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

CORPORATION v | Apr01 1998 3:00am
ANNUAL REPORT

1998 o Dlwsufrzccr)er‘zg:ga:iﬂor\ls ' Secretary Of State
DOCUMENT #  PQ7000071312 (7)

1. Corporation Name

ALLEN & SONS INVESTMENT CORPORATION

(T

Pringipal Place of Businoss Mailing Address
3936 & SEMORAN BLVD #207 3936 5 SEMORAN BLVD #207
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applhed For
S Y |26] 50 -3 4 (_p ac\‘-? 7) Not Applicable
Suite, Apt. ¥, elc Sulle, ApL #, etc. M § ;
v P 6. Certificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State 6. Elsction Campalign Financing $5.00 May Bo
-LEI ;ﬂ Trust Fund Centribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?EI ;] —S_O-I Personal Property Tax due Juna 30. [ ves RNO
9. Name and Address of Current Regislered Agant 10. Nama and Address of Now Registered Agent
ALLEN, MARK L 81| Name
751 PINE MEADOWS RD 82| Stresl Address (P.O. Box Number is Nol Acceplabie)
ORLANDO FL 32825
83
B4 City FL ss| Zip Coda
114. Pursuant to the provisions al Sections 607.0502 and 607.1508, Florida Stalnes, the above-namad corporation submite this statemant for the purposa of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent 1he obhgalions ol Section 607.0505, Florida Stalutes.

SIGNATURE . -
Slgnalure, Iypod ar pontnd name of pegistered agent and ite i applicanie (NOTE Ropislered Agant signatyre raquired when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peLeve 111LE [y /P PeChange 1T Addiion
NAME ALLEN, DAVID L 12 NAME
swreer aporess | 3 WYNNEFIELD DR 1.3 STREET ADDRESS
CTY-S7- 2P SOUTH GLENS FALLS NY 12803 14 GITY-$T- 2P
TnLE D I DELETE 2ATILE D /\/P “Bigange [ Agdition
NAME ALLEN, MARK L 22 NAME
streer anoress | 751 PINE MEADOWS RD 23 STREET ADDRESS
CITY-§7-2P ORLANDO FL 32825 2 ACITY-ST-2P
TITtE D ~ [ e 3TMLE D k /7’ Agnange L Asdition
NAME ALLEN, J. JEANNE 32 HAME
sweeTanoress | 3 WYNNEFIELD DR 33 STREET ADDRESS
CITY-5T- 2P SOUTH GLENNS FALLS NY 12803 34, CITY- ST- 2P
TITLE [J OELETE 41TME [ Ichange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 440ITY-5T- 2P
TITLE ] DeLETE 51 TITLE [ change [T Addition
NAME 52 NAME
SYREET ADDRESS 53 STAFET ADDRESS
CITY-51-21 54 CITY-ST- 2P
TILE [ DELETE 51 TITLE L] change ] Addition
NAME £.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-5T-ZIP

14. | hereby certity that Ihe information supplicd with this filng does not qualiy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shali have the same lagal effect as if made under oath; that [ am an
offcer or director of the corporalinn? receivor or truslee ampowsred to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

a1 AUEN DAb-9F ez

CR2EG34 (10/97)



