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

1998

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H94992

ALLISON AND HEISTAND, P.A.

(5)

Mailing Address

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

Principa! Piace of Business

% PAUL K. HEISTAND
&1 BND AVE N.
ST PETERSBURG FL 33701

FILED
May 05 1998 &:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

S A -

3, Date Incerparated or Gualified
2. Principal Place of Business 2a, Mailing Agdress 4. FEI Number Appliad For
21 ;EI §9-2626201 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, slc.
P — P 6. Cerlificate of Status Desired O $8.75 additonal
';} zﬂ Fae Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Coumtry Zip Country . This corporation owes or has paid the current year Intangible
24] 25] ;1 30 Personal Property Tax due June 30. vos [dNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglslered Agent
HEISTAND, PAUL K. 81) Name
221 2ND AVE N, 82| Streat Address {P.0. Box Number is Nol Accoplable)
ST PETERSBURG FL 33701
83
84| City F L 85| Zip Code

41, Pursuant to the provisions of Sechans 607 0502 and 607 1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhgations ol, Section 607.0505, Florida Statutes.

indicated on this annual reporl or supplomental annual report s true and a
officer or director of the corporation or the recaiver of tustee
Block 12 or Black 13 if changed, or on arpaliachrmagnt v

. TN r.yew\

rF.-Tr. STswyr?: BT _T .=

Paul K.

SIGNATURE [ UV

Slgnaiture, typed ¢ prntad nane of teg slored agent and Wie i apphicatlc (NCTE Ragisiered Agenl s-gnalue required when reinstaling) DATE F:-.
12, Qf FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DPS T DeLETE 117MMLE [Jchange T Addition e
NAME HEISTAND, PAUL K. 1.2 NAME §
steenaooness | P 0. BOX 120 N/A 1.3 STREET ADDRESS
CY-ST-2¢ BT PETERSBURG FL 14 CITY-1-2P ﬁ
TITLE LI peuere 21 TLE [ change [T addition <

\

NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 57- 2P 2 4CITY-ST-ZP
TIRLE T DELETE 3110LE [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST-2P 34.CITY-ST-2IP
TMLE T DELETE 4L TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2P 44 CITY-ST- 2P
TILE T DeLete 51TITLE T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STHEFT ADDRESS
Cily-ST-2P 54 CITY-ST-2P
TITLE [ oeLeTe 6.1 TMLE [ change ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 7P
14, | hereby cartlfy that the infarnnation supplied with this filing does not qualify fgr the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further cartify that the information

rate and thal my signature shall have the same legal effect as il made under oath; thal ] am an
ecute this repart as reruired by Chapter 607, Florida Statutes, and that my name appears in

Heistand

R13/R22_474%



