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

PROFIT F L()HI[SJ:nl:EI:A::':E‘::::;STATE Feb 1 7 1 99 8 8 O O am

CORPORATION
Secrotary of State

N Q
oo e e Secretary of State

DOCUMENT # P97000003209 (8)

1. Cotporation Narmo

ALLEN CONSULTING SERVICES, INC.

- 00 000

Principal Place of Busmess _H Mailng Addross
807 §.W. ST. LUCIE CIR, 607 S.W. §T. LUCE CIR.
STUART FL 34994 STUART FI. 34994
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
01/06/1997
2. Principal Place of Business "7 ] 2a. Mailing Address FEI Number Applied For
1 R 1§ s - 072 0697 |Not Appiicable
Suito, Apt #, otc Suite, At 4, elc. I
. o e i e B. Certiticate of Status Desired O “'75 Additionel
22 e o 2_7J _ Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
2 o 2] Trust Fund Confribution O Added to Fees
ap __ Couniry LY Country B. This corporation owes or has paid the current year Intangible
~2_4—] 2_5J Q] ;1 Personal Proparty Tax due June 30.  [1Y¥es [ No
9. Name and A_d_qtou of Curtont Regislered Agem 10. Name and Address of New Reglistersd Ageni
ALLEN EDISONH 81| Name
607 S.W. ST. LUCIE CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
STUARTN FL 34994
83
84] City

FL

ssl Zip Coda

. Pursuant lo he grovisions of Soclons 607 0502 qnd 507 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registercd agont, or bath. in the Stale of Flonda Such clnngc was authorized by the corporation's beard of directors. | heraby accept the appointment as registered
agen! | am famibar with, and accept te obliganons of, Sechon 607 0505, Florida Statutes,

CR2E034 (10/87)

SIGNATURE _
Erpaature r,;h AR |\‘._u_.n_ A!.“ ras o nege b o Byl At {NQTL Reg-sterad Agont signature required when relnstaling} DATE
12 OF I HE ANDY DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE B ' T [Tl 11TLE TJ Changs L] Addition
NAME ALLEN, EDISON H 12 NAME
STREET ADDRESS 807 s W, ST LUC'E ClR 1.3 STREET ADDRESS
CITY-5T-21P STUART FL %4% o - 14LTY-51-2P
TILE [T oriete ZUTLE LI change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-S1-2IP L . 2 4 CITY-ST-2IP
TILE L] DELETE 31 TITLE [ crange LT Addition
NAME 37 NAME
STREET ADORESS 1.3 STREET ADORESS
CiTY-ST-21P B L 34 CIY-ST-2IP
TTLE L Jorent 41TITLE L1 Change L1 Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P e . 44C8Y-ST- 7P
TME ] bEceTe 51TILE [T change — T3 Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 CITY-ST-2P
e [T ooieTe BTME [J Crange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 7P o 64 CITY-ST- 2P
14, | hargby cerbfy that the intormn: Wwon supphicd wilh this hlmq does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that 1he information
indcatod on this antnal report of suppleniental annual report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an
ofhcer or diectur of the corporation or the feg dt hig repart as required by Chapter 807, Florida S " and that my name appsars in

Block 12 or Block 130t changed, o

SIGNATURE:

7/ (PFF




