PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIC

DIVis

A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

IOM OF CORPORATIONS

1. Carporation Name

ALLISON AND HEISTAND, P.A.

DOCUMENT # H94992 (5)

|
|
|

0O R G

Principal Place of Busingss Mailing Address

% PAUL K. HEISTAND
221 2ND AVE N,
ST PETERSBURG FL 33701

% PAUL K. HEISTAND
221 2D AVE N.
ST PETERSBURG FL 33701

3. Date Incorporated or Qualified 3a. Date of Last Rsport

01/20/1986 03/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Numbar Applied For
1] 0] 59-2626201 Nol Agpiile

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 additional

or registered agent, or both, in the State of Florida. Such change was
tamilar with, and accept the obligations of, Section 607.0505, Horida

SIGNATURE

- 5. Certifhcate of Status Desired
El 2;1 } O Fee Required
City & State | CityaSate 6. Elaction Campaign Fn‘nancing ) $5.00 may Be
E\ 2;' Trust Fund Contribution Added to Fees
Fds) | Gouniry | dip Country 8. This corporation has kablity for intangible tax under s 199.032,
24 Egl 2;] ;lﬂ Floriga Statutes Kl ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HElSTAND. PAUL K. B2 Strect fddress (P.O. Box Number is Not Acceptabla)
221 2HD AVE N.
ST PETERSBURG FL 33701 8
84l City FL Iasl Zip Code
11. Pursuanl 1o the provisions of Sections 607,002 and 607.1508, Florida Statutes, the above-named co-poration submits this statement for the purpose of changing its registered offce

authorized by the carporation’s oard of directors. | hereby accept the appointment as registered agent. 1 am
Statutes.

S\g'm(wu,-?;]:ed of printad name ol regi stered agent and }li-';f?laoi1:aUu

(NOTE: Reoslered Agant sgvna!‘.)e- 3 i-wed when mr\utauh-n.g) “DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE DPS [ GELETE 1.4 TITE [ Chaage [ Addition
KAME HEISTAND, PAUL K. 1.2 NAME

gt aeess | P 0. BOX 120 N/A 1.3 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 14CITY-51- 2P

TITLE [] DELETL. 2 1LE [’} Change  [T] Addilion
HAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

Ny -S1-2IP 24CITY-ST-2P

TILE ] DELETE LATITLE [ Change  {7] Addition
HAME 22 NAME

STAEET ADDRESS 1.3 STREET ADDRESS

CITY-§1- 7P 34 CITY-5T- 2P

TITLE [7] DELETE 4 1TITLE [ Change  [] Acdilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44CI1Y-51- 2P

TTLE [J DELET: 5 1TITLE [] Change 7] Addition
NAME 5.2 NAME 1

STREET ADDRESS 5.3 STREE] ADDRESS

CTY-ST-2IP 54CHTY-5T- 2P

THLE [ DfLETE 6.1 TILE [ Change  [7] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

LIty -§T- 2P 64 CITY-ST-2IP

cath: that | am an officer or director of the corporation or the receiv

appears in Block 12 ar Blosk 13 ghanged,_pr ent

S|GNATU R E: %Emn TYPED OR PRINTED NAME O

14. | do hereby cerlify that the nformation supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as fl made under

or trustee smpowered 1o execu’e this reporl as required by Chapter 607, Florida Statutes; and that my name
1 an address.

Paul K. Heilstand,
Pregipengh

G OFFICER OR DIRECTOH

4/19/96 813/822-4745

Date nﬂ,:f.n-a Fhone #

CR2E034 (12/95)




