SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) L

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
PQGUMENT # 635369 @)
ALLIED MANAGEMENT SERVICES. INC.

Principa! Place of Busirass ) Mailing Address N “II"II"II ml“ul”ml I’III m‘ Iml 'll"l'lll I'I" |,|" I'I'”Il’

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

4706 GRAINERY AVENUE 4708 GRAINERY AVENLIE
TAMPA FL 33624 TAMPA £ 33624
3. Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled | o
21 26—| . ) 59‘1931477 Mot Apphicatla
Suile, Apl #, et Suite, Apt #, et i
- . —, e AR 5. Certficate of Status Desired ] $8.75 aqditonal
E 27 - Fee Required
City & Siale | Cily & State 6. Election Campaign Financing n $5.00 May Be
;;l e 23_] 7 Trust Fund Contributian Added to Fees ]
Zip | Country Zip | Country 8. This carporation has liabilty for intang ble tax under s 199 632
m . 25' . El 30] . _ ... Flonda Slatutes D Yeos g No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
83| Name
FISHER, CHARLES W. B B
4708 GRAINARY AVENUE 82| Strecl Address (PO Box Numbear is Not Acceptable)
TAMPA FL 33624 - -
84| Cuty FL 55’ Zip Code

11, Pursuart to the prov sang ol Seclans 607 0502 and 6071508, Florida Statutes e above-named corporation sabrits this statement for the purpose of changing its regislared
office or registored anect or bt e the Stata of Florida Such change was authorized by the corporation s board of directors | hereby azcoept the appaintnent as reg stered
agent. | am famihar with and accepl the obhgatons of, Section 67,0505, Flond1 St dutes

SIGNATURE

T PP

AT P T o8 s et e A A Tt Ry by Trant

CR2E034 (3/96)

12, OFHICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD S ' BT PR [T change [ Addinen |
e FISHER, CHARLES W. 12K

stReeT acoress | 4708 GRAINERY 13 STHEET ADIRESS

OTY-ST-2P TAMPA FL A ) N RIS ] _7

TITLE ST [T oeere 2 TI0E [T “crange [T Adatian
Nave FISHER, CHARLES W. 22mmrs

staeeT sD0RESS | 4708 GRAINERY 2 ISFREET AUDRESS

CITY-ST-21F TAMPA FL o ] 2400751 2p

TILE L] otirre 311TE LT Cuange [ ] 4odivion
NAME 32HAME

STREET ADDRESS 33SIREL] ADORESS

CHY-ST- 2P e 34 QY-S0 2P i
THLE l:l DELETE 41TIILE [T Crangs [ ] additon
NAME 42 NAME

STREET ADDRESS 43STAEE) ADDRESS

CITY-5T-2P A4CITY-51- 710 ) ] ~
TITLE L] oecere 51TILE [T Crange [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-S1-2IP - 54C0Y-S1- 21 .

TILE {1 oecere 61 TI1LE LT crange T T Adaiton
NAME 6 2 NAME

STREET ADDAESS 63 STREFT ADDAESS

CITY-51-2p EACHY-51-21

14. | da hereby certify thar the miontion suppibed wils this filing 5 vo'antarily lurnished and coes not qualiy for the exernplon stated m Section 119 07(3)(k), Flonda Sratutes |
further certify that the: mform ahen ndicatnd o this ane aal feporl or supplemental annual report is rue and accurale and that my sigaatute shal nave the same legal e'tect as if
made under ooth aat b am g Hicer o dieectar ol (he caparatnn of the raceaiver o lrustes empoweran to exacute 1.6 report as reaquired by Ghupter 617, Flor.da Statates, and
that my rame appears 11 Bighgf12 or Block 13 changed, o ghoan ~hment with an addross

/ . . e
S'GNATURE: & ar ﬁE’a}'anﬁ "EMN:ME F SIGNING OFFICER OR DIRECTOR @* BOWC' C! I P 8 ! qué 1-24 g > o

Loy ot v b




