PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J41469 (4)

R RGO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Scoratary of State
DIVISION OF CORPORATIONS

ALLAN CONSULTANTS, INC.

Principal Place of Business N Maiing Adciressj
S070 NORTH OGEAN DRIVE #2C 5070 NORTH QCEAN DRIVE #2C
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
3. Date Incorporated or Gualifed | 3a. Date of Lasl Report
2. Principal Place of Business o 2a. Maiing Adcress ) & FET Namiber Appled For
21 . 2G| o _ 7 __59‘2316353 o Nol Appi cabie
Suite, Apt. », atc. | Suita, Apt. # etc. 5. Cortficate of Status Dosired 0 $8.75 Adqmonal
2 27] Fea Required
City & Suate | Oty & State 6. Election Carpaign Finanomg (] $5.00 May Be
23 zal Trust Fund Contibution Added to Fees
2ip Country 2 Country B. This corparaton has iabilty for mtangible tax under s 199.032,
E;l El E ;l Flonda Statutes K\’es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mm’ mm A 82| Strect Adciess (P.O. Box Number is Not Acceptanle)
5070 N. OCEAN DRIVE, 2C
SINGER ISLAND FL 33404 83
84| Cry FL |ss Zip Code

1. Pursuant 1o the pravisions of Sechons Ga7. 0602 and 607, 1508, F Staliles, e ahove names corporaton submits this statement for the purpo'é.é of changing its registered office
or registered agent, or both, in the Stale of Flarica Such chiarge was authorzed by the caporation’s board of directurs | hereby accopt the apponl-ment as registerad agent. | am
familiar with, and accept the chigations of, Secton 607 0505, Florda Statutes.

14, 1da hereby certfy that the information sapplod with this ing 15 volintarily farmishesd and does nol quaiity B The examplion s'ated n Sechon 119,073k, Bonda Slatutes. 1 fother
certify that the information indicatec on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
aath, that I am an oficer o director of the corparation o P resarer or lrustes empowered 1o exacute this repon as required by Chapten 607, Flor da Statutes, and that my name

appears in Block 12 or Block 13 if ¢hianged, or on an attachment witi- an address
- #Agj/fé (Fer) 187656

SIGNATURE: _ e s N ,
SIGWATURE AND T PED OR P e Hrong .
,/f;AA

AME OF SIGNING OFFICER OR DIRECTOR ~

i Al 2 7,

SIGNATURE . . , i R L RO N L S
St e BPER O frnisd e e N el s Tekis i (RGTE B b Adunt Sttt tier T Wh (e fat g L OA'

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGE RS ANDY DI E G 1OHS 1N 12

e T T [ ] OeLere e 1 Crange  [[] Addition

NAME MUR, HOBEHT A 12 Namt

sreeranpress | BOTO NORTH OCEAN DR. 2C 15 SIREF ADDRESS

CITY-5T-2IF SINGER ISLAND FL V4TS B

Tir¢ P [] DELETE 2 1TIE [J Crange ] Addtior

MAME MUIR, PATRICIA M. 27 WAME

seeracorcss | 5070 NORTH OCEAN DR. 2C 23 STHELT ADORE S

CITY-5T-2IP Mn 'SLAND FL i ~ 24 CITY-ST-2Ip '

TILE [) DELETE 3UTITLE [ Chargz  [] Addihon

NAME 12 NAME

STREET ADDAESS 13 SIRZE1 ADDRESS

Ciry-si-21f o JACIY -5 FIF .

Tne (] BELETE 4 1LE [ Cnange  [T] Addition

HAME 42 hane

STREET ADDRESS 43STREE! ADDRESS

CITY-S1-2IF 44CTy-51-09 o

ILE [[) DELEIE 51 TITE [ Change ] Additior

NAME 52 HAME

SIREET ADORESS 53 STREET ADDRESS

CITy-ST-Z21F . 54CITY -8 71

TITLE [ DELETE 6 1 TILE [] Crange [ Additon

HAME B2 NAME

STREET ADDRESS €3 SIREET ADDRFSS

Cifv-ST-2P E4CITY-S1- 2P .

CR2E034 (12/95)




