SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON Ok BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

 DOCUMENT #

1. Corporation Name

THOMAS R. ALLEN, P.A.

105 E ROBINSON
SUITE 201

us

ORLANDO FL 32801

2]

2]

4]

Zip

2. Principal Place of Busingss
“Suta, Apt. #, elc.

City & State

SIGNATURE _

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

B X N Ll
. H . I }
v Uiea Tawe bosd

P9300

Cou'nlry -

_ ,,,hﬁ] )

9. Name and A'ddrersiro[ Qﬁrrpn_l Ragls‘_l_-e'rad-_ﬂg_é_r_ii
ALLEN, THOMAS R
105 E ROBINSON

SUITE 201
ORLANDO FL 32601

0013491 (4)

P O BOX 3620
ORLANDO FL 32802
us

98 SEP 30 PM 2:48B

SECIRETARY UF STATE
TALLAHASSEE, FLORIDA

1A A

‘2a. Mailing Address

26|

Suite, Apt. ¥, ete.

MZEL

al
) Cily & State
28|

Zip
29!

DC NOT WRITE IN THIS BPACE

3. Date Incorporatad or Qualifiad T T

102/22/1993 —
Applied For
fﬁ@&&@@@é

| 4. FEI Number
[]  $B.75 Additional

59-3166321
Fee Requmirgd ]

5. Cedificate of Status Desired

$5.00 May Be
Addad {o Fees

6. Elaction Campaign Financing
Trust Fund Contribution

]

. County 8. This corporation owes or h;s:—paid the ;urr nt year Intangible
0 Personal Properly Tax dus June 30. Yes No
10. Name and Address of New Reglstered Agent -
81| Name
82| "Street Address {P.0. Box Number is Not Acceplable) e
83 T
'd| city T FL 85] Zip Code

C—— . e .
Signalure, lypoed of printed name of registerad agent a743 tilla il Bpplicable

12
e
TITLE

NAME
STREETADDRESS
CTYST2P
[me
NAME

STREET ADDRESS

CITY-ST.21P
TITLE
HAME
STREET ADDRESS

STREET ADDRESS
CIy-s1-21P

TITLE
NAME

STREET ADDRESS
| CYsTaE_
TME

NAME
STREETADDRESS
CITY-51-2F

PDST
ALLEN, THOMAS R
105 E ROBINSON, SUITE 201
ORLANDO FL -

14. | hareby cerlif
indicated on t

hi

s annual report or supplemeantal annual report is frue and accurale and that my signature shatl have the same legat effect as if made under oatl; tfhal/T'am

el sl Al e

7 OFFICERS AND DIRECTORS

[Toeiere

[(Jorere

[Joeere

D DELETE_

1%, Pursuant 1o the provisions of sactions 607,0502 and éD?.iBDB, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am famlliar with, and accapl the obligations of, section 607 0505, Florida Statules,

o (NOTL" Reglslerad Agenl signatare required when reinstaling)

DATE

Cloaiere

[Josere

e e e e e e R Y
that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that 1atiun

13.
TATE
1.2 NAME
1.3 STREET ADDRESS
14 CITY-3T-2iP
e
2.2 NAME

2.3STREETADDRESS

IANTLE

2.2 NAME

3.3 STREET ADDRESS
ddcirsran

24CTESTIP

ADDITIONS/CHANGE:S TO OFFICERS AND DIRECTORS IN 12

L] change | ] Addiion
SOO0ONZES S5 P
T ) (2 e e

016
e ®ERRTEN 0 e 1*‘*5%1.]'{10

Change Addiwon

T crange [ adaion |

44 TITLE

4.2 KAME

43 STREET ADDRESS
44 CITY-ST-ZiP

T Do [ addiion

5ATLE
52 NAME
5.3 STREET ADDRESS
S4CITYSTAP

D Change [_—_l Addmonﬁ

6.1 TITLE

6.2 NAME

6.3 STREE 1 ADDRESS
6.4 CITY-S7-2IP

T T change AR 1 addrion
A

an officer or director of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607,
in Block 12 or Bloek 13 if changed, or on an attachment with an address,—~——

lorida Statutes; and that my narmie appears

PO

QN5534

CR2E(034 (5/98)



