FILE NOW: FILING FEE AFTER MAY 4 1S $550.00 FILED

| comeron o o Apr 02 1997 8:00am
| Meer T G s Secretary of State
i | DOCUMENT # H45050 (2)

1. Corporation Name

~ THE ALY. GROUP, SPAGE, PLANNING & INTERIOR DES

B 11T

R

-Principal Place of Busincss Wr’\'dﬂe{fli‘rwa_.r‘_\aaircgsﬁ
800 CYPRESS GROVE DR 800 CYPRESS GROVE LR
APT. 807, BLDG. 121 APT, 307. BLDG. 121
POMPANO BCH FL 33089 POMPANO BCH FL 330€3-5039
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
L ) N 03/01/1985 | 04/19/1996
2. Principal Place of Busingss | 28. Mailing Addrass 4. FEI Number Applied For
1] _ 2] 59-2503408 ot Appiiosti |
ito, Apl. #, etc. Suite, Apt. 4, ele iti
Suite. Ap 8l F— wie A e 5. Certificate of Stalus Desired (] 58'75 Additional
22 . gz] L o Faa Requlred
‘ City & Stale | City & State 6. Election Campaign Financing - $5.00 May Bo
3 m - EI L - ) _Trust Fund Contribution O Added to Fees
; Zip . ~ Country | Zip ___ Courtry 8. This corparation has fiakility for intangible tax under s. 199,032,
m 25-] ug‘QJ i a_oJ Florida Statules Pdves [INo
9. Namo and Address of Current Reglistered Agent 40. Name and Address of New Registered Agent
0' GRADY, PAT o[ Name
800 CYPHESS GROVE DR. . Ll52 Streat Address (P.O. Box Number is Not Acceplable} T
APT. 307, BLDG 121 B
. - POMPANO BCH FL 33069 83
aa 84 MCfily - FL 85| Zip Code

. agent. | am familiar with, and accepl 1he obligations of, Sestion 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 607 0007 and 607.1508, Florida Stalles, the above-named corporalion submils this statemont for the purpose of changing its registered
office or registered agoal, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | horeby accept the appainiment as registered

CR2E034 (9/96)

Signature. yped of printad name of legieteied ageat and vl il applicabic. T moik Baogisiared Ag {ure required whon ronataing) TTTThHATE
OFTICERS AND DIRECTORS N EE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
P TJorak SRR [JChange  [J addition
O'GRADY, ALMA 12 NAME
800 CYPRESS GROVE DR. 13STREET ADDRESS
DiTY- $1-21P POMPANO BCH FL e Hayesieme __ . o ]
T Vv T ortere 21101 [Oonenge [ Addition
HAME 0'GRADY, PAT 22 NAME
{ 'staeev aporess | 800 CYPRESS GROVE DR. 23 STKEFY ADDRESS
£°1 oov-gr-re | POMPANO BCH FL o 2.4CY-51-2¢
Lo e TJrefe 31T D Crange ] Addilion
Lol 42 NAME
E * STREET ADDRESS 33STREET ADDRESS
b1 cny-srap e . 34.CIY-81-71p
Foo ‘tme [ oo 21 TILE [ Ctange  [] Addition
£ ] NAME 4 2 NAME
£17| rneer appress 43SIRFET ADDRESS
F 1 giy-s1-2P _ Q qacny-s1-20 e ]
i mme [J preere 5TILE T Change [ Addition
3 hame 5.2 NAME
- | sreeevapomess | 5ASTHIET AUDESS
24| _ey-s1-20 ! o o N sacnv-stae
; TNLE : CJ bectre 61111 CIchange [ Addition
P NAME : 6.2 NAM
47] ‘BIREET ADDRESS 6.3 SIREET ADDRESS
" Leme-st-e - 64 0TY-51-21P
£ 14. | do heroby cerlify that the infarmation supplied with this fiing does not gualily for the exemption statod in Section 118.07(3)(i), Flonda Statutes. | furlher certify that the
3 Information indiceted on this annuat reporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as 4 made under oath; that
/ 1 am an officer or director of thie corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Slalules; and thalmy name,
Ix appears in Block 12 or Biock 13 i changed, or on gaatlachment wilh an address. . qn-?r,m
RrOL Vi 7.,/
T et i AT B e / . \ o A e "A N / > fa 2 4’-7 i Oﬁl’m




