FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

corBoRT | FLORDA DEPAFIVET OF e May 01 1997 8:00am
ANNUAL REPORT

T AT Secretary of State
POCUMENT # P96000063639 (4)

Cotporation Nama

ALLNET ASSOCIATES, INC.

DA

Principal Place of Business Mailing Address
5068 BULLARD PARKWAY 3068 BULLARD PARKWAY
TAMPA FL 33617 TAMPA FL 33617-5514
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m Not Applicable
Buite, Apt. 4, elc. Suite, Apt. #, efc. i
i — I P 5. Cerlificate of Stalus Desired O $8'75 Adcflhonal
22 o 27] Feo Required
: Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
28] o Trut Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangihle tax under . 199.032,
£ ;:' a MZWQ“I ;1 Florida Statutes Oves Ono
. %, Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AHRENS, NICHOLA G 81| Name
11812 N. 56TH STREET B2| Streel Address (P.O. Box Number is Not Acceptablce)
TAMPA FL 33617 Y
83
84| ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statules, he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida Such chango was auihorized by the corperation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhigalions of, Seclon 607.0505, Florida Statutes.

SIGNATURE e et e e L e
Sigraturs, typed or grinted nane ol regsterad agent and tile § appicabic (NUHIE: Registered Agent signatare required when reinslating) DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE D e e TATNE O Change [ Adaiion |
NAME CRABTREET, MICHAEL . 12 A g
staeeraporess | 906-B BULLARD PARKWAY 1.5 STHEE T ADDRESS &
oITY-S1.2P TAMPA FL 33617 1ACITY- 1-2p &
TITLE I neLere 21TMLE T T Changs~ L] Addilion |
NAME 27 NAME

STREETADDRESS 2B STREET ADDRESS :

GiTY- ST-2P o 2.4 CITY-ST- 7P
L T T e A TITLE [ Ghange 1 Acdition |
NAME 3.2 NAME

STREET ADDRESS 35 STRFET ADDRESS

CITY- 5T-2P 34, CITY-ST- 2P

me - B evere 41TIME ' [T Change™ 1 Addition
NAME - 4.2 NAE

STREET ADDRESS 43 STREFT ADDRESS S

Ty - S1-2IP 440V -5T-70 5/[/77

THLE TJ oeLeTe 511K [J Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

GrY-ST-2P SHCITY-ST-7F

TE [ oecite 6.1 TLE [ Change [ Addition
NAME : 6.2 NAM: SO0 15 T3

STREET ADDRESS £.3STREE] ADDRESS -05/06/57--01019--024

CITY - 57-2P 6ACNY-ST-7P ¥ 165, U0

14. Ido hereby certify thal the information supplied wilh Lhis filing does not gualily for the exemption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the
Information indicated on this annual report of supplemental annual reporl is ue and aceurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officar or director of the corporation ar the receiver or rusioo empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if ehangod, or pn an atlachmggt with ddress,
o E‘gﬂlv IS L e T T /f/z) CRAEP o« S




