FILE NOW: FILING F

PROFIT &3
CORPORATION &
ANNUAL REPORT

DOCUMENT # J59774 (6)
BN

FLORIDA DEPARTMENT OF STATE
{%u Sandra B Morlnham

g Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporatcn Name

KP ALLEN AND ASSOCIATES OF FLORIDA, INC.

TR

3a. Date of Last Report

05/01/1995

Principal Flace of Business M.iilng Address

2601 MAIYLAND CENTER PARKWAY 2601 MAITLAND GENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32751

3. Dare Incorporated or Qualifed

03/03/1987

T P(incwpal Place of BLJSIHCS;77" o ) o T iFE] VNL"nt'er ) Appiied For
ril e - o 759“2730158 Not Applicable |
Sute. ApL 4. ete 5. Certficate of Status Desired 3 $8'75 Additional
;z—l Fee Required
City & Stater - - B T 6. Flection Camipaign Financing $5_00 May Be
23 Trust Fund Contribution td Added to Fees
_ap ~ Country J: Country B. This corparation has iabyilitg for intangible tax under s 193,032,
24 25] a0 flonda Siatutes ﬁ\"es [INo
9. Name and Address of Current Registered Agent T 40 Name and Address of New Registered Agent
I T T 81| Nare
Au-EN) PAu-A 82} Swact Address (P.O. Box Number is Not Acceplable) -

2601 MAITLAND CENTER PARKWAY
MAITLAND FL 32751 83

B4| Cay ) FL

Ve nan e COrporation subirits Lhis statément for the: purpose of changing its registered oftice:
e corparabion’s board of dractors. | heraty ancept the appantment as registered agent. | am

asl 7> Code

11, Pursuant to the provisiaons of Seclions GO7 .C'fv-[.if;ﬂ’\]7{{]7.-1.-_‘;0_,7!5 SEH&E{E@
or registered agent, or hoth, in the State of Flonca Suct change was authorized by
famiiar witn, and accept the obligatones of, Snction 6070605, Florida Statutes

SIGNATURE . . . i . . L. et . _
Sl re trbenl o v bl e e e parkasl T A S L ey DAcE &
12. OFVICERS AND DIFEC TORS 3. ADDITIONS/CHANGES 10 OF FICENS AND DE GTONS (M 15 o
TILE S T [T DeLere 11 TIILE [ change ] Adetior g
NAME ALLEN, VICTORIA 120t 3
STREE | ADORESS 2601 MAITLAND CENTER PARKWAY VASTAEE ADDACSS g
oY S1- 2 MAITLAND FL 32751 i 14077 57 71 &
TiLE DP N T T4T 21T - [ Cnange [ Addion |
HAME ALLEN, PAULA 22 haME
STREET ADDRESS 2601 MAITLAND CENTER 2ISTHTE S AJOE 55
CITy ST 7P MAMANDFL e Rasonega ‘
TILE [C] OFLETE 3 ATILE [[] Change [ Addition
NAME 32NawE
STREET ADDRESS 33 STHEET ADOKESS
CITY-51-21F ] e Rt
TIILE [ DELETE A TiILE [ Change  [] Addilion
RAME 47 bapE
STREET ADDRESS 4XSTREST ADDRESS
Ciy-ST- 2P ) ) S40NF-5T g
e [ DELETE 5 TILE [ Change [ Addition
NAME £ 2
STREET ADDRESS 53 STHEET ADORESS
Ciry-51-7IF . . 54 CITY-S1-21p
TITLE [J DELETE 5 HILF [0 Change [ Additon
NAME 62 HAME
STREET ADDRESS €3 STREET ADIRESS
Gy 5T-21p A paCm st ar |

14. 1 do heraby certify that the information 'Jflf"‘l]’ll'ﬁi;‘;prlr [OF s wolantae fur shedl and does r\gtaL]aT;‘y for thoe e;g:mphon staled n Section 119.07(3)k), Flonda Stalutes. | further
certify that the information indic 1S ange i repon or supplony gl repon is true and accurato and thal my signalure shal have the same legal effact as if made under

oalh; that | am an officer or digetd of the corforaton or the recei chipoviered to execute this reporl as requiredt by Chapter 607, Fiorida Statutes: and thal My name

appears in Biock 12 ar BlockA 3 if cfiapged, ff artachmenl it foss
SIGNATURE: Kzf-96  47-060-5859F

SIGNA] ND TYFED OF PRINTED NAME OF /1GNING OFFICER OR HRECTOR
Vion . A N7t — .1




