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

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparaton Name

RAYMOND A. ALLEY, JR., P.A.

Secretary of State

UISION OF CORPORATIONS Secretary of State

(5)

0

Principal Place of Business Mailing Address
% RAYMOND A. ALLEY JR. % RAYMOND A, ALLEY JR.
B05 W. AZEELE 005 W. AZEELE
TAMPA F1, 33605 TAMPA FL 33506-2209
3. Date Incorporated or Qualified | 3. Date of Last Report
. 09/17/1986 02/08/1996
2. Principal Plare of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 50-2732732 Not Applicabl
Suite, Apt # elc Suite, Apt. #, etc. i
~—] e A o wie. sp ¢ §. Certificate of Status Desired [j $8.75 Additional
22 ;r] Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
_Es-l ;l Trust Fund Contribution ] Added to Fees
Zip Country 2p Country 8. This corporation has liability fg injanglble tax under 8. 199.032,
24] 25) 20 0] Ficrida Statutes yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Hegistersd Agent
81
ALLEY, RAYMOND A. JR. Narme
805 WEST AZEELE 82| Sireet Addrass (F.O. Box Number is Not Acceplable)
TAMPA FL 33606 -
83
84| City FL 85| Zip Code

19, Pursuant to the prowisions of Sections 6070502 and 607,1508, Florida Statutes, the abdwe-named corporalion submits this stétamant for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepi the appointment as registered
agenl 1am familigr with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __. . . .. ...
Srgriatire bypoct oe prnged name o regasrested agent i o it applicable {NOTE. Ragisterad Agent signature required whan reinglat.ng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 12
TILE P [T oeLETE 1ATITLE [JCange [ Addition
NAME ALLEY, RAYMOND A. JR. 1.2 NAME
staeeT anokess | 805 W, AZEELE 13 STREET ADDRESS
CHY- 5T 7 TAMPA FL 1407Y-81-20
TILE ] DELETE 21 TIME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2. 4 OITY-5F- 2P
TITLE T oreere g srme . L] Change [ Addition
hAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 20 34, CIFY-8T-21P
TILE [T DELETE 41 TITE [J change L] Additian
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CATY-SI- 71 44 CITY- 57-2P
TITLE [ DELETE S1TTLE [JCrange ] Aadition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-S1-2F . B sacny-sT-zp
Tine [T GeLe: &1 TMLE I change L] Addition
NAME 6.2 NAME :
STREET ADURESS 63 STREET ADDRESS
CITY-SI1-2iF ] 64 CITY-ST-2P
14. | do hereby certity that the inlormation supplied with this filing does not qualify for the examplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicatad on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arr, &n officer or director af thg sgation or ihe receiver of trustee empowered 1a,execute this report as required by Chapter BO7, Florida Statutes; and that my name
n attachment with an address.

. . :
(N O e lct
FUNTED NAME OF SIGNING QFFICER OR DHRECT i NDate N Dayiime Phone #

MAaEEeTd

e ot TE Jan 27 1997 8:00am

CR2E034 (9/96)



