SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/7: $550 {IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $750.)

G oo Sep 08 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # P93000013491 (4)
THOMAS R. ALLEN, P.A.

A

340 N. ORANGE AVE. P.O. BOX 628
SUITE 1300 SUITE 1300
OALANDO FL 32801 ORLANDO FL 328023628 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified 3a, Dale of Last Report
02/22/1993 05/01/1696 |
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied lor
21] 105 E. Robinson, Suite 20];] P. 0. Box 3628 £0.11AR2D Nol Appieabie
Suite, Apt. #, elc. Suite, Apt. #, elc. ) e ) $8.75 additional
:Iz2 201 ;I 6. Ceriificate of Status Desired D Feo Required
City & State City & Stale 6. Elaclion Campaign Financing $5.00 Moy Be
23] Orlando, FL 32801 };8—| Orlando, FL Trust Fund Gontribution Added fo Feet
Zip Country Zip Country B. This corporation owes of has paid the current year fntangibto
23] 32801 ":’5—| Orange a 32802 E] Orange Personal Properly Tax due June 3d,  [ves [ No
9. Name and Address of Current Reglistered Agenl 10. Mame and Address of New Registered Agent
ALLEN, THOMAS R 81| Name
340 N. ORANGE AVENUE 82! Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 52801 105 E. Robinson
83
Suite 201
84| City 85| Zip Code
Orlando FL 32801

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalerment for the purpose of changing its regisiered
office or registered agent, or both, in the Stala of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
& = Wy 1 9!

bigalers 81 Section 607 0505, Florida Statules //
H5/27

CR2E034 (4/97)

SIGNATURE 3
“ogistornd Agent signatars réquired whon rermsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDST = CToeeE TATITLE PDST T Chage L] Avidtion
RAME ALLEN, THOMAS R 12 NAME Allen, Thomas R.
sraeer aooaess | 340 N. ORANGE AVE. rasiec anoeess | 105 E. Robinson, Suite 201
CITY-5T-2P ORLANDO FL 14 CIY-5T-2p Orlando, ]
ThLE I DEcETE 21FILE Changa Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cily- §T-2P 2.46/Ty-51- 2P
THLE T DECETE 31 TM1LE " [J change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2IF 34.CATY-ST-2P
THE [ DELETE 41 7MLE TTchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-§1-20
TITLE T DeLETE 51TNLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 57-2P 5.4 GITY-§T-2IP
HIE T okLete B1TITLE [Jchange  [_J Addition
NAME 62 NAME
STREET ADDRESS _ 6.3 STREEI ADDRESS
giy-st-2¢ ) 6.4 CATY - 51- 2IP
14, | do hereby cerlify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made undsr oath; that
1 am an officer or directar of the corporalion of the receiver or trustes empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in BIO&WM address.
P .. -~ v s mbemee B Allen. Prea . f/a/o’? ADTTAPDRICO




