S-14- 98 B T|AL
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT i . .
CORPORATION O eandre B, Mortham May 14 1998 8:00am
E ANNUAL REPORT \;,Ei;, Secretary of State

1998 't-!.@' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # |18796 (7)

1. Corporation Name

ALLEY & ASSOCIATES, INC.

AR AR EES

! Principal Place of Business Mailing Address
321 19 PO BOX 897
STEB PALM HARBOR FL 346820897 )
PALM HARBOR FL 24883 Us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
09/25/1989
2. Princlpal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
0] 5o South "Delcher  [x] £9-2076187 Nol Applcable
: Sulte, Apl. ¥, elc. Suite, Apt. #, elc. » ) $8.75 Additional
‘ :2-_;] #_ L l l ;1 §. Certificate of Status Desired D Fee Required
£ City & State City & State 8. Election Campaign Financing $5.00 Ma
f ... . . y Be
El ijﬂ.f mer . L 2e| Trust Fund Coniribution O Added to Faas
Zip o CO“""}‘ e Country 8. This corporation owes or has paid the current year Intangible
m .3 3 ?_Cl‘) 25_1 2 A e,.”a_s 29_| —3_l;| Personal Property Tax due June 30. m Yes [ No
9. Name and Address of Curren! Reglstered Agent 10, Name and Addreas of New Flegistered Agent
i ALLEY, BARBARA B1| Name
5 ]
E 3211 ALTERNATE 19 B2 Sl_r‘eet Adgdrass (P.0O. Box Number is Not Acceptable)
SUTE B - A0 Seut
; R F
: PALM HARBOR FL 34683 Su,te. L}
= 84| City 85| ZipCode
Clearunter FL| 122765

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, it the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

Signaturt. typed o prinded name o rogstured aert and Ge i appig ablo (NOTE: Reggisterad Agery signatura required when rainstating) DATE =
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] OELETE 1A TILE [FGhange L] Addition =
Pof e ALLEY, DAVID ), 1.2 HAME ' §
stmeeraporess | 8211 ALTERNATE 16 SUITE B \asoner oness | 5O S X e‘(""‘erk Suwite 1l il
CITY-ST- 2P PALM HARBOR FL ev-stze | O \eavpater, FL- 33 768 &
TRE ST [T DELETE 2ATILE [eFtrange [ Addifion |
HAME ALLEY, BARBARA 22 NAME Cw e 101
¢ | smeeraooeess | 3211 ALTERNATE 19 SUITE B ssswrionss | S0 6. baeleh er '
Eol omv-stae PALM HARBOR FL 2.4 LIV §T.71P CleavwoTer, L 23765
TILE [J ELETE i Time * i
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-§1-2 34,CITY-51-2
TLE ] peLETE PRR (T [d'crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$§1-21P 44CITY-ST-2IP
TME [T peLETe 51 TILE [ Crange L] Adaition
HAME 52 NAME
¥ STREET ADDAESS 53 STREET ADDRESS
F CITY-5T- 20 54CI1Y-5T-2IP
R LT [ betere 61 TLE T Crangs LJ Addition
ol wame 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
? CITY-§1- 2P 6.4 CITY-ST- 2IP

14. | hereby certlfy that The information suppticd wilh this filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual reporl or supplemental annual report s rua end accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporatian of the receiver or trustec empowerad to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an altachmw ag adgress,
¥ el daki Rl Bl e o e o B QAJ‘LADI‘ .L}/nd’ ”—- '\4_97 NPT IVE Y




