FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sundra 8. Mortham Apr 03 1998 8:00am
ANNUAL REPORT Secretary of Stale ry
1998 by DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # P96000018461 (9)
ALLIED COMMERCIAL SERVICES, INC.
A A
440 NW. 15T COURT 441 NW. 15T COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
02/28/1956
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
F1] ;] M?m Not Applicabla
E] Suite. Apt. ¥, eto. ;ﬂ Suite, Apt. #. etc. 8. Certificate of Status Desired O $8E;5H:§$?;Znal
City & State City & State 8. Election Campaign Financing $5.00 May Be
?31 28 Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5-[ ;] ;ﬂ Parsonal Property Tax due June 30. D Yes D No
§. Nam# and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
8 N
Tt N, 26 STREET STeled R, GLADSRinE  ASp.
el 82| Straet Ad {P.Q. Box Nymber js Not Acgéhlgble
FORT LAUDERDALE FL 33311 HEE T WL PR ere fats £,

Se /T 3o~ C

" “Pocn £aton) FL *|457%5

1. Pursuant lo Whe provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpasa of changing its registered

office or reglstered agen th, ithg.Siae pPNorida. h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with {and ac | 5. Florida Statutes.
SIGNATURE e y / '?/ 78
Signalure gyfled o prighe@nams of regisieraa agent and ta il apphcable INQTE: Registerad Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O deeere 11 TME [T change ] Addition
NAME MAHER, MICHAEL J 12 HAME
seeraooness | 1441 NW. 18T COURT 13 STAEES ADDRESS
eTY-ST- 2P PEMBROKE PINES FL 33024 14GTY-81-2P
TITLE ] DELETE 2.4TME T Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST- 2P 2.4CMy-ST-71p
TILE [J DELETE 3 TLE Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADOACSS
Ty -51-ZIp 3.4 GITY-5T-2)p
mLE ] DECETE 41 THTLE [ Change [ Acdilion
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T-2ip 44 CITY-5F-7Ip
TTLE [_] DELETE 5.4 TITLE L] change  [J Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2tp 54CMY-ST-2p
TLE ] DELETE 61TAILE T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S§T-2Ip 6.4 CITY-ST-2IP
14. 1 hereby certily that the information supplied with this {iing does not gqualify for the exemption slated in Section 1198.07{3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplementat annual reporl is true end accurate and that my signature shall have the same legal effect as if mace under path; that | am an
olficer or director of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged. or on an attachment with an addgass,
SIGNATURE: 57@ M //.es LA AMared — 7—&-98 NE-f 29,9

CR2E034 (10/97)



