SEL AN

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

1998

DIVISION OF CORPORATIONS

O . -2,
CORPORATION D snare o worham Feb 02 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DOCUMENT # P95000088082 (9)

ALLEN & MALLER, P.A.

BRI

Mailing Addrass

4508 CENTRAL AVE
ST PETERSBURG FL 3311

Principal Place of Business

45008 CENTRAL AVE
8T PETERSBURG FL 33711

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applind Faor
21 |26 £9-3349231 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, sfc. i
P P §. Cenificate of Status Desired O $8.75 Aaditional
?2] ?’] Fee Required
City & State City & Stata 6. Etaction Campaign Financing $5.00 May Be
E ;a—l Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangible
;I ;;l m ’E‘ Parsonal Property Tax due June 30. [dves [dno
9, Nams and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
ALLEN, JOHN T JR 81} Name
4508 OENTRAL AVE B2( Stweet Address {P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33711 .
84| City FL Jas Zip Cods

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose aof
office or registerod agent, or both, in the Stato of Florida, Such change was authoriced by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Fionda Stalules.

changing its registered

SIGNATURE .

Slgnalwe. yped o prinled name of rogistamd agenl and lito if appl cable: {NOTE - Registerad Agont signature required when renstating) DATE F:-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [T DELETE 11 THILE [T change T Aadition =
RAME ALLEN, JOHN T JR +2 NAME §
stmeeT aoress | 8920 BAYVIEW CIRCLE S 13 SIREET ADDRESS 3
CHTY- §T- 2P GULFPORT FL 83707 1ACITY -5T-2F o
wILE 1] [T oetete 217TILE [T Change ] Addition | O
NAME MALLER, KAREN E 2.2 NAME
STREET ADDRESS STONE RIVER RD UMNIT 105 2.3 STREET AUGRESS
city-51- 28 NTON FL 34203 2 4CITY-5T-7P
TITLE 3 DELETE 31TIE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.0ITY-5T1-2IP
TLE [T DELETE 41 L [ Change L1 Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CiTY-5T-2P 44 CITY-ST-ZIP
TMLE ] otLETe 51TIMLE [T Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET AORESS
CITY-57- 20 64 CITY-§1-2P
TMLE [J pecete 6.1 TMLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDAESS &3 STAEET ADDRESS
CITY-51-7P B4 CTY-ST-2P

14. | hereby certify thal the information supplied with this filing does not quality for t

officer or director of the corporation or
Block 12 or Block 13 il changed, or

SIS ATLATI IS

indicated on this annual repan or supplemental annual reporl is true and accurgha-g

he exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signaiure shall have the same logal eflect as if made under oath; that | am an
this repori as required by Chapter 807, Flonda Stalutes; and that my name appears in

/47 /éﬁ




