ME LI Change ] Addilion
NAME 5.2 NAME
STREET ADDAESS. 53 STREET ADDHESS
CITY-S7-217 54 CITY-81-Zif A e e
TITLE [ DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-ZIP _ || 54 CITY-ST-21F . e P A R W T
14, 1 hereby cerify that the information supplied with this {ifing does nct qualify for the exemtgﬁon stated in Sectlon 119.07{8)i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplermgentg#annial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or (i epr trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or gw'a nt wi an gddrags
<7 Ty

SIGNATURE:

CR2E034 (10/97)



