FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J62319

J. T. ALLISON, INC.

(5)

Principal Placo of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

IR

AT

% JULIAN ALUISON 3101 WALNUT STREET
1301 GIVENS STREET QRLANDO FL 32306
ORLANDO FL 32805 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Ny 03/18/1987 _ .
2, Principal Plage of Business 2a, Mailing Address 4. FEI Mumber Applied For
1] 2 592842062 Nt Aphoats
Suite, Apt. #, etc, Suite, Apt. #, ale. i
'-—] I P ——! : P 5. Certificate of Status Desired | $B'75 Adct:ttonal
22 27 " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[ 23] 28] Trust Fund Contribution _ Added to Fees
Zip Caountry Zip Country 8. This carporation owes or has paid the current year Intangible
24] 25 29] 30 Personal Property Tax due June 30.  [dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLISON, JULIAN 81| Mame
3101 WALNUT STREET 82! Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 .
a3
83! City

FL r' Zip Code

11, Fursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tha above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent. ot both, in the State of Florida., Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and a.ccept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigrature, typed of printed name of ragisterad agent and tlike i applicable, {NQTE: Registlprad Agent signature required when reinstating) OATE ..

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE D [} DELETE 11T [ Ichange [ ] Addition
HAME ALLISON, JULIAN 1.2 NAME
streeTApoRess | 1301 GIVENS STREET 1.3 STREET ADDRESS
OITY -57-2P ORLANDO FL 14CITY-ST-2P
TITiE ] DELERE 21TIME [Jetange [ Addition
NAME 22 NAME

. STREET ADDRESS 2.3 STREET AADRESS
GITY-ST-2IF 2. $ CITY-ST-ZP . .
THLE ] DELETE 31 TIME [T Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-SF- 2ip
TLE [T peELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS

1oy ST P 4.4 CITY- ST 2IP )

THLE [ DELETE 5.1 TTLE [ 1 change  [F Addition
NAME 5.2 NAME
STREET AGORESS 5.2 STREET ADDRESS
CITY-§T-2if 54 CITY-S1- 2P L
TLE T DELETE 51 TITLE [T Chage [T Addtion
NAME N 6.2 NAME
STREEY ADDRESS :% 6.3 STREET ADDRESS
CITY-S1-21F 64 CITY-$T-2P

annual repon or supplemantal annual repert is true 2nd accurate and 1
or of the corporatlon or the recgiver or trustee empowered to execute this repaort as req

officer or

Biack 12 &r Eaﬂs 13 if changed, or on an attagh

—

nt with an ad

SIGNATURE: X

el

i e

-

at my signature shall have the same fegal effect as if made under oath; that | am an

hapter 607, Florida Statutes; and that my name appears In

-._9-7 /71'9‘7)545—’ 237

ed by

-
© 14, 1 réqre?ydc:aruf"ma( the information supplied with this filing does not qualify for the exemﬁtzon stated in Section 119.07(3)(i), Florida Statutes, [ furlher certify that the informauon
indicated on gﬁ

GROE04 (10/97)




