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

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

DIVISION COF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ROBERT A. ALLEN, INC.

(1)

Mailing Address

ROBERT A. ALLEN INC.
6200 FLOTILLA DRIVE STE 304
HOLMES BEACH FL 34217

Principal Piace of Business

ROBERT A ALLEN INC
8200 FLOTILLA DR APT 304
HOLMES BEACH FL 34217

FILED
Apr 16 1998 8:00am
Secretary of State

NN AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualified
07/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 AR{)Y356088 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eic.
Ap — P §. Certificate of Status Desired 0O $8'75 Additional
[22] 27) Foe Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added 10 Fees
. Zip Country L Country 8. This corporatian owes or has paid the current year Intangible
24 2_5] 291 a Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1 ALLEN, ROBERT A. 81| Name
6200 FLO“U.A DR. 82| Strest Address (P.O. Box Numbar is Nol Acceptahle)
APT. 304
HOLMES BEACH FL 34217 83
84| City FL 85| Zip Code

R i il o

11, Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sanature ___ Qota d

21-16-9Q

Sighatura, Typod o printad name oiTgw.mrea'EScnt and litle # applicabla. {NOTE: Pregislared Agenl signalure required when reinslaling) DATE p
12, ’ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P [ peeete s [T change [ Addition | =
NAME ALLEN, ROBERT A. 12 HAME §
staeeT apoRiss | B200 FLOTILLA DR. APT 304 13 STREET ADDRESS &
CTY- ST-2P HOLMES BEACH FL 14 5Ty -ST- 2P &
TIME [3) LI peeese | BRLE: [1 Change ~ 1 Addition |O
NAME ALLEN, CAROLINE E. 22 NAME
stageT aopress | 8200 FLOTILLA DR. APT 304 23 STREET ADDRESS
CY-ST-26 HOLMES BEACH FL 2 40ITY-§T- 7P
TME | mETEE 317I0LE [T change [ Addition
NAME 3.2 HAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-28 ; 34 GITY-§1-2iP
TITLE RS 41TME L change  [L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- ST 27 4.4 CITY-5T- 7P
TNLE 7 oecete 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-2IP : 5.4 DITY-ST- 7P
TILE [ peeete &1 TITLE [T change [ Addition
e | 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P _ 64 CITY-ST- TP

14. | hereby certl‘lelhal the information supplied wilh this filing does nol qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or Irustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Indicated on

Block 12 or Block 13 if changed, or on an attachment wilh an adcress.

Fa U D O . Y I

»i1ASaAiA" ™IIOYP .,
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