0001177

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

i PROFIT S RIDA DEPARTMENT
CORPORATION DR T e Jul 01, 1999 8:00 am
ANNUAL REPORT

1999 i DIVISION QF CORPORATIONS 07-01-1999 90006 009 ***550.00

DOCUMENT # F96000004352) |

ST MR AR

5 se;wyfsm Secretary of State

ALLIES STAFFING, INC.

Principal Place of Businass Mailing Address
5151 SAN FELIPE #1600 100 KING ST WEST
HOUSTON TX 77056 22ND FLR
HAMILTON ON L7N4J - DO NOT WRITE IN THIS SPAGE j
us 3. Date Incorporated or Qualifed !
: 08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] ‘ 760479977 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ’ ifi
P A 5. Certifcate of Status Desired [ $8.75 Acditonal
22| o o . I I | PP R, N Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
_2;1 El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m ‘a m m Personal Property Tax. Oves  FiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM = —— —— =
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or printsd name of registered agant and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P ] DELETE 11 TME [JChange [ Addition E j
NAME THOMAS, ALEC 12 NAME 3
streeTanoress| 5151 SAN FELIPE, STE 1600 13 STREET ADDRESS a
CTY-ST-ZIP HOUSTON TX 77056 14 CITY-S1-21P g "
TmE VP ' [ DELETE 21TME Clchenge  JAddtion | O i
NAME PETERSON, TOM 22 NAME i
smeeranoress| 5151 SAN FELIPE, SUITE 1600 2.3 STREET ADDRESS :
CITY-ST-2P HOUSTON TX 77056 - 2.4 CTY-5T-2P
TTE S 7 DELETE 31 TILE [lCrangs L] Addition l
NAME SOULE, COLIN 3.2 NAME
smeeraooress| 100 KING STREET WEST 33 STREET ADDRESS
CITY-ST-2IP HAMILTON ON L8N4J 44, CITY-ST-ZP
TILE T [ DELETE 4.1 TTLE [CdChange [ Addition
NAME AAMIREZ, MICHAEL W 4.2 NAME
streeraporess| 5151 SAN FELIPE, STE 1800 " ) 43STREET ADDRESS
crvsrze | HOUSTON TX 77056 44 CITY-ST-2IP ;
TIME D [ DELETE 51TLE [ICharge [ Addition ;
NAME THOMAS, ALEC 52 NAME X
sreevaporess| 5151 SAN FELIPE, STE 1600 53 $TREET ADDRESS L
CITY-ST-ZP HOUSTON TX 77056 54 CITY-5T-21P ih
TITLE D ﬂDELETE 6.1 TIMLE COcChange  {J Addition b
e SHAW, RICK 8210 bl
streeTaporess| 5151 SAN FELIPE, #1600 6.3 STREETADDRESS i) '
COTY-ST-ZIP HOUSTON TX 77056 64 CITY-ST-2IP B
14. 1 nereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information 3¢
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an [
officer or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in v
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered. !
— —t n
SIGNATURE: SICNATURE BEGUIRGD asst. Secretary Yl /(, /995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DatsV Daytime Ph;m #



