R

AU UM

FILE NOW: FILING FE

E AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 5

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

20

DOCUMENT #

1. Corporation Narne

ALLIED AFFILIATES, INC.

Pringipal Piace of Business

WINDSONG CT.

SAFETY HARBOR FL 34685

Mailing Adaress
2200 WINDSONG CT.

SAFETY HARBOR FL 34695-5631

FILED
Apr 11 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3. Date of Last Report

06/14/1994 04/04/1896
2. pringipal Place of Business 28, Mailing Address 4. FE| Number Applied For
b
o) - 26] §9-3249279 Not Applicable
Sui 10 eto Suite, AplL. 4, etc. it
L e Ao et L PUie AL et B. Ceriificate of Status Desited [ $8.75 addional
22 7 27 Fee Required
| . City 8 Sute City & State 6. Election Campalgn Financing $5.00 May Be
2] 28 Trust Fund Contribution Added to Fees
m _ Countey Zip Country B. This corporation has liability for intangibla tax under s. 199.032,
;;\ 251 ;;l m Florida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TINER, WILLIAM L JR 81| Name
2200 WINDSONG CT. 82! Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR F1 34695

B3

B84 City

FL TBS[ Zip Code

SIGNATURE:

inlormation indicated on this annual report or supplemental any
i am an oflicer ar director of the corporation or the rg

4l nge:d, gy on 4

appoars in Block 12 ar

geeiver m
g alta

LA LEN
AL

SIGNWF}A ;JPE; i:fn' W;soéu JE‘QFTMI»G ‘OFFICER DR | ofnemn

T Forsuant 1 e pravisions of Sections 607 0502 and 607, 1508, Florida Siatutes, the above-named corparalion submits this statement for the purpose of changing its registered
oflice: or regislercd agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accemt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e —_—

b Shandree ypwedor pritod oare e ed agent & d tils il apphoably (NOTE Repislared Agenl signalure required when reinstating) DATE

12. OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme TP [T pecETe 11TME [T Ghange T Addition
NAMI TINER, ANN M 12 NAME
s roneess | 2200 WIND SONG COURT 1.3 STREET ADORESS

by-stae SAFETY HARBOR FL 34695 14 CITY-ST-20

K T3 DELETE 21TINE T Change T Addition
NAsE TINER, WILLIAM L JR 22 NAME
st anoerss | 2200 WIND SONG COURT 73 STREEY ADDRESS -,

| oS-k | _SA_FED’ HARBGR FL 34695 2. 40HY-5T-2P = N
Wi T oeLe 31TILE "I Change [T Adaition
HAAE 3.2 KAME
STREE | ADORESS 33 STREET ADDRESS

[_oiTy-st-an 34 CITV- 512
T [ oeckre 41TiNLE Tl thange LT aadition
MARAE 4.7 NAME
STREEL ANORESS 4.3 STREET ADDRESS
Gity-S1. 20 44 CiTY -81-2ip
TIHE [J oRlETE 5.4 FIMLE [T Crange ™ T Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS

L evestepe S4CTY-ST-2p
I T DeLeTE 61 TME [T Change [ Addition
NANE 6.2 NAME
STREET RDDAESS 6.3 STREET ADDRESS

L ooystar ) £.4 CITY-SI-21P
14, | do hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

al report is trus and accurate and that my signature shatl have the same lega! effect as if made under cath; that
:et; amp%v;ared 1o exacuta this repon as requirad by Chapter 807, Florlda Statutes, and that my name
with an address.

Wit iheliogs 4297

G- eSO

Dae

Daytime Phans ¥
oe8r24

CR2E034 (9/96)



