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

PROFIT FLORDA DEPATIMENT OF STATE Apr 13 1998 8:00am

CORPORATION,
ANNUAL REPORT Secretary of State

1998 84" 7 OIISION OF CORPORATIONS Secretary of State
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DOCUMENT # PQ7000043515 (0)
ALL ALLIED ASSOCIATES OF THE SOUTH, INC.

A

Principal Place of Business Mailing Address
649 PALMETTO DRIVE 649 PALMETTO DRIVE
MIAM: SPRINGS FL 33186 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(05/16/1997
2. Principal Piacse ol Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 ;ﬂ é’b-'- & 76 /7/3 25/ Not Applicable
Sulte, Apl. #, olc. Suite, Apt. ¥, etc. iti
r-—| P " 5. Centificate of Status Desired O $8.75 additional
2 ;] Foa Required
City & State | __ City & Stato 8. Election Campaign Financing $5.00 May B
;;\ 25] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;l ;;] ;] Personal Property Tax due June 30. [ Yes [olio
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GRAY, VERA A 81| Name
649 PAI.ME“O DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
! WAMI SPRINGS FL 33188
', 83
84| City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Slatutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agonl, or bath, in the State of Flonida, Such change was authorized by the corporation's board of directars. b hereby accept the ap?wem as registered

agent. | am famitiar with and accapt the ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE V' 2PN

Sigrature’ typod oF printed Rame of rigaind aget andit I appiicatic INOTE " Regislared Agenl signatura required when rainstating) /DAY
12. OFFICERS AND DMECTORS 13. ADDITIONS/CHANGES TQ OFFICERE AND DIRECTORS IN 12
THLE DiRre e+e=, Pega hewnt L DELEE 11TTLE ircotor - S ety TReAS [Jchange [Hidition
NAME GRAY, VERA A 1.2 NAME Ko naXin, Hosar
stheet poress | 649 PALMETTO DRIVE 1.3 STREET ADDRESS 129 0 SN P Qecdde
CAY-ST-2P MIAMI SPRINGS FL 33166 14 GITY-ST- 2P R T 32916
TLE | RIS 21 TITLE Change Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2¢ 2.4 0TY-$T-2P
TMLE ) l’\|j DELETE 31 TIE [J Change™ [T Addition
NAME 32 NAME
STREET ADDRESS re ecle 33 STREET ADDRESS
CITY-5T-2IP ? 3 7L 14.CITY-81-21P
TMLE 3 LT OFLETE 4170 T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44CITY-5T-2p
TITLE T DELETE SATHLE Ll change [T Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST-2IP
L [T DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 64 CITY-§T-2IP

14. ' hereby cerlify that the informabon supplied with this filing does not qualdy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changgd,yq‘l an altachmont with an address
i

o e Sopn o) ot er

CIAM AT IDE. o/

CR2E034 (10/97)



