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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998 & [nwsrs:‘:c'f;acrg::c;?zﬂor\ls Secretary Of State

DOCUMENT #  PQ5000041036 (1)
THE ALLIED NETWORK, INC.

| May 07 1998 8:00am

Principal Place of Business Maibng Address
1830 BAY ROAD 199 NE. 183 STREET
MIAME BCH FL 33139 NORTH MIAMI BEACH FL 379
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/22/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEN Number Applied For
21] ] 7355 N W H , ﬁ . 65-05681488 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. it
P © . o 5. Certificate of Slatus Desired ] $8'75 Aclc!monal
22 21] Fes Reduired
City & State Cily & State . -FL 8. Elaclion Campaign Financing $5.00 May Be
—_ = PR E] LS / Am i Trusl Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the curren! year Intangible
E_ m —— __,E ' ;E)] U 5 ﬁ\ Personal Properly Tax due June 30. m Yes O wNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
GEISLER, DAVID 81| Name
1998 N.E- 188 STREET 82| Sirgel Address (P.0O. Box Number 1s Not Acceptable)
NOATH MIAMI BEACH FL 33179
83
84| City 88| Zip Code

FL

11. Pwsuant 10 the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, n the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes

f:

SO —

BIGNATURE il e,
Signatore. yprod o peated tainee o ragietersd Agant aad e # appcabie (HOTE Argislered Agent signature required whan einsiating) DATE
12. OFFICT AS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D _N DELETE 11 TILE [JChange [ Adaition
NAME WISHNA, RONALD J 1.2 NAME
smeetapress | 1998 N.E. 188 STREET 13 STREET ADDRESS
ATy~ 5T 2P NORTH MIAMI BEACH FL 33179 14 CITY-ST- 2P
me D 7 pevese 21TIRE L Cnange L1 Addition
NAME GEISLER, DAVID 2.2 NAME
smeeraporess | 9349 COLLINS AVE #4072 23 STREET ADDRESS
CATY-5T-2 MIAMIBEACHFL - 2 4C0Y-5T-2P
e T oeLeve 31 TILE [ Change T3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-$1-2IP
TME [Jotiete 41 TLE “[Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§v. 2P e 44 CITY-5T- 7P
TME T DecetE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CRY-S1-2P e 54 CIY-S1-2ip
TLE T oeLete 6.1 TITLF T change [ Addition
RAME 6.2 NAME
STREEY ADDAESS 6 3 STREET ADDRESS
CITY-51-2P 64CITY-S1-2IP

$4. | hereby cerlify that the information supplied with this fling docs nol quaily for the exemplion stated in Section 118.07(3)()), Florida Statules. | furlher certdy thal the information
indicated on this annual report of supplomeintal annual report is tfrue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
officer or dr { the corphiration o thg receiver or rustee empowered o execule this report as required by Chapler 807, F lorida Statutes; and that my name appears in
I aftachppont with an address,

SIGNAT ﬂ/_ e DAVID GEISLEE 0978 395 59945/

CR2E034 (10/97)




