FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T prof
CORPORATION
ANNUAL REPOR1

1997

DOCUMENT # P96000099395 (1)
ALLIED PACIFIC CAPITAL, INC.

F’rirm‘.pgll Fla e of Businngs Maihng Addross ) | |I|||II‘ ||I |I“| ||“| Im |Im ||||| I|||I uul |||I| Hl}l ||n| |N ||||

Sandra B. Mortham

Sscretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

21218 ST. ANDREWS BLVD. 2218 §T. ANDREWS BLVD.
#0222 #0222
BOCA RATON FL 33433 BOCA RATON FL 3M33-2435
3. Date Incorporated or Qualified 3a. Date of Last Report
L 13[09/1396
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?_11_‘ 2__5\, ég‘ 07 ! "f'l{' | 2— Not Appticable
Suiles, Apt o, olc Suite, Apt. #, elc., . _ s‘3_75 Additional
ri’ZJ B ;] 6. Cerlificate of Status Desirad a Fae Requlred
. City & State _ Cily & State . 6. Elsction Campaign Financing _ $5.00 May Be
[2§J7 o . . Eﬂl Trust Fund Contribution 0 Added lo Fees
| e ___ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 — iL 2‘;1 E_ Florida Statutes Oves Mo
| 9. Nameand Address of Current Reglistered Agent 10. Nam# and Address of New Reglstered Agent
EDMUNDS, DENISE 81] Nams
21218 ST- ANDREWS BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
#10-222
BOCA RATON FL 33433 83
84| City FL 85| Zip Code
1. Pursoant 1o 1he provisions of Sections B07 0502 and 607 1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as ragistered
agent Tam famibiar wih, and accept the oblgations of, Section 607.0505, Figrida Statutes.

SIGNATURI

[T i o0 printed name é;f';:;;-;l.,-;;.-s;rj:;.i::lgﬁe il apphcd‘tﬁ (MOTE: Rogislared Agenl signalwie required when reinstating) DATE
[ 12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
RETEEER T T DECERE 11TIME LPRES1BEVY o DiReTTOC £ Ghange TR Addition
Nt COLLIN, ARUMUGAM A 12 NAME N L MG,
smst 1 enoess | 21218 ST, ANDREWS BLVD. #10-222 1 STREET ADDRESS 567 B Baesrer Ab.
ar 5o | BOCA RATON FL 33433 ACTY-S1-2P SiWGAroAE 329813  SiNGwrorE”
R [ peLere 24 TILE GEF e [ Change BT Addition
ok 2.2 NAME BRucE &£ (274
STHEET ARESS BLVD. #10-222 23 STREET ADDRESS 96 MPIH AvavE I(&.
Lily-§1- 2 2.4 CITY-ST- 2P AW Yotk LY, firo/
e T DELETE LA TITLE 7 [Jchange 1] Aadition
N 3.2 NAME
STHEF | ADDRESS 3.3 STREET ADDRESS
CHY SI-BF 34, C1TY-S1-21P
e | [T oRETE L+ TITLE [ Change L] Aadition
HAME 4.2 NAME
STRELT ADCRESS 4.3 STREET ADDRESS
| cov-sroap . . 44 CITY-5T- 1
Tigh L] oELETE SUTIME [Jchange [T Addition
RAMT 5.2 NAME
STHEF| ADKESS 53 STREET ADDRESS
L R N 54 CY-ST-21P
I Iti.[_l.-__m A I D DELETE 61 TITLE ! D Chﬂnﬂe —D Addition
KAME 6.2 NAME
STheE| ALCRESS 5.3 STREET ADDAESS
Cy-si-ap 6.4 CHY-ST-2iP

[ 794, 7 60 hercty cortify nat the information supplied with this fiing does not qualify for tha exemplion slated in Section 119.07(3Xi), Flofida Stalutes. 1 further certify that the
informator ndicaled on this annual report of supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that
1 ar an alficer or director of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ghanged, o on an attachment with &n address,

SIGNATURE: ___ bl Y- 4G 7

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone ¥ GO0GS40

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)




