FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALLISON DEVELOPMENT INC.

P95000054427 (6)

[

UM A

Principat Place of Business Mailing Address

10611 SALTZMAN TEARACE
JACKSONVILLE FL 32225

10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;] 26 59'3323697 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, elc. !
Sulle. Apt. ¥, eic ute ApL ¥, ele 5. Certificate of Staws Desired [ $8.75 Acditional
E *-2';1 Foe Required
City & State City & State 8. Eilsction Campaign Financing $5.00 May Be
E] —2;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 m —331 Parsonal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLISON, VIRGIL L 1 Name
10811 SALTZMAN m 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City FL jssJ 2Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofiice or registared agent. or both, In the State of Flerida Such change was authorized by the corperation's board of directers. | hereby accept the appointment as registered
agent. | am taritiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Biock 12 or Block 13 if changed, or on an gttachment

CIGNATURE: X 014),/

SIGNATURE
Signalura. lyped of printett name ol regreléred agerd and o if apphceble (NOTE: Registerad Apent signature required when rainatating) DATE p

:”z. D OFFICERS AND DIRECTORS JE'DELETE 1113;,"_5 D ADDITIONS/CHANGES TO OFFICERS ANDE;R;,(::DSHS IN lﬁdmo“ g

LE . -
RAME ALLISON, DOROTHY E 12 NAME ALLISON VY I R~ s pCE A =
sireer sooness | 10811 SALTZMAN TERRACE rasmermaooniss | 10l || S ALT2ONAN TERRAC %
CITY-S1-2P JACKSONVILLE FL 32225 140TY-57-2P TACKSONVILLE FL 32225 o
e [J DECETE 21 TILE ‘[Jchange [T addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4CMY-ST-21P
TITLE [J peLETe 34TILE [T Change LT addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Cy-ST-2ip 3.4 CITY-ST-2IP
TITLE [T oeLETE 41THLE (] Change ~ { T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81- 2P 44 CITY-ST- 2P
TIE [J vELEre SATLE [T change [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-21P
THLE | B3 6.1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY - 51-ZIP
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annua! report is frue and accurate and that my signature shall have the same leg
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

with an gddress,
. .
[y P

al effect as if mada under oath; that | am an

K/ 5 P8



