FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT * i

. CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # F93000001097 (5)

1. Caporation Narme:

ALLIED, INC.

S s,

> FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

/ Secrelary of State
'Lg_,,;, “..}3‘-:?/ DIVISION OF CORPORATIONS

A OO

Frincipal Place of Business

Maihng Address

160 CLAIRMONT AVENUE, SUITE $10 160 CLAIRMONT AVENUE. SUITE 510
DECATUR GA 30020 DECATUR GA 30030
3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 02/26/1993 06/20/1995
2, Priccipal Plaze of Businoss | 2a. Maling Addrass 4. FE) Number Applied For
|21 o |26 750121472 Not Apgiicable
Suite, Apl. #, elc. Suite, Apt. 4, etc 5. Centifcate af Status Desired ] 38'75 Additional
[zgl ) - ) o ;| ) Fes Required
City & State . Cily & State 8. Election Campaign Financing 0 $5.00 May Bs
23} L 28 Trust Fund Gontribution Added to Fees
2 ~_ Counlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24' . _aﬂ_ e i 25]J 5] Florida Statutes O Yes Do
F' ' _ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Narme
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84} City FL as] Zip Code

& provisions of Sectiona 607.0502 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
g stored agent, o both, inthe Slale of Florida. Such chem%e was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
fenviihzr with, and ancept the obligations of, Section 607.0505, Flonda Statules.

SUGNATURE

byl o prieeny e of n’;’g’s'emd agent aont i if anpicamie T <FIET-E_FIu§n::._Ia_md @W;dg;ra ra4-,ir5-5';’;en—ral;stdtlrvgi o ’ DATE

2. T DFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PD & prcere 14 TILF [3 Charge [ Addition
Mgt RUTLAND, ROBERT J 1.2 HAME
SIRFL 1 AZDRESS. 160 CLAIRMONT AVENUE, SUITE 510 135IREET ADDRESS

| oestar | DECATURGA 14Ty S1-2P
e VPST [ GeLETE 2 1THE Sib, I Change [ Addition
Kanae POOLE, MITCHELL A. 22 KAME
STHEH] AODRESS 160 CLAIRMONT AVENUE, SUITE 510 2 3 STREET ADDRESS
Clvsi e DECATURGA 24CNY-51-2
s AT o [ CELETE 31 TNE vict mmrﬁm Change [ ] Addition
b, FORBES, DAVID S 3ZNAME
smeraooss | 160 CLAIRMONT AVENUE, SURE 510 33, STREET ADDRESS
aneee | DECATURGA 30030 J4CIY-§1- 71
TinF D [ DELETE 4 1TILE [J Crange [T} Additon
Navy DEWULF, BERNARD 0. 42 NAME
serrranseess | 160 CLAIRMONT AVENUE, SUITE 510 43 STHEET ADDRESS

| wirstwe | DECATURGA 4401Y-ST-7P
TH.f ] DELETE 5 1 TILE [ Change  [] Addition
KM 52 NAME
SAKEL T DR 5 53 STREET ADDRESS

ST o o §4CY-51-2F
HiLF [T DELETE B 1HILE [ Change [ Additien
MAN: 62 NAME
S | ALDHESS 63 STREE T ADGRESS
Oy -ST-2 64 CITY-5T-2IP

14, | do hereby certify that the information supplicd with this filing is voluntarily furnished and dogs not quafify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
Garlfy that the mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath. Lt | e an officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Bloo it changod. or pn an attachment with an address.

SIGNATURE: Db FoReEs 2 ,,,['f% 304200

SIGNATURE AR-TYFED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

CR2E034 (12/95)



