SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750), FILED
CORPORATION

CORPORATON (4893 e B, Mortnam Jul 09 1998 8:00am
1998 W o o Secretary of State

DOCUMENT # P94000073194 (0)
ALLEN BUSINESS CONSULTANTS, INC.

PROFIT

WA

Principal Place of Business Mailing Address.
689 HUMMINGBIRD DRIVE 689 HUMMINGBIRD DRIVE
INDIALANTIC FL 32009 INDIALANTIC FL 32903
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/03/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 503271058 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
uie. A ue AR B ele 5. Certficale of Status Desired 73 $8:79 Additional
22 o 2—-{] Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
E ~ 2_8—| Trust Fund Contribution l:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m EI E\ ;I Personal Property Tax due June 30. Yas No
9. Namoe and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
ALLEN F JR B1] Name
s .
889 HUMMINGBIRD DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
IN IC FL 32603
83
84| City FL 35| Zip Code

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

CR2E034 (5/98)

SIGNATURE .
Slgnature. typed or printed name of registerad agent and tile if apphcable. ({NCTE: Regislersd Agent signature required when rainetating) DATE
2. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D () oeLeTe RRUTS 249 [ A change [ ] Addition
NAME ALLEN, WILLIAM F JR. 1.2 NAME
streeracoress | 889 HUMMINGBIRD DRIVE 13§TREET ADDRESS
CITvST-2P INDIALANTIC FL 32903 o 14 CITY-STZIP
THE D (Coerere 2ITMETYS [ change [} Addion
NAME ALLEN, BARBARA R 22 NAME
sreer aooress | 689 HUMMINGBIRD DRIVE 23 STREET ADDRESS
CITY.ST2P INDIALANTIC FL 32003 24CTYSTZP
TME [ loeete A1TITE [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS _ 1.3 STREET ADRESS
CITYST2IP - 14 CITYSTZP
TITLE (] oeLete 4ATITE (] change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITY.ST.2P o 44 GITY-ST.2P
TILE _ (] pELETE SATITLE | Change [ agdtion
NAME Is.z NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2¢ 54 CITY.ST2P
TLE [ bELeTe 61 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYSTZIP 6.4 CITY.ST-2P

14, 1 hareby certify that the informalion supplied with this filing doas nol qualify for the exemption stated in section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual repoert or supplemental annual report is true and accurate and thal my signature shall have the samea legat effect as if made under gath; that | am
an officer or director of the corporalion or lhe receiver or frustes ampowerad lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Bloek 13 if changad,

of 0O n attachmeni with an address.
SICNATIIRE: W/ﬁm,jﬁ/sz 7// /47 jo HOT 777717




