FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

( PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # J75105 (3)

1. Corporation Name

ALLIED SYSTEMS, INC.

Sacretary of Stale
DIVISION OF CORPORATIONS

(D

. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/27/1987 04/20/1995

2. Principal Plage of Busingss 2a. Maling Address . FEI Numbsor Applied For

_ﬁg'jl EI 65'0108612 Not Applicable

| Sute Ant# ete. Suite, Apl. #, etc. . Certdicate of Status Desirad M $8.75 Additional

221 a Fee Required
City & State | City& State . Elaction Cam_paign Financing $5‘00 May Be

23& 23] Trust Fund Contribution O Added to Fees
7ip ' Country Zip . This corporation hag liahilty for intangible 1ax under s 199.032,

F2:1k ;‘;l ;é] ’_l Florida Statutes O Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

Principal Place of Business, Mailing Address

85302 OVERSEAS HwWY 85302 OVERSEAS HWY
P O BOX 1157 P O BOX 1157
ISLAMORADA FL 33036 ISLAMORADA FL 3303¢

WR'GHT' KENNETH R 82] Street Addrass (P.O. Box Number is Not Acceptable)
85932 OVERSEAS HWY

{SLAMORADA 33036 83

B4| City

85| Jp Code

FL

1. Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e i e S e -
. | S gnane, e o pinted ranie of ey stored agent and titie if appicabis {NCTE H?g‘slereﬂt\gem Sgnature red iredd whet' reinstatings DATE ’1.1'7
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
- 3 - o
TinLE D [ DELETE 1 1TLE P/m N Ctange [ Addition | v=
hAME WRIGHT, KEN 1.2 NAME wWRIeHT ) KEMPETH £ " 3
sheer aporzss | 82685 OVERSEAS HWY L3sTReE AvoRess | S Q@I OVERSEAS HWY, e 2
| cirvstze ISLAMORADA FL uavse | IGAMAMORAOA, L 33036 &
T VPD KDELETE 2 1TITLE V/D [ Change m Addition O
A SKASKO, NANCY 22 NANEE LORALEL Ocﬂmﬂuﬂ;f ”
simersooness | 87200 OVERSEAS HWY P-1 2agmeel aoveess | B P DT OLO Hwy'- 1O4-
CHY-51-7F ISLAMORADA FL aon-ste | /SEMOLADA FL 33036
TLE (] DELETE 3 1TILE y'/ D [ Change J, Addit:an
HAME 32 NAME INARK HRUSEA .
STREET ADDAESS 33 sTReeT anoress | G2 <DOOCTH Ensr & ST
GIY-§1-2p sosew | B0 FATOMN, FL. Z2Y34
TITLE ] DELETE 411LE V’/D 4 [T Change [ Addtion
HAkE 42 NAME Gloria T TEAGUE.
STREFT ADDRESS JISLETACIRESS | /DG OOE CVERSEAS //wy
CITY-S1-2IP 44CTY-5T-2P EEY LALGO | FL 33037
I [J DELETE 5 1TALE /b - O Crange X Addition
MAMD 52 NAME alcom £ OC kLoD .,
SIREH ADORESS sasTReFTAORESS | PSP 3 R CVEL SEAS #lﬂy, L)
| ciry-s1 e sor-sie | /SEAMO PAOA, A 33036
TILE ] DELETE 6 1TTE /D 4 00 Crange [ Acdilion
NAE 6.2 NAME QAUL MAC OO DD
SIRZFT ADDFESS £.3 SIREET ADDRESS 87465' oD L ¥+ A5x4
Cily-S1 -2 sciv-siw | fSLAMORADR , L 3303fe
14. | do hereby certify that the infermation supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated4n Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated gn this angual rgnort or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under
cath; that | am an officer or direct 0 n or the receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl n attachment with an address.
SIGNATURE: \ Kewwery £, M’éﬂfé’/ﬂz Ak 2676 B5484-8717
" W ED NAME OF BIGNING GFFICER OR DIRECTOR N ‘ate Dagtre Prone ¥



