FILE NOW: FILING FEE

 PROFIT <61
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00 FILED
Feb 25 1997 8:00am

Secretary of State

997 B OMISIOn OF CORPORTIONS Secretary of State
DOCUMENT # V0182 2)

1. Corporation Name

ALLARD & ASSOCIATES, INC.

AW R AR NI

HINEES Mahng Address
3605 EWELL RD 3605 EWELL RD

LAKELAND FL 33811 LAKELAND FL 33811-1956
us us

3. Dats Incorporated or Qualified 3a. Date of Last Report

01/01/1982 04/04/1996

s 2a. Mailing Address 4. FEI Number Applied For
[?1] e 2(?[“ 58-3100103 Not Applicable
 Suite, Apt #ete ] Swile, Apl. #, otc. B . . $8,75 Additional
E’J 27-| 5. Certificate of Statug Desired d Fee Required
Cily & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
@ e 2a_| Trust Fund Contribution O Added to Fees
| Aw ~ County | Zp Cauniry 8. This corporation has {iabitly for intangible tax under s. 199.032,
R - e 1 20] Florida Stalutes Dves [Ino
| 8 Nameand Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
ALLARD, RAYMOND G. 81| Name
3605 EWELL RD. 82| Sueet Address (F.O. Box Number is Not Acceptabie)
LAKELAND FL 33811
83
84| City FL 85| Zip Code
| 11, Pursuant 10 the provisions of Seclions BO7 0502 and 6371608, Flonda Statules, the above-named corporation submits this staterment for the purpose of changing its registered

olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. [ am faniliar wah, and accept the obibgations of, Section 607.0505, Forida Statutes.

CR2ED34 (9/96)

SIGNATURE B e,
j\j!fr.‘rlu‘l typreid g :l agent and Wl L apgscabio (HOTE Hegistared Agert signature required when reinstating) DATE
[ 12. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o CTPY T T [J oecere 11TITLE [T Cnange ] Addition
NANE ALLARD, RAYMOND G 1.2 NAME
sinez anone s | 3605 EWELL RD 13 STREET ADDRESS
erv-sr.a | LAKELAND FL 14 CTY-ST-21P
‘Tﬁﬁ Wsi T o U] DELETE 21 TITLE L] change L) Adaition
NANE ’ AI.LARD, DEBORAH K 2.2 NAME
st antss |+ 3605 EWELL RD 23 STREET ADDRESS
crv-stoe | LAKELAND FL 2.4 CITY-S1-2IF .
i T [T DeLETE 31FIILE [Jtrange ~ [ Additian
NAME 32 NAME
STHEFT ALDHESE 3.3 STREET ADDRESS
| CHv-Staw . S 34 CiTY- ST- 2
e [T oerere 41 TIE [T change  [] Aadition
NaLL 4.2 NAME '
STREET ARDAESS 4.3 STREFT ADDRESS
Y-850 70 - 44 CITY- 512
Tt [T oedEre 5.1 TIILE [T Change ] Addition
NAM 5.2 NAME
STHEE] ADUR: 55 5.3 STREET ADDRESS
£I-S1- 210 3 54 CITY-5T-2P
i B T [ oeesre 6.1 TILE [Jchange [T Aadition
b 6.2 NAME
STRITT A0 6.3 STREET ADDRESS
LIty -S1- 7P 6.4 CITY -5T-2IP

14. | do hereby cerlfy thal ihe inlormation suppied with this biing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation ndicated on this ganual reporl or supplergental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oflicer or dirccto: of e geeporation of thesmeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 17 1 attgrh ith an acdr

SIGNATURE: 2y 70600 1 %% /G2 (Fe)6#7 67T

DIRECTOR ale) Divytnrie Proase B




