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

0118542

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90169 013 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 . DIVISION OF CORPORATICNS
DOCUMENT # P97000064871
ALLISON BEACH RENTALS, INC.
Principal Place of Business Mailing Address

125 HERNANDO LANE
COCOA BEACH FI 32931

125 HERNANDO LANE
COCOA BEACH FL 32931

L)

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

07/24/1997
2. Princioal Place of Business. U [ 2a. Mailing Address 4. FEI Number | Applied For
21D avs T Ocearvtwonips . 59-3463918 [ Not Agpiicabie
Suite, AU, elc. ~ s SUE T AP 7 Bt s I e e e e e \ ~-$8.75_ Additional
B = 5. Certifcate of Status Desired 3 ] o]
Ejnﬁ“ﬂd & 4&/@5/5 /4"8. ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 tday Be
E‘ docoa. Bm"\ N F L- —El Trust Fund Contribution o Added to Fees
Zip Cduntry Zip Country 8. This corporation owes the current year Intangible
MZ;/ [EI U 5 -2-91 Im Personal Property Tax, Oves XNo }
“'g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
. 81| Name )
WOLFMAN, STANLEY i '
200 W MERRITT ISLAND CSWY 82| Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 83
84| City FL ’as Zip Code !

agent. | am famifiar with, and accept the cbligations of, Section £07.0505, Fiorida Statutes.

11, Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named gorporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE .
Signatura, typed or prirted name of registersd agent and tide if appiicable. (NOTE: Rogistared Agent si réquired whan rei DATE 8 ny
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o' ;‘f ‘
TILE STD [] DELETE 14 TME [IChange [ Addition E] o
NV ALLISON, JOAN M 120 sl
smreeraoress| 125 HERNANDO LANE 13 STREET ADDRESS ol
CITY-§T- 2P COCOA BEACH FL 32931 14.CITY-ST-2ZP & i;
TME PO [ DELETE 21TMLE OChange [ Addition | O
NAME DILLON, ADRIANNE F 22 NAME |
“1-smmeer aoresst=174-N-ATLANFICAVE: e o = oo o oo BonomerraopRess | o0 oo oo o .
CITy-sT-2P COCOA BEACH FL 32931 2.4 CITY-ST-ZIP B - : =
TME [ DELETE JATILE [JChange L] Addition E% '
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P Lyl
TME L] DELETE 41TIME [CChange  [] Adcition ' E :
NAME 4.2 NAME | i
STREET ADDRESS 473 STREET ADDRESS W
CITY-ST-2IP 44 CITY-ST-ZIP z o
TmLE ] DELETE 5.1 TILE [OcChange [ Addition VL
NAME 52 NAME ‘ E ]
STREET ADDRESS 5.3 STREET ADDRESS ’ i i
CITY-ST-2IP 54 CITY-8T-2IP ik
TME (1 DELETE 6.1TITLE [CChange [ Addition ik
NAME 52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS / Az
CITY-5T-21P 64 CITY-ST.2P ’

14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that 1 am an
eceiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg 7

officer or

diractor of the corporation or ihe

ljke empowered.

 EDilon H-f5=7T 784496

Data Daylime Phone #

i
H




