FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am
CORPORATICN Sandra B. Mortham
N ag Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name (O)
THE J. D. ALLEN GROUP, INC.
Principal Place o Businoss Wiaiing Addross I||||I”MI Iu" ||II“|||| |[III mm'u III“ |ml ||I|| |‘|Il |m| ml
% J.D. ALLEN % J.D. ALLEN
2065 W 8T RD 43¢ 100 2985 W ST RD a4 100
LONGWOOD FL 32709 LONGWOOUD FL 32179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1985
2. Principal Place of Businoss 2a. Mailing Addross 4. FEt Number Applied For
[21] 26] 59-25206 10 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, otc . ] $8.75 Additional
’Z_ZL 27-| B. Certificale of Status Desired K Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
rz?l El Trust Fund Contribution O Added 1o Fees
Zip Couniry 2n Country 8. This corporation owes or has paid the currgnt year Intangible
;l] 26 ?9] 30 Personal Proparty Tax due June 30 Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterod Ageni
ALLEN, JD. B1] Nam
2065 W ST RD 434 100 82( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FLiwl Zip Code

11. Pursuani to the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragistered
agenlt. | am familiar with, and accept the abligakons ol, Section 607.0505, Florida Statutes

SIGNATURE -
Signalure. hypaxt of printed name of 1oy sterud agent ano tie 1 ey able (NOTE Rogistered Agent signature required when reinalating) DATE
12. OFFICEAS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLeTE 11 HILE [ Tchange  [_] Addition
NAME ALLEN, J.D. 1.2 NAME
stheeranoress | 20BS W ST RD 434 100 12 STREET ADDRESS
ciry-St- 29 LONGWOOD FL 14 EITY-ST-2P
Wi v I DiLETe 217ITLE [T change T Additien
HAME ALLEN, LINDA 2.2 NANE
streeTaporess | 2065 W ST RD 434 100 2.3 STREET ADDRESS
CTY-51- 2P LONGWOOD FL 2 4CIY-S1-21p ‘
TILE ] oecere 31TILE [ change T Addition
NAME | 3.2 NAME
STREET ADDRESS 2.3 STREET ADORFSS
CY-ST- 21 34 CITY-ST-21P
TILE [J peLere 4LITILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY -8T- 2P
TIILE " peLete 55 10LE TT Change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE! ADDRESS
CITY-ST- 2P 5.4 CITY-8T-2P
TMLE [T DeLETE §1TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-57- 1P 6.4 CITY-ST-2IP

14, 1 horeby cerlify that the informatan suppiied with this Tiling doas not quality for the exemption slated in Section 119.07(3)(}, Florida Statules. I further certify that the information
indicated on this annual repor! or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officar or director of the corporation o the recoiver of irustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biack 13)f changogh or on tachrygnt with an address 8?"
SIGNATURE: _ N Linda Qllen \'J_k [ q8 492; l L EELY

arrr &I D

CR2EG34 (10/87)



