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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 569772

1. Corporation Name

NEW ALLIED, INC.

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90026 008 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IR GHMRELE

Mailing Address
577 MULBERRY STREET

Principal Place of Business

3550 COLONIAL BLVD

P.O.BOX 209 P.OBOX 29
FORT MYERS FL 33906 MACON GA 31298 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Quaiited
05/09/1978
2. Pringipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 6350 Columms Wrlz] S Noerry S 58-1324269 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ! $8.75 acditional

5. Certifcate of Status Desired [ Fee Required

22| 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (_D\v\_;.,w\,\n\\o, . W\B L;B—! N\C\CO\‘\ . 5 G\ Trust Fund Contribution O Added to Fees
Zip f Country Zip ' Country 8. This corporation owes the current year Intangible
El L\ oW\ EE_L 29 6\4“} O 5} Personal Property Tax. O Yes ONeo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM. INC. '
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
B4| City 85] Zip Code
FL |

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regislared ageni and title If applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD m’DELETE 14TILE Yes [CChange  [¥Addition
NAVE HARBIN, HENRY T. M 12NANE DKM, Srouwnn
swreeTaooress| 5565 STERRETT PLACE, STE 500 13 STREET ADDRESS | BN, er.r:)f\\Ne A e She \H0o
CITY-ST-ZP COLUMBIA MD 21044 . 14 CITY-5T-2P artha, GO Aol —
TILE D WDELETE 21TTLE The. -7 . [OChange  M¥]Addition
NAKE MCKNIGHT, CRAIG L. 22NAME ~ e Baimioller
steee aooress| 3414 PEACHTREE RD NE STE 1400 2asmeraonress | Y Readdee R NE Ste WMo
CITY-ST-2IP ATLANTA GA 30326 ) riovstze | DN aaM™a, GEY 303D
TITLE D m DELETE 31 TITLE v l NS ! [Change  [EAddition
v MCLURE, HOWARD sz Marear M- St
swreeTaoress| 3414 PEACHTREE RD NE STE 1400 33 STREET ADDRESS ‘7‘;%\:‘)\&&,““3 .
QITY-ST-ZIP ATLANTA GA 30326 sorestze [(Nocown, (oey DALY
TME S WELETE 41TIE v e " - [CJChange  [3#®ition
A ROMANO, NICHOLAS 4 20k Liaden C\;,M eolin
sreet aooress| 3550 COLONIAL BLVD 43 STREET ADDRESS [N}y tALN ey =\
CITY-ST-ZIP FT. MYERS FL 33912 44 CAY-ST-ZP acon. (5 Ao
TIMLE AS [J DELETE 51TITLE e [ Change [ Addition
NAME HUDKINS, JEFFREY T. 5.2 NAME
street anoress| 577 MULBERRY ST 53 STREET ADDRESS
OITY-ST-2P MACON, GA 00000 31202 54 CITY-ST-ZIP
TMLE T [] DELETE 64 TITLE [JChange [ Addition
NAME SANFORD, CHARLOTTE A. 6.2 HAME
seetaooress) 3414 PEACHTREE ROAD, NE. SUITE 1400 6.3 STREET ADORESS
CITY-ST-2IP ATLANTA GA 30326 64 GITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

21 fes

Gla- Wa-1/4 )

CR2E034 (11/98)

Daytime Phone #



