_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
A o Jan 15 1997 8:00am

PROFIT
Socretary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S§51309 (0)

1. Corparahon Naric
E.’l}xlug Adddross “mm

ALLEN G.T. ASSOCIATES, INC.

AR ARTRAL A

Principal Place of Busing

8176 TERRACE GARDEN DR. N. 8174 TERRACE GARDEN DR. N.
i 1
ST. PETERSBURG FL 33709 8T, PETERSBURG FL 337081080
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/10/1991 04/11/1996
[ 2a. Maing Address 4. FEI Number Appliad For
E_,.__._i,,._._{ I B S __25] 59'3@5895 Not Applicatiie
Suite. Ap. # et Suite, Apt #, etc. iti
[L o e $. Certificate of Status Desired a $8.75 Mc!'"ma'
22 o ) 27] Fes Required
Cily & State: | Ly & Slale 6, Election Campaign Financing $5.00 May Bo
23 ) ] o ] ﬂ’lm;___,.* Trust Fund Contribution Added to Fees
Zip _. Lountry . A Cauritry 8. This corperation has kability for intangitye tax under s. 189.032,
;;‘ o 2_§J o 77/7777_[29] B m Florida Stalutes O ves qﬁ“o
9 Name and Address cf Currenl Registered Agent 10, Name and Address of New Reglstered Agent
GREENE & MASTRY, PA. 811 Name
380 GEN"'“L AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 1500
ST PETERSBURG FL 33701 83

84| City 85| Zip Code

FL

4,07 and 607 1508, Flarida Statutes. the above-named eorporation submits this slalement for the purpdse of changing its regislered
i, o Both,an the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
scept the ablgatons of, Sechon 607.0505, Florida Statules

affica or reg i ager
agent | arm fari ar with, ang ax

SIGNATURL

CR2E034 {9/96)

(NOTE " Repstired Agent signature requirad when rainstating) DATE
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme  (PST T T B YR 14 TITLE T Thange L Addition
NAKIE | ALLEN, LINDA W. 1.2 NAME
streer aoness | 6460 BURNING TREE DR. 1.3 STREET ADDRESS
wvsiz- | SEMINOEFL 14CTY-ST-2P
T ] ) ) T ket 21 TINE [ change [ Addition
NAME 27 NAME
STREET AUDRESS 2.3 $IREET ADORESS
CHY-57- P e 2 4GITY-$1-TIP
7L [T oeeete 31TIE [T crange T[T Addition
NAME 32 NAME
STHEED ADCRESS 33 STREET ADDAESS
| oyt ‘ 34 CITY-§T-2IP
e [T oiee 41 TMLE [T Change T J Addition
NAME 4 2 NAME
SIREET ATDHESS 4.3 STREET ADDRESS
CTy-81 Z\P_l e . . 48 CITY-57-2IP
TIELE [] pEcene 51 TIMLE Tl Crange [ Addition
NAME 52 NAME
STHECT ADDFESS 63 STREET ADDRESS
orvesloe | _ 54 CTY-5T- 2P
THLE [(Tore 61 TITLE [J crange ] Aadition
NAME 6.2 NAME
STREE T ARIRESS 6.3 STREET ADDRESS
oIy ST-2F - B4 CITY-S1.2P

14. | clo hereby carlify that the infortanion suppdic S vath tes hling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the
infarmabon indicaled o this anual repaort or supplernental annaal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an oficer o direclon of the corparabiin or the recerver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Black 12 or Blogk 1310 changncd, or on an attachment with an address.

SIGNATURE: / Aegaln ). (Lllon.  knids . Bllew )50 G5 §41-7958

IGNATURE AND TYPED GH PAINTED NAME OF SIGNING OFFICER OA DIREC TOR Daytitie Phone #

0AT8450




