FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE '
Sandra B, Moth(:mS Feb 1 2 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT #

orporalion Name

ALLIED, INC.

A A

Principal Plaze of Busnnss Mailing Address
160 CLAIRMONT AVEMUE, SUITE 510 180 CLAIRMONT AVEMUE. SUITE 510
DECATUR GA 30030 DECATUR GA 30030-2508
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/26/1993 03/06/1996
2. Principal P.ace of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 — T ;é] 75‘0121472 Not Applicable
Suite, Apt #, eic Suite, Apt. #, Btc. . i
e ¢ . g 5. Certificate of Status Desired O $8.75 Addtonal
a2 . m Fee Requlred
| Cily & State: City & State 6. Eloction Campaign Financing $5.00 May Bo
gﬂ ;ﬂ Trust Fund Contribution Added to Fees
2ip | Country A Country 8. This corporation has liability for intangible tex under s. 199.032,
2] 25 28] 30] Florida Statutas (dves [JnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number Is Not Acceptabla)
PLANTATION Ft 33324
83
84| City F L 85| Zip Code

"1, Fursaanl to the: provis-ons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose?;f changing its registered
oHfice or registerod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am lamiliar with, and accept the obligations of, Section 607.05056, Flonda Statutes.

SIGNATURE

Srgaat e g dr pinted nacne O regritencs agecl anc Wi it applcable (NCOTE: Registerad Agent sigratura raquired when reinslating) DATE
12, ) OFF ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L ST BT DELETE LATITE [T change T Aodition 3
NAME POOLE, MITCHELL A. 1.2 NAME ' §
seer aporess | 160 CLAIRMONT AVENUE, SUITE 510 1.3 STREET ADDRESS &
ori-siae | DECATUR GA 14 CITY-5T-20P &
e VPAT [T DELETE 21 TIILE VP/TRERSORER 7 K367, 5€CY PdChange L] Addition |©
R FORBES, DAVID § 22 NAME
sweeraooesss | 160 CLAIRMONT AVENUE, SUITE 510 2.3 STREET ADOHESS
Cry-st- ap DECATUR GA 2.4 CITY-5T-2P
THLE D PI-DELETE 3HTITLE [ change L] Addition
hARKE DEWULF, BERNARD 0. 32 NAME
swieraporess | 180 CLAIRMONT AVENUE, SUITE 510 33 STREET ADDRESS
Gl -51- 7P DECATUR GA 34, GITY-SI-2P
TiE ) T DELETE 41TTE FRESIPINT T Change  JRS Adadion
hAME 4.2 NAME TosePH W. ColLIER,
STREET ADORESS 43 STREET ADDAESS | a0 CLAIREMONT, ST e 510
G- 1. 20 wom-stze | PERANVR, (oA 30030
T ] DELETE 51 THLE [ thange [T Addition
hans 57 NAME
STREET ADDFFS5 53 STAEEF ADDRESS
oIy -51- 2 545i7Y-51- 2P
TILE [ DECETE 61TILE T TChange L] Addition
NAME 62 NAME
STREE} ADDRESS 63 STREET ADDRESS
CIY- §1- 20 64CI7Y-ST7

14, Tdo noretyy cetly That the information supplied with this (ling does not qualify for the exemplion stated i Section 118 07(3X1}, Flonda Stalutes, 1 juriner ceriify That the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 'am an olficer or director of the: corporation or the receiver or rusiee empowered 10 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 altachment with an address.
an. 2-4~47

SIGNATURE: _ SR

" SHENATURE AND TYPED npm%:zo NAME ér Pq&nmn OFFICER DR DIRECTOR Dale Davtime Phone #

WD C eor

e &



