FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R 0] TR

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALLEN & DILL, P.A.

T “Mailing Address

1515 S. ORLANDQ AVE.
MAITLAND FL 32751

Princlpal Place of Business

1515 8. ORLANDO AVE.
MAITLAND FL 32751

FILED
Apr 24 1998 8:00am
Secretary of State

TN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/28/1997

21

2a. Mailing Address

el (515 5 Oy Ant

2. Principal Place of Busine

515 Sub Uy At

Applied For
Net Applicable

(p5-0122%109

22|

Suite, Apt. #, atc. X

NWARA

Suite, Apl. #, etc.
27]

4, FEI Number
5

. Certificate of Status Desired

$8.75 Additional
Fea Required

]

]

St X
]

T ®adind, A W tled, /2

6.

$5.00 May Bs
Added to Fees

Eisction Campaign Financing
Trust Fund Contribution

City & Stato
Zin

8.

This corporation owes or has paid the currept year Intangible

2Zi Country - Country
;l_l i}’){| ;5_] (/5}* 29] 31‘) fl 5] l/j )}" Personal Property Tax due June 30. Yos [N
#. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LONG, OMETRIAS DEON 81| Name
1212 w COLONN DR., SU"E 102 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, of bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the abligations of, Sceclion 607.0505, Florida Statutes.
SIANATURE

oY MR BT aEhQU b rad Al

Slgratire, typod o pnnted nare O 1eg Serend Ao and Wle | 8y g atia (NOITL: Regislerad Agent signalure required when reinstatng) DATE <
12, Of FICE RS AND DIREGTORS ) KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE [ pecene 11TmE Y TJChange [ Addition | 2
NAME 1.2 NAME Frh:\lﬁ F\"M AV‘G . g
STREET ADORESS vasreersooness | 1515 Spwth 011 S XK S
cIry-51- 21 14 CITY-5T-2iP YA YA Y el R 8
TLE [T oeLere ame V0 N [ change  [sWadaition |©
NAME 22 NAME Idhn Dl\\ S “x
STREET ADDRESS 2asmeeTonkess | 1515 oA R ﬂrMJ / A‘V“l v
omv-81- 2 2 45ITY-5T-2IP wartipd, P 33051
TME [T peeese 317TIMLE ” J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY- 5T-2P 3.4, CITY-5T-2IP
0LE [T eceTe 41T [J change [T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44T01Y-51-2P
TMLE T DELETE 51TITLE [ change [T naditicn
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S7- 2P £ 4 TITY-ST-7iP
TLE T T DEETE 61 TTLE [T Change L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 7P

14. | hereby certi

Block 12 or Block 13 if changad, ar on an atlachment with an

that tha information supphad with this filing docs nat quality for the exemption slated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractor of the corporalon or the receiver or trustec enpgpowered 10 exocule this roporl as required by Chapter 807, Florida Slatutes; and that my name appears in
églress.

1/’.1! /,.J. .r/.ul"

foe Y Ui A A1 1

awt i



