FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # POB000037405 (4)

1. Corporshion Mo

DONALD E. ALLISON, JR., INCORPORATED .

[ s |;:. 1 Plac ¢ of Gusine Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

WL

LA 25 20 0]

4625 POLARIS STREET 4625 POLARIS STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 322055026
3. Date Incorporated or Qualified | 3&, Date of Last Report
o o - B 05/11/1995 05/01/1996
2, Privzipat Place of Business 2a, Mailing Address 4, FEI Number Applied For
a1l 26/ 59-3313700 Not Applicable
Suite, Apl # e Suite, Apt. #, etc. $8_75 Additional
e SPpysee ‘f' H
27-1 6. Cenificate of Status Deshad O Fae Roquired
Uy boskle | Ciy & State 6. Election Campaign Financing $5.00 May pe
‘g:;l L e 28] Trust Fund Coniribution Added to Fess
7 Cowntry op Country 8. This corporation has fiability for intangible tax under s. 198.032,

Florida Statutes [ves [Ne

| e 9 “Name ant Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLISON DONALD E JR. 81] Name
POLAR'S STREET 82| Street Address (P.0. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32205 83
B4) Ciy EL ® Fip Codo

QP TS
agent fam faschar with and accept he obfigations of, Section 807.056058, Florida Statutes.

SIGHATURE

wisions of Seclions 607.0502 and B07. 1508, Fiorida Slatutes, the above-named corporation submilts this slatement for the purpose of changing its registered
ed agent. or both, in the State of Flonda Such change was authorzed by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

¢ ol teg e i applicatie {MOTE Rogisierad Agont signature required when reinalatng) DATE
a2 FFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ’ i I DELETE 14 TE [T Change L] Addition
feswst ALUISON, DONALD E JR. 12 NAME
omeraniz-c | 4625 POLARIS STREET 1.3 STREET ACDRESS
w-s e | JACKSONVILLE FL 32205 14 DHTY-5T-2P
nE o o [T DELETE 21TMIE [T change L1 Adgition
HakdE 2.2 NAME
SIREE? 2100855 # 3 STREET ADDRESS &
Gyt ] ] 2 ACITY-S1-2IP
wme o [T DELETE 31 TMLE [Tchange T2J Agaition
HALY: 32 NAME
Sl-cpd AlKELS 23 STAEET ADDRESS
ClEy 512 34.0TY-SI-2p
e N [t oeiére I 41101 [ Crange [ Addition
LIRAAT 4.2 NAME
STFrk T ALVIHISE 4.3 STREET ADDRESS
B 44 CITY-ST-7IP
o WGEEE 59 TINE T cramge L Additian
AL 5.2 NAME
STHEEE AL 5.3 STREET ADDRESS
Civ - SE- i 5.4 CITY-8T- 2P
e o ST [T oeeere 6.1 TITLE [T Change ™ [ Addition
i _ 6.2 NAME
STHEE] 2ADRESS B.3 STREET ADDRESS
B4 CITY-ST-2IP

[ 14. hun by
pfarmacion 1
| :"n cm (:Flwf

T an adaress.

G GFFICER tRECTOR

“y Ihar the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the
ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
o chr e lor cxf the: (o'poralwon ar the recelver or Truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

| t

) g&umdp,_ﬂl:mmmgog;g@aa




