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7
§ D NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON OR BEFORE 9/17/07: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J: T. ALLISON, INC.

J62319 (5)

Principal Place of Businass

Mailing Address

FILED
Jul 23 1997 8:00am
Secretary of State

AR

IV RATR

% JULIAN ALLISON HO1 WALNUT STREET
1301 GIVENS STREET ORLANDO FL 32306
ORLANDO FL 32905 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, 03/19/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apgliad For
m m hO-0840282 Not Applicable
Sulte, Apl. 4, elc. Suita, Apt. #, alc. " . it
wie. Ap: Hie AR sl 6. Cortificate of Status Desired O $8'75 Additional
El _z;l Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent year Intangible
24] 26 29| 30 Parsonal Properly Tex due Jure 30, [] Yos -B’lgo
9, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglatered Agent
ALLISON, JULAN 81| Name
3101 WALNUT STREET 82| Streel Address (P.0O. Box Number is Not Acceplable)
ORLANDO FL 32808

83

84| City

85| Zip Code

FL

g Al T

SIGNATURE

11. Pursuant 1o the provisions of Saections 607 .0502 and 607.1508, Florida Sialutes, the al

bave-named corparation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

Signadure, typed of printed name ol regletered agont and tile il applicabia.

(NOTE Regislered Agent signatura requitac when reiasiating)

DATE

AP |

meni with an address.
-

s s ey Y.

/]/CJAJ () )nﬂ IAwf

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] REE 1UTITE [ Change [ Addition
NAME ALLISON, JULIAN 12 NAME

seeTaporess | 1901 GIVENS STREET 1.3 STREET ADDRESS

oy-ST-2p QRLANDO FL 14 Cily-&3- 2P

TLE LI beteTe 29 TILE "1 Change [T Addition
HAME 22 HAME

STREET ADDRESS I 2.3 STREET ADORESS

GiTY - ST-ZIP 2 4CTY- 5T- 2P

TMLE |RREGEH 11Tt [J Change [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-ST-2iP 34.GTY-ST- 2P

L T DELESE 41TIE T Change [ Addition
HAME 4 2 NAME

STREET ADDRESS 4.4 STREET ADDRESS )
CiTY-$1-2F 44 CITY-ST- 2P £
TME L_{ DELETE 517TMLE I Jchange [ ] Addi
NAME F 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-5T- 2P

TILE LT pfLeTe B.FTILE T change [ J#
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-5T-2P 64 GTY-ST-71P

14, | do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢
| am an aticer o director of the corporation or tho raceiver or truslee empowered 10 execute this report as required by Chapter 807, Flosida Statutes; and that my name'

appears in Block 12 or Block 13 if changed, or on an fia
ARl A . A\. - i RE . il

1] oy /-ﬂd(ﬂ'i

CR2E034 (4/97)



