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

PROFIT gl
CORPORATION '

- R Apr 04 1997 8:00am
ANNUAL REPORT ‘ ! i Secretary ol State
1997

| | MISION OF CORFORATIONS Secretary of State
DOCUMENT # P96000023741 (7)

1. Corporation Marmg

J. RICHARD ALLISON INVESTMENTS, INC.

Prinzipal Place of Businoss h Mailing Address ”""lll "l II"I m"llmllm ||||| IIHI "lll N” ||m I‘II’ “ll ||”

226 KENLYN ROAD 226 KENLYN ROAD
PALM BEACH FL 33480 PALM BEACH FL 33400-3108
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/13/1996
2. Principal Mace of Busincss 2a. Mailing Address 4. FEINumber Applied For
]2 La Recdaay [l Q1 U fuevds wey (25-065234 2 Not Appiceo
Suite, Apl #, el Suite, Apt. #, etc. 8. Certiicste of Sialus Desirad 0 $8.75 Addtional
F= - . i A
22] Calea Reada . ¥A 2] hlw Besd, ¥ Fes Required
City & Stale Gity & Stato 8. Election Campalgn Financing $5.00 May Be
[2;_[_2, AYRD }ﬂ TAIMNYO Trust Fund Contribution ] Added to Fess
I | Country | dp Country 8. This corporation has fiability for intangible tax under s. 199.032,
E“l oy 25] us A 29l E‘-I M USH Floriga Statutes Mas
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] N e <
N AD 82| Bueol Address (P.O. Box Number is Not Acceptabie)
P 33480 2L ko Pect¥a Liay
83 '
Caolm Reach , F). _
84| City 85| Zip Code
FL | |334%0

L Foranant 10 e provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registored agenl, or both, in the State ol Flerda. Such change was autharized by the-corporalion’s board of direclors. 1 hereby accept the appointment as registered
agent 1arlamilar with, and accept the oblgations of, Section 607 0505, Florida Stalutes.

SIGHNATURE e e e e

L. fi\‘,pn[wl‘lw::;‘w_y:-n Ao printed naerie ol reg; d agant and Lle I applicatie {NOTE.. Raogisterad Agent signaiure required whan reinslatng) DATE —_
13, Of [ICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |
i D [J DELETE 1170LE Presvdent l seLretery Bechange [ Addton | g5
NAME ALUSON, J R 1.2 NAME T Rdequd A\Wson §
SikiE L ADDKEGE 1.3 STREET ADDRESS 27\ La oy h Wy i
iy st | P {FL 33480 14811 -ST- 2P folm G 1 33URO &
i ] L oecete 21TITLE [CJchange [ Addition | O
AL . 22 NAME
STHEET ATDRESS 73 STREET ADDAESS
GHY ST 20 2 4CIY-§1-21P

_I_IHF R D DELETE 3.1 TITLE ] Change D Addition
NAM 3.2 NAME
STREET AUDRFSS 3.3 SIREET ADDRESS

L CrYest-ae 34 CTy-ST-2IP
Tilit [ oEceTe 4.1 TITLE 1] Change 1] Addition
NAME 4.2 NAME
STREF! ADDRLSS 4.3 STREET ADODRESS
CITY-§1-7IF 44 CITY-$T-2IP
i T DECETE 51 TILE [J Change” ] Acdition
NAME 5.2 NAME
SIRELT ASIOHESS 5.3 STHEET ADDRESS
Chy-51 2P o 5.4 CITY-ST-2P

T ' T T oELeTE r 61 TITLE T crange L] Adation
HAME 62 NAME
SIREET ANDRE S5 63 STREET ADDRESS

I -SgR 64 CITY-57-2P

T4, T do horebsy certédy that the information supphed with this filing does not quaiify for the exaemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
intonnation incicaled on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same tegal effect as if mada under oath; thal
Lam an officer o direstor of the carporation or the recewer or trustee empowered 1o exscute this repon as required by Chapter 607, Florida Statutas, and that my name
appoars 0 Bleck 12 or Block 13 i changed, or on an altachment with an address.

.

SIGNATURE: d— A kAL QLR T L 2-30.9 SL]-655 5663
EIGN. AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D

ate Daytime Phone ¥




