PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

ALLEN ASSOCIATES PROCESS SERVICE. INC.

Principal Place of B Jsiness

8300 NORTHWEST 26 STREET

Mailing Address
BY0O NORTHWEST 26 STREET

0O A

FL

SUNRISE FL 33322 SUNRISE FL 33322
3. Datﬁl?fari)ﬂ%%or Qualtied | 3a. Date of Last Reporl
This (5 _Flesr HdesR
2. Principal Place cf Business [ 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 0SS ~-083850/5 Not Agplicable
Stite, Apl. #, elo. | Sulle. APt 4, etc. 5. Certificate of Status Desired [N $8'75 Add_ilional
E 27‘1 Fee Requirad
City & State | City & State 6. Eiection Carnpaign Financing $5.00 May Be
?3] 2B-| Trust Fund Contribution Added 1o Fees
Zp Country | Zp | Country 8. This corporation has liability for iftangible tax under s 199.032,
24 ;ﬂ 291 30] Florila Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
ALLEN, BILLY
) 82| Street Address (P.0. Box Number is Not Acceptable)
8900 NORTHWEST 28 STREET
SUNRISE FL 33322 83
84| City

ssJ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and &
ar registered agent, or both, in the Stete of Florida. Such change was authorized by the corporal
familiar with, a1d accept the obligations of, Section 607.0505, Florida Statutes

07,1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
on's bioard of directors. | bersby accept the appointment as registered agent. | am

SIGNATURE __ . _ e . . . . e
Sigraturs, typed or printed name of reygistered agsnt and tita if applicable. [NOTE Rexpsterad Agnnt sigrat.re regured whin reinstating! DATE

12, " OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [ DELETE 11TILE [ Change [ Additian

NAME ALLEN, BILLY D 1.2 NAME

STREET ADDRESS 8900 NORTHWEST 26 STREET 13 STREET ADDRESS

CITY-ST-2IP SUNRISE Ft. 33322 14CITY-51-2P

TLE [ DELETE 2 1TI1LE [] Change  [T] Addition

NANE 22 NAME

STREEI ADDRESS 23 SIREET ADDRESS

CiY-ST-2P 24LITY-51-2IP

TLE [J DELETE 3.1 1IMLE [T} Change  [] Addilion

NAME 327 NAME

SIREET ADDRESS 33 STREET ADDRESS

CFY-§1-2IF 340TY-$1- 2P

Tk [T DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

CITY-87-21P 44 ITY-51-21P

TILE (] DELETE 5 1TITLE [T Change ] Addilion

NAMF 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54LITY-§T-BF

e [C] DELETE & 17TIILE [ Criange ] Addition

NAME 62 NAME

STREE [ ADDRESS 73 STREET ADURESS

CiTY-ST-7IP §4CITY- 5T-20P

14, { 00 hereby cerlify that the informaton supplied with this fiing is voluntarily

cath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 18 if changed, or on an atlachment with an address.

—— Pres

SIGNATURE:

. N - . [
RE, ) i FICER O T
SIGNATUREAND TYSED (3R ERINTED NAME COF SIGNING OFFICER OR DIRECTOR

furnished and does not qualfy for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual report or supplemental annual roport is true and acourate and that my signature shall have the same lagal effect as f made undar
frustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name

a5y

TS

Dutes D i Phone &

CR2E034 (12/95)




