FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN CRE M F'L,ORIi):.nE:lEr:A:'Th'.lih:h(Z:‘ STATE M ar O 6 1 997 8 OO am

CORPORATION
Secrelary of Stale

ANNUA REPORT DIVISION OF CORPORATIONS Secreta’ry Of State
DOCUMENT # P94000074287 (1)

1. Corporation Name

ALLIED MARKETING ASSOCIATES, INC.

Bl e of Bomons e Maling Address ““"Ill "I """ml III" Ilm llmllm III" IIIII "II' Ilm |III III’

8910 NORTH DALE MABRY HIGHWAY £FE—36~ 8910 NORTH DALE MABRY HIGHWAY S¥E-18—~
SUTEM LS ¢+ 7 SUME4+ {7
TAMPA FL 33614 TAMPA FL 41580
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Place of Busagss m’a'a. Matling Address 4. FEI Number Appliad For
"'Tfl e o 2;5] 04-2813137 Not Applicable
Suile, Apt #. ol i Sule, Apt. #, alc. . . $8_75 Additional
E._\ e 27\ §. Cerliticate of Status Desired 12 Fee Required
| City & Srate » Cily & State 8. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Addad to Fees
| ap _ Country Zip Country 8. This corporation has liability lolrﬁ\t)a@ble tax under s. 199,032,
|24 o _g!}J_____ ?9“ ?lﬂ Florida Statutes Yes [1No
s Namgrﬂa_ggﬂt_:_lpress of Current Registered Agent 10, Name and Address of New Registered Agent
LOUR‘E. BARBARA R 81| Name
8910 NORTH DALE MABRY HIGHWAY STE. 48"/ 77 82| Staol Address (P.O. Box Number s Mot Acceplable}
TAMPA FL 33814
83
84! City FL 85! Zip Code

|11, Pursaant to the provisans of Sechions 607.0002 and 607.1508, Florida Statules, the above-namad Corporation sUbmits Ihis stalement for the purpose of changng 118 regisiered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam lamilzr with, and accept the obligahions ol Section 607.0505, Florida Statules.

SIGNATURE

St n e e [ {NOTE Ruogistered Agenl sgnalure required when reinstating) DATE
(27T T T T ORFICERS AND DIRECIORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| §¢°
T D L) DELETE T CF Cnange [ Addition | G5
NAME LOURIE, BARBARA R 42 NAME 3
sttt aoness | 8910 NORTH DALE MABRY HIGHWAY STE. 38/ 7 1.3 STREET ADDRESS &
cir-sioa | TAMPA FL 33614 1A DITY-5T- 27 P
kwﬂﬁf o D l:] DELETE 21 TALE ] Change T Addition |
bk LOURIE, JAMES H 22 NAME
s woass | 8910 NORTH DALE MABRY HIGHWAY STE. 16/ 7 23 STREET ADORESS
ov-st-ae | TAMPA FL 33614 2.4CITY-5T-2P
kiﬂ{[[ o o R ) - “I_-_] DELETE J1NMLE D [‘.hange D Addition
HAME 3.2 HAME
SIREE ADIFESS 3.3 STREET ADDRESS
Ly S 34 CITY-5T-2P
R [T oeEceTe 41 TITLE [ thange [ Addition
haME 4 2NAME
SYHEF | ADDIRE S 4.3 SIREET ADDRESS
o 44 CITY-5T- 2P
| nne T [T orcere S1TIE [l €hange  [J Addition
HAME 52 NAME
STREET ADDIRE 5 53 STREET ADDRESS
Ity -5 210 5.4 CITY-51-2IP
G ] e T oeLete 61 TITLE ] change  [J Aadition
NAME 5.2 NAME
STREE T ADDRESS: 6.3 STREET ADDRESS
oy -§1- 7 fi4 CITY-ST-2IP
4. Fdo hereby certly thal the inforgation supphed with this filng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { furlher certify that the

informahar indic aled on this ¢
Fam an olficer or dircetor of
appears in Block 12 or BlocH

SIGNATURE:

yport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
dation or the rg Ar or trustef;empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name
; gthment with an addrgss,

NI "‘=W.BJLLL0\,¢,.(:.€ qu_g-qf] G- 9357920

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #

BIGNATURE AMB TYPED OR



