SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS

_AMDULJ DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO RETATE: $375.)
PROFIT FLORIDA DEPARTMENT Of S1ATE ™
CORPORAT'ON Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
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POCUMENT #  P95000050382 (7)

ALLIED FIRST CHOICE, INC.

Principal Piace of Business Malring Address

B45S1 NW 38 DR
CORAL SPRINGS FL 33065

B451 NW 38 DR
CORAL SPRINGS FL 33065

0

3. Date Incorporated or Qualified

06/26/1995

3a. Date of { ast Report

2. Principal Fiage of Business 28, Mailing Address 4. FEINumber . ) Apphed far
:l ;ﬂ 5‘ ﬂé(;l 8 2’2—7—‘ Nat Apphcabic
Suite, Apt #, etc Suite, Apt #, elc " i
P - I P 5. Certhcate of Status Dogired M $8.75 addtional
22 27] - Fec Required
City & State | Cily & Srate 6. Electon Campaign Financing u $5.00 may Be
23 . . 23] Trust Fund Contribution = _Addadto Fees
Zp | Couriry Zip Counlry 8. This corporation has habdity for intang ble lax under s 192 032
24 25| - ?9] EI Florga Statules ] Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
DEL PINO, WILLIAM B
8451 NW 38 DR 82} Street Address (PO Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 5 N
B4 City FL |85] Zip Gode

11. Pursuant to the provisions of Sections 60705
olfw.e or registered agent, or bath, i the St

ate of Florida Such change was authoriced by the COrpor,
agent | am familar with, and accepl the oblig

ahong of, Section 607 0505, Flonda Statules.
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atement for e purpose of chang ng ils regpstore
ation's boarg of drectors | haretyy accopt the: appaintin.an as regisioes
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T - —

[ OFFICERS AND DIRE G TORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12~ |9

TLE ’ DELETE 11 TILE LT crage ] Adauon | &

NAME 12 NaMg 3

STREET ACDRESS 1 3STREET ADCRESS a

CAY-ST-2p 14Ci1Y-SI-ZiF &

mie Presrcle T ] [] oeere 2UTILE LT Craege L] Adtin |O

KAME Witham . Jd lﬂ;do 22 NME

SIREET ADORESS g{[ W, ay he. - 2 3STREFT ADDRESS

CiTY-S1-2IP ol Sppipcs Fl. 2306 g 2 400Y-81-710 ) e

TImF Vice - Presiclersrr [ 1 orire LRI, [T Change Adi acn

W Thonne, del Pl s

STREEY ADDRESS iy &; a% >3¢ ]‘) ”~< [:/ 55 Ob ‘( 33 STHEET ADCRESS

CITY -SI- 7 21 LRINE S . 34.07Y-5) 2 ]

TIILE \SG-C./}C’IZ& p [T oecere 41TILE [ Change T agdiian

NAME Micole LAl O 4. 2HAME

STREET ADDRESS 5\{{[ ‘}jgj 3 g b4 7 336 ég 4 3SIREET ADDRESS

Ciy-S1-21P AR 4 PRGS /- 4407y -SI-7P ) ]

TTLE 7 [ LT ceCere STTILE . U 18332850 [T adduor

NAME 52 WAME o -D?.-"IS./SB“UID 19--0 2

STREET ADDRESS 53SIRELT ADDRESS *H¥233, TS5

CiTY 512 54CIlY-51-2IP

THLE [ ] oecere 61TILE T Change T Aedition |

haNE £ 2 NaME .

STREET ADORESS B 3STREFT ADDRESS (e Al

i N 2
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14. | do hereby centity hat ihe information suppled wiln this filines 15 v
furthar certify thaf the information indicated on this anmaal
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tnat my name appears i Block 12 or Blos

ck 13 if cbanged, oron an aflachmen! with &n dnzss
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ctor of the corporaton or the receiver or frustce empowered to execute th
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y signature: shall kave the sapie legal effect as ol
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