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

PROFIT
CORPORATION
ANNUAL REPORT

1998 oNSION O CORPORATIONS Secretary of State
DOCUMENT # P94000069904 (8)

1. Corporation Name

ALLEN P. REED, ESQUIRE, P.A.

I FA AR

Principal Place of Business Mailing Address
1580 NE 162ND 5T 20275 WEST QAK HAVEN CIRCLE
STE 20 NORTH MIAM!I BEACH FL 33179
N MIAMI BEACH FL 23162 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
109/12/1994
2. Principat Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 ?G-I 650521158 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
ute. ap © wie. Apt. %, ele §. Cerliticate of Status Desired a $8.75 Adc!ltlonal
@ ;{ Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Bs
23 E{I Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Ir[\EyiUYe
24 25 ;ﬂ E‘ Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agaent
REED, ALLEN P BY| Nama
20275 WEST OAK HAVEN CIRCLE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH FL 33179
a3
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE ______ s

Sigrature. typed or printed narma ol regsteded agonl and Wi 4 applicabla (NOTL: Rogistorod Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DP [T oecete 11TME [d cnange [T Addition
NAME REED, ALLEN P 1.2 NAME
smeeTanpress | 20275 WEST 0AK HAVEN CIRCLE 1.3 STREET ADDRESS
CITY-51-21P NORTH MIAMI BEACH FL 1ACITY-ST-2P
TILE T T OELETE 21 TIILE L] Change  [C1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-21P 2.4 CITY-51-2IP
TILE [J DeceTE 21TME [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-51-219
e T necete 41TITLE [l Change L] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-S1-2IP 4 ACITY-8T-2IP
TITE T oLete S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-57-21P
EE [T DELETE 6.1 TALE [T change (] Addition
MAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP | — §4CITY-5T-2IP
44. | hereby certily that the information s h this filing does not qualify for 1 emplion, stated in Seclion 119.07(3)(), Flonda Statutes. | further cartify that the informalion

thal ghy signature shall have the same legal e¥ect as i made under oath; thal | am an
i ort as required by Chapter g7, Fjhrida Statutes, and that my name appears in

A Y DA e 2/2[0F S5 0do p~

indicaied on this annual report or sugplements annual report is pue and acc

FLORIDA DEFASTVENTOF STATE Feb 09 1998 8:00am

CR2EQ34 (10/97)



