SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFT
CORPORATION
ANNUAL REPORT

1907 I susonor comomons Secretary of State
DOCUMENT # (327569 (4)

. Corporation Name

ALLIED CONSULTANTS INTERNATIONAL, INC.

MR

Principal Piace of Business Maifing Address
2121 PONCE DR LEON BLVD 2121 PONCE DR LEON BLVD
545 545
CORAL GABLES FL 3314 CORAL GABLES FL 33134 0O NOT WRITE IN THIS SPACE
us us 8. Date Incorporatad or Qualified | 3a. Date of Last Repaort
03/10/1983 07109/
2. Princlpal Place of Business 20, Mailing Address 4. FE! Number Applied For
21 [26] £9-2276203 Not Applcable
L ApL #, elc. Suite, Apt. #. etc. i
Sulte. Apt. ¥, el uie. Ap et 5. Certificate of Status Desired ] $8.75 additional
E‘ ;] Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;J Trust Fund Contribution J Added 1o Feas
Zip Country Zip . Country B. This corporation owes of has paid the current year Intangible
;‘ E;] ;;I 301 Personal Property Tax due June 30. OYes [InNo
9. Name and Address of Current Registered Agent 10. Nume anhd Address of New Registered Agent
CONWAY, PETER 81| Name
1257 MAR’OLA CT. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. a3
84| City F L 85| Zip Cods

41, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, tho above-named corporation subrmils this statement for the purpose of changing its regisiered
office or repistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printod name of registered agont and Lte f applicable {NOTE fegislered Agenl 5 gnalute required whan reinstaling} DATE
2. OF FJICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 'DELETE 11 TILE [ change ] Addition
NAME JENSEN, TROND § 12 NAME
steeet aoness | 2121 PONCE DE LEON BLVD, SUITE 1020 1.3 STREET ADDRESS
cv-s1-20 | CORAL GABLES FL 14 CAY-51-2P
TILE D T oeLetE 21 TITLE [ change [T Adaition
NAME COOPER, PHILIP 22 NAME
streer anpaess | 4 CLOS DAN-Y-LANDYFED 23 STRECT ADDAESS
cov-st-z0 | SA14882, UNITE KINGDO 2.4CITY-ST-2P
TITLE T DELETE 3.1 TILE T Tchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-21P 34.CITY-S1- 21
TITLE [ DELETE 44 TILE [T Change [T Agdition
NAME 4. ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-51-2P
THTLE ] DELETE 5.1 HILE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITy-$T- 21 5.4 ITY-51- 21
mis [J DELETE 6.1 TITLE 3 Change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P J 6.4 CITY-5T- 24P

14. | do hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 112,07(3)(i), Florida Slalutes. | further certify that the
information indicated on this annual report or supplemental gnnual reporl is true and accurate and thal my signature shall have the same legal effect as il made under cath, that
| am an offiger or director of tha corporation or the receivel A r trusiee empowered ta execute this report as requirec by Chapter 867, Fiorida Statutes; and that my name

mon! with an address.

appoars in Block 12 or Block 13/'9anged on an atl /
I (LS T/AAT NN TAS] S R w g J || XN N G /V f = ‘;' 72 (’('}'} L)e )

oo o A Aug 12 1997 8:00am

CROEO34 (4/97)



