SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B doartham
ANNUAL REPORT Socrelary of State
b i
1996 R i DIVISION OF CORPORATIONS
O 200! |
1, Corporaiion Name P94000051 069 (0)
JOSEPH M. ALLEN, INC.
Principal Place of Basiness M3 g Address H"H"Hll |I||| ”lll “““I“lllm Illlt I|||| |’||| II”I |m||w ‘|||
817 SW 28TH ST 8174 SW 26TH ST
DAVIE FL 33328 DAVIE FL 33328
us us _5 Date Incarporated or Quahfied 3a. Dale aof Last Report
07/05/1994 | 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;Tl - N 25—1 ? 0. V_QOK plci 3 40 3 Not Applicahle:
Suile, Apl #, eic Suite, Apt #, elc N ) B - $8.75 addtianal
" 27] 5. Certificals of Status Desred U Fee Required
City & State | City & State 6. Flection C;m‘-;)zugn Financing $500 May Be
23] - - EI BhAvre FLoRin A | . Trust Fund Gontribution Cl Added 1o Fees
Zp . Bountry Zip ) Country 8. This corporation has labity for intangible tax under s 189.032,
24 25) [a 33309- 0003 [3] usA Flarida Stalules 5 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
ALLEN, JOSEPH M ame
81N SW 28TH ST 82| Street Address (PO Box Number is Not Acceptatile) 1
DAVIE FL 33328
83
84| Cny FL ‘85! Zip Code

agent | am familiar with and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the prn'){.-_\é\ons of Sections 607 0507 and 607.1508 Flovida Statutes. the above-named corporalion sabmits ths statement for ne purpase of changing its registored -
office or registercd ager or bath, in the $tate of Flarida_Such change was authonzed by the corporation’s board of dnctors | noreby accept the appointment as reyg stered

T e e 1 agent and Tl anpl - ks T TN Pl taren A el gt g fed AROE sl g oAl
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | @
TInE P o o [ ] oer T1TITLE h U] change [ Addwon %
AN ALLEN, JOSEPH M. 1 2hAME 3,
sweeranchiss | 8471 SW 28TH ST 13 STHEET ADORESS &
CITY-S1- 2P DAVIE FL 14 0T -ST 2P g
WILE 7 oeeere 21 TILE [T crage [ Adgation 1O
NAME 22 HeME
STREET ADDRESS 23 SIAELT ADDRESS
GITY-ST-2IP 2400y -31-2
TITLE [ ] ofiete 31TIME [J change [ ] addion
NAME A7NAME
STREET ADDRESS 33 SIREE I ADDRESS
CHY-ST-2P 34 CIYV-51-P
TTLE [ ] oeuere 41TIIE [] Crange [ Acdition
NAME 4 7 NAME
STREET ADORESS 43 STRFET ADDRESS
CIFY -T-2IP S400TY T2 k
THTLE [ ] oeete 51TITLE [ ] crange [ ] adivar
HAME 52 hAME
STREET AUDRESS 53 SIREET ADDRESS
CITY-§1- 2P §4CTY-S1-21P
TITLE [ oewere 51TILE ] crangs [T addimon
NAME b 2NAME
STREET ADDRESS 3 SIREE F ADORESS
CITY-S1- 2P 64CHY 512

turther cerliby that the inforeiation ndcated on this annaal repart or supplemental annual report is true and A

that my narme appears in Baock 12 or B

SIGNATURE: .

~k13.1f changed or on an attachment with an address

AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14, 1 do hersby certify that the Informanon supplied wih this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119 07(3)k), Florida Statutes. |
curate and that my s gnature sha't have the same legal effect as if
mada under oatts tnat ' am an olficer or director of the corporation ar the recewer or trustec empowered to execule this report as required by Chapler 617, Flonida Stalutes, and

Yhfre  GreTs




