o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION e ot Jan 28 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 owsoN oF ConpoRATNS Secretary of State

DOCUMENT # M51605 (7)

1. Corporation Nama

ALLEN FINANCIAL SERVICES, INC.

AW RO AR

Principal Place of Business Mailing Address
C/O MARIA L. ALLEN C/O MARIA L. ALLEN
401 MIRAGLE MILE. SUITE #404 401 MIRACLE MILE, SUITE #404
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2822388 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. ¥, etc. ;
P '—‘I . P 6. Certificate of Status Desired il 58'75 Additionat
27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
m ;;l ;I m Personal Property Tax dug June 30. Oves Owno
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
ALLEN, MARIA L. 81| Name
401 MIRACLE MILE 82| Suesl Address (P.O. Box Number is Not Actaplable)
SUITE #pee 40
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

31, Pursuant 10 the provisians of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerec agent, of both, in the State of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
SIgnaluta. Iyped of prnled name of registerad agant and itle it applicatile {NC1E Regislered Agenl sigralure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D ] DELETE 11 TLE [Jchange ] Addition
NAME ALLEN, MARIA L. 1.2 NAME
seeeraooness | 314 CATALONIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P
TITLE [ DELETE 24 THLE [J change [ Adgition
HAME 22 NAME
STREET ADDRESS 23 STAELT ADDRESS
CITY-$1- 2P 2.4 CITY-§T-7P
TITLE [ oELeTE 31TILE [J change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1-2P 34. CTY-ST- 1P
L [T oFLETE 41TILE [J Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GATY - ST- 2P 44 CITY-§T- 2P
TIE [T DELETE 5.1 TILE [ changs [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 CITY-ST- 2P
THLE [CJ ecete 51 TILE [Tehange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GY-8T-2° £.4 CITY- 5T- I

14, | horeby certity thal the information supplied with 1his Tiling doss not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | furlher cerlify that the information
indicated on this annual repoert or supplemental annual ropo is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if chang@gat on an attachph

officer or diractor of the GW of the receiver oprusleo empowerad Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

L PV % %iss/ | tAnn'm £ L3174 ///,’4 /7/ /4’,9;)4/4’%: ./, %/4/



