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

PROFIT ¥y
o W, e Jan 20 1998 8:00am
ANNUAL REPORT .;;‘ﬁ";h : Secretary of Stale

1998 . 'r.'é DIVISION QF CORPORATIONS S ecretary Of State
DOCUMENT # S51309 (0)

1. Corporation Name

ALLEN G.T. ASSOCIATES, INC.

AR R

Principal Place of Business Mailing Address
6174 TERRACE GARDEN DR, N. 8174 TERRACE GARDEN DR, N.
f #2111
8T, PETERSBURG FL 33708 ST. PETERSBURG FL 33708 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualilied
05/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E m 5&3%5&5 Nol Applicable
Suite, Ap1. #, elc, Suite, Apt. #, etc. iti
"'! wie AP sle utte. Ap e 5. Certificate of Slatus Desired | $8'75 Add.“mna|
22 E] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
;:;l ?Bl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Intangible
;II ;l ;l m Personal Property Tax due June 30. []’#?a [ Mo
g. Name and Address of Current Raglstered Agent 1p. Name and Address of New Reglstered Agent
GREENE & MASTRY, P.A. 81} Name
360 CENTRAL AVENUE 82| Stecl Address (P.O. Box Number is Nol Accopiablo)
SUITE 1500
$T PETERSBURG FL 33701 83
84 City FL 88| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and B07.1508, Flonda Stalules, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typod of printed name ol registelad agont and ulio il applicable. (NCTE- Rogistored Agont signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T peLtre 11 THILE "[J'change [ Addilion
NAME ALLEN, LINDA W. 1.2 NAME :
steer aoiss | G460 BURNING TREE DR. 1.3 STREET ADDRESS
CITY -5T-2P SEMINOLE FL 14CITY-ST-2IF
TILE T DeLETE 217MLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITV-ST-2IF 2.4CITY-5T-2P
TITLE T DECETE 3.1 70LE [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-51- 2P
TLE T peLeve PR LT [Tchange [ addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 440ITY-§1-2P
TILE 1 DELETE 5.1 TNLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST 2P 54 GIY-S1-ZIP
L T DeLete £1TILE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P B4 CINY-S1-7IP

14. | hereby certify that the information suppliod with this filing does nol qualify for the exemplion stated in Section 119.07(3){i}, Florida Slatutes. | further certify that tho infarmalion
indicaled on this annual reporl ar supplemenial annual repart is true and accurate and that my signature shall have the same legal effact as it made under oath; thal | am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegyor on an allachment with an gdfiress.
OISR AT ISP (\%’f ) /ill j W I PP /,n.lnﬂ /:!)l %//FA/ /[ﬁi/éif/ (S}f%)g\q"?'?f&-g




