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

 PROFIT
CORPORATION 2
ANNUAL REPORT ¥ Secretary of Stals

1997 S uvsonor comomons Secretary of State
DOCUMENT # HO4992 (5)

1. Corporahon Nanme

ALLISON AND HEISTAND, P.A.

. D N

?ﬁ:ﬁﬁi;ﬁlﬁiré of Butness Mailing Address
% PAUL K. HEISTAND % PAUL K. HEISTAND
221 2ND AVE N. 201 2ND AVE N
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3317
3. Date incorporated or Qualifiad 3a. Date of Last Reporn
01/20/1986 04/24/1996
2 Principal Placg of Busingss ) 2a. Mailing Addrass 4, FEI Number Applied For
E3] 26] 59-2626201 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. it
e AR e e A o 6. Certificate of Status Desired [j $8'75 Adc!monal
E] ;ﬂ Fao Required
Loty & Stare | Ciy & State 8. Election Campalgn Financing $5.00 May 8o
El_.__ e 28] Trust Fund Contribution Addad 1o Fees
1 | Countey Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] e 28] 0] Florida Statutes MWves Ono
| 5. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistersd Agent
HEISTAND, PAUL K. 81| Nameo
221 2ND AVE N. 82| Sueel Addrass (P.0. Box Number is Nol Acceplabio)
ST PETERSBURG FL 33701
83
84 City ‘ FL 85| Zip Coge

11, Pursuant o the provisions of Seclions 607 0502 and 6071608, Florda Slatutes, the above-named corporation submits this slatemen Tor the purpose of changing 1ts registered
ofhoo or reg-stered agent or hoth, in the: State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | o farnobar wilh, and accept the obhgations of, Section 607.0505, Florda Statutes.

SIGNATURE

i et appl cabile (NOTE: Regislerad Agant sighalure required when reinstating) DATE

Slynatare Typeel o preted nime of feg
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | bPS [T DELETE 1A TITLE [T crange [ Addition
NAME HEISTAND, PAUL K. 1.2 NAME
vy aviress | P. O, BOX 120 N/A 1.3 STREET ADDRESS
o siae | ST PETERSBURG FL 140ITY-ST-2
e | [T DELETE 2.1 TITLE ] Change [T Adgition
MAKE 2.2 NAME
SIREET ALDRE S 2.3 STREET ADDRESS
CTV-51 20 2.4 CITY-5T- 2P
Ty ' A [T DECETE ATTIE L] €range (] Addition
pAME 3.2 NAME
STHLE D ADDRESS 3.3 STREET ADDRESS
LIY-§1. 70 34, CITY-§¢- 2P
Twe T i [ GeLeiE 41TME [ change [T Acdition
HAME 4.2 NAME
STRFF1 ADEIRE S 4.3 STREET ADORESS
f TS e 44 CITY-SE-21P
T [T oeLETE 51TILE [ change [ Acdition
NAMT 52 NAME
STHI E] ADDRESS 5.3 STREET ADDRESS
54 CITY-51-2P
] DeLETE 61TIILE LY change L] Addition
A 6.2 NAME
STHTED ADDR S5 | 63 STREET ADORESS
| cowsepe | 64 CITY-ST-2¢
14. | do hereby cortfy that the Informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florioa Statuies. | further certity that the

indermation inchcated on this annual report or supplemental annual reporlis true and accurate and thal my signature sha!l have the same legat effect as if made under oath; that
I 'am an efficer or d reclor of the corporaton of the recalver gr trustee epffhwered to execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or 3 k hddress

A i ot Apr 28 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE: mm"; P_E p,, Eﬂ&fﬁaﬂ K. Heistand 40/:22/9.,. (8103)?“22‘—4745



