SECOND NOYICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE ﬁ 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT #
1. Corporalion Name P93000088748 (7)
JUDY ALLOR, P.A.
101 SAN REMO DRIVE 101 SAN REMO DRIVE
ISLAMORADA FL 33006 ISLAMORADA FL 33036 DO NOT WRITE IN THIS BPACE B
3. Date Incorporated or Qualified
S B - 2’:[301_1993 _

2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For |
21] 2| | 650463196 Not Applicable
Suite, Apt. #, etc. |, Sulte. Apt.#. etc. 5. Certificate of Status Desired L) $8.75 Additional
22 o 2?,1“,_ o o Fee Requued” L
City & State | City & State 6. Election Campaign Financing $5.00 May Be

Z_Cil o @8] . Trust Fund Contribulion D Added o Fees
Zip __ Country _&p Country 8. This corporation owes or has paid the currgnt year |ntangible
EI 2;{ o 2§;| o ;l Personal Property Tax due June 30. | Yes g Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JUDY ALLOR 81| Name
101 SAN REMO DR. 82| Streot Address (P.0. Box Number is Nol Acceplable)
SUITE ONE = e
ISLAMORADA FL 32301
84| city 85| Zip Cods
FL ”|

11.  Pursuant o the provisions of sections 07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang-i-r-lg_i_lg rEéisterédl
office or repistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE S e e
Signature, lypod of printed nama of registorod sgent and tiio If applicable INCTE : Reglstered Agen! signature raquires when reirslaling) DATE N e

12. ___ OFFICERS AND DIRECTORS 13, “_ﬁDDITIONS.fCHANGES TO OFFICERS AND DIRECTORS IN12 [ &

TITLE PVST DDELETE 1ATILE D Change D Addiien | 2

NAME ALLOR, JUDY 1.2 NAME §

sreevaporess | 104 SAN REMO DR 13 STREET ADDRESS w

CITY.ST.ZP ISLAMORADA FL 33038 R 14 CITY-§T-Z1P S e g

TITLE D [ oetete 21TME Tj Change [ 1 agdition

NAME ALLOR, JUDY 22 NAME

streetanoress | 101 SAN REMO DR 23 STREET ADDRESS _

CITY-5T-ZP ISLAMORADA FL 33038 L 24 CITY-ST-ZIP S T

TITLE [ oetete 1TmE ‘ -E Change (1 agditon

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY.ST-2  Nsacmvstze | o S

e [T pELeTE A1TITLE " T change L] Additon

NAME 42 NAME

STREETADDRESS 43 5TREET ADDRESS

CTY-ST-2IP o 44 CITY-5TZP o

TITLE DBELETE 5ATMLE D Change [:| Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY.5T.2P e 54 CTY-8T2P o -

TME [ oeLere 617MLE ] change [ Additon

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

oTY-sTHe 64 CITY-5T2P

14. i hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlfy that the
indicated on thig annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal { am
ah officer or director of thoe corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 jl thanged, or on an atlachment with an address.
v s om0 ) B 190 zpcsrd-2alL.

CIAMATIIINE. - 1



