‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE ¢M5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 59 1 999 8 . 00 am
CORPORATICN erine
ANNUAL REPORT : ooy ol St ecretary of State
?‘4;"_5,. BIVISION OF SORATIONS 09-15-1999 90001 023 ***550.00

1999

OCUMENT # Pg5000088082 /

ALLEN & MALLER, P.A.

ARG ELAM AV

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

Mailing Address

4508 CE L AVE
ST P URG FL 3371

wcipal Place of Business

B AL AVE
P BURG FL 33711

i
z

01/01/1996
Principal Place of Business 2a, Mailing Agidress 4. FE| Number pplied For
<AmE ‘ 59-3349231 Not Applicable
Suite, Apt. #, elc. Suite, A, #, etc. 4 ] ) it
ae. A el uite, A #, ¢ 5. Certificate of Status Desired D $8.75 Add_ltlonal
;‘ Fae Required
City & State | Ly 8SEe .. _| 6 Flection Campaign Finanging $5.00 May Be
_6 HERPRT L/ ﬂ _Z—B-\ Trust Fund Contribution || Addad to Fees
Zip —t ” Country Zip Country 8. This corporation owes the current year [B/ '
3 53 O oi 25 A, /Iﬁf ?9-| ’EI Intangible Persenal Property. [1ves No
9. Nameg and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name oe=—w
ALLEN, JOHN T JR 04N T. ANEN TK
82 reet Address (P.O. Box Number is Not Acceptable)
4508 L AVE 9 Cn.
84| Ci 85| Zip Code
FL I;,; %07
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and@tgept the objidptions of, {

ion 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

NATU .
\ picable [NOTE: Registered Agent signature required when reinsiating)
~~7 OFFICERS ANBDHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D [ betete 11TITLE [ change [ Addition

: ALLEN, JOHN T JR 1.2 NAME

eraooress | 5929 BAYVIEW CIRCLE S 1.3 STREET ADDRESS

ST-2IP GULFPORT FL 33707 1.4 CITY-ST-ZIP

: D [ oecere 24 TALE [V change [ Addition

: MALLER, KAREN E 22 NAME

ET ADDRESS NE RWMS 23 STREET ADDRESS ” bad 1 mr AL &, /R Covir,

ST-ZIP B ON 20 24 CITY-ST-2IP S' 'f.’ ﬂ

: ) (1 oeLere 31TITLE i Change || Addition

s 32 NAME

ET ADDRESS 33 STREET AUDRESS i e T

5T2IP JACTYETAP__ formmee ™

: e ——— T S D DELETE 41TALE D Change D Addition

i 42 NAME

ET ADDRESS : 4.3 STREET ADDRESS

STP 44 CITYST-ZP

: [ loecere 5.1 TMLE L] change [ addition

: 5.2 NAME

ET ADDRESS 5.3 STREET ADDRESS

STTP 54 CITY-ST2IP

' ("] pecete 6.1TME [ change ] Addition
5.2 NAME

ET ADDRESS 6.3 STREET ADDRESS

ST.ZP 64 CITY-ST-2IP

1 hereby certify that the information suppiied with this filing does not qualify for the sxemption stated in section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears

in Block 12 or Block 13 if changed, gr on attachment jth an addres:
’,
'IGNATUR 1‘9%7‘ [

e A Phana &

CR2E034 (5/99)

/955 217-345-2763



