FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNLI

1. Corperatinn

Principsal Plane

SUITE 100

" PROFIT S
COR g

DOCUMENT #

B

FILED

o

PORATION ANy
ALREPORT %l

FLORIDA DEPARTMENT OF STATE
*51 Sandra B, Mortham

j:j Secrelary of State
DIVISION OF CORPORATIONS

R ;
1997 L

Narng

F96000002269 (6)
ALLIED CONSULTING GROUP, INC.

ol Business

1275 KENNESTONE CIRCLE
MARIETTA GA 30066

Mailing Address
1275 KENNESTONE CIRCLE

SUITE 100
MARIETTA GA 30066-6032

O

Mar 03 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

05/07/1896

3a. Dale of Last Report

| 2. Prrcpal Plce of Busrioss 2a, Mailing Address 4, FE! Number Applied For
o1] ) i 26 582171022 Not Applicatle
- - Site, Apl #, etc. 5. Cortficalo o! Status Desirad 0 $!%;5H:;§irtg:’nar
I . City & Slate 8. Elestion Campaign Financing $5.00 may Bo
_1'_3_‘_[ o e 28] Trust Fund Contribution Added to Fees
_ap _ Counry A Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2q] L 28 30 Florida Slalules vos [ No
8. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LANE, CAROLYN 81| Namo
125 MILESTONE WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33415 -
B4 City FL 85| Zip Code
791 Parsuant o the provisons of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agoenl, o0 both, in the State of Florida, Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registered
agent {an faihar wath, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . e
. 1o X [ anz i e P apgd cakde (NOTE- Rogistersd Agenl sigralure required whn reinstaring) PATE
KN FIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tin PD ket 11T [JChange L] Addiion
BN MITCHEM, DAVE 1.2 NAME
st aonees | 1275 KENNESTONE CIRCLE, STE 100 1.3STREET ADDRESS
| aitv s | MARIETTA GA 14GIY- 1-2p i
T Csb {1 DELETE 20TE [ change T Addition
HARKE SPINNER, ERWIN 22NAME
sttt aonss | 1275 KENNESTONE CIRCLE, STE 100 23 STREET ADDAESS
| oiesire | MARIETTA GA 2 4GV ST-7P
THr ] LI DELere 3TTME [J Change T Addition
MAME SPINNER, BARBARA 3.2 NAME
st anokiss | 1275 KENNESTONE CIRCLE, STE 100 33 STREET ADDRESS
| oy st MARETTAGA. i I 3.4, CITY-S1- 2
{71 ecete 41TLE [J Change  [] Agdilion
N, 4.2 NAME
STh:ED AIVHESG 43 STREET ADDRESS
SISEOE L . 44 CITY-ST- 7P
it [J DELETE 51TILE I Change L] Addition
M 5.2 NAME
STRCET ALHIRE S 5.3 STREET ADDRESS
| _Cweseae L _ 54 CITY-ST-21P
Lt [ 1 peLete 61TILE [J Change (] Addeion
Rtk 62 NAME
SIREET ADLEE 55 £.3 STREET ADDRESS
01 - o { 6.4 CITY-§T- 2F
[ 14, ; cotily inforrnation supplied ffih this Plinglloes not quady for the exemplion stated in Section 119.07(3)1), Florida Statutes. T further gerlify thal the

inlor

appeats in

¥y
AN
[arn an oficer or o reclor of

SIGNATURE:

inchicate on (his an:Leaeeenor or §

A alicn of

Block 12 or Bloef 13

RIGNATURE AND

plemental afinuad report iy

f7fa1

ftfoe and accurate and thal my signature shall have the same legal effect as if made under oath; thal
ered to execute this repart as required by Chapter 607, Florida Stalules; and thal my name
JFCress.

720496 05tg H2

iopl of PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Daytirne Prone 4 1

CR2E034 (9/96)

B e



