SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FRANK ALLEGRA, P.A.

P95000081449 (7)

Principal Place of Business

5409 PATRICIA PLACE
SPRING HILL FL 34607

Mailing Address

5400 PATRICIA PLACE
SPRING HILL FL 34507

FILED

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21]

24, Mailing Address
26)

Sulte, Apt. &, elc.

Suile, ApL. 4, elc,

3a. Date of Last Report

4. FElNumber

- 58-3345191

04/05/1996

Applied For___|

Not Applicable

$8.75 Additional

22 ?ﬂ 5. Cerlificate of Status Desired O Fee Required
Citty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] o Trust Fund Contribution Added 1o Fees
Zip Country L ap | Couniry 8. This corporation owes or has paid he current year Intangible
24 ;5] B 29—1 30] Porsonal Properly Tax due June 30. Mves [Ono
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
ALLEGRA, FRANK
5409 PATRICIA PLACE 82| Streel Address (P.O. Box Number is Not Acoeptabic) ‘
SPRING HILL FL 34607 = 2
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, F londa Stalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agoent, or both, in the State of Florida_Such change was aulhonzed by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accep! the ohligalions of, Scclion 607.0505, Florida Statutos.

SIGNATURE

Slgnaturo, typod o [umfed frait it ol Eax‘i:mc-i agent anr; kel agoy licable

_ NOTL Togsstered Agent signature required when reinsiaiing]

DATE

12, OFTICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPST I Dreee L1T0LE [ change [T Additian
NAME ALLEGRA, FRANK 1.2 NAME

sweeranbress | 5409 PATRICIA PLACE 13 STRILT ADDRESS

CiTY-51-2P SPRING HILL FL o 14 CITY-§1-2iP

TME AS . [ orLeTe 21 TILE [ Ghange™ T Addition
NAME ALLEGRA, DEBORAH A. 22 Name

smeeTaporess | 5408 PATRICIA PLACE 2.3 STRETT ADDAESS

CITY-51-2F SPRING HILL FL ) 2.4CITY-51- 7P

TITLE TT DELETE 31TIMLE [ chenge” T[T Addition
RAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-ST-2IP e 34.0TY-ST-7F

TILE LT DeLete FRRTET; [T Changs [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP e NdgyesTER

TMLE T oecere 5170LE [T Change [ Addition
NAME 5.2 HAME

STAEET ADDRESS 53 51REET ADDRESS

CITY-51-21P o 54 CITY-S1-2IP

TITLE 7 o 61 TIILE CJ Change [ Adoition
ME - N £.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P 64 CY-51-2IP

4. | do hereby cerlify that the information supplicd wills this 11ing docs nol qualily far the exenption slalod in Section 119 07(3)0, Flonda Statutes. | further cerliy thal the

information indicated on this annual reporl or supplermental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of tha corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes;
appears in Blook 12 or BIOCN:" changed, or on an altachment with an address.

T I A R S S n..-,.r:.._

|,n“4, ~ .

of o T

ae%t‘r?lzgname

e A Y e

Sep 03 1997 8:00am
Secretary of State

CR2E034 (4/97)

. ﬂ;‘.g '



