SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 5
PROFIT FLORIDA DEPARTMENT OF STATE Se 22, 1 999 8 . 00 am
CORPORATION Katherine Harris e

cretary of State

00-22-1999 90011 038 ***550.00

ANNUAL REPORT

1999
DOCUMENT # Pg7000003168 /

Secretary of State
DIVISION OF CORPORATIONS

ALLIED BUSINESS COMM., INC. /
RO IRR
10140 EAST CYPRESS COURT 10140 EAST CYPRESS COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number [ Applied For
n] |OOS 5T. AD.EY [wl |0OS <= RO ¥4 650766327 et Pl
Suite, Apt. #,ete. — o — - | Suite, Apt.#.ate__. . R B -SRI sy [ 5. additional |
2 ,tt € ! OS' a 4 “ l O S’ §~ Certificate of Siatus Desired Fee Requii‘;na -
City & State City & State 6. Election Campaign Financing $5.00 may B
2 [T LAWEELDALE FL 28 T LAMQ FY Trust Fund Contabution £l helien o Fans.
Zip Country Zip Country 8. This corporation owes the current year
m .332 I S -;5—| %R@L”Aﬂf) —z;] ZEZ \ S —3.0.] B.LO WwWAEDH Intangible Persona!l Property. D Yes E No
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registared Agent
81| Name
ELY, MCHAEL A 82| st tAng!P'JO slvr\q l%-?”%ﬁl' tam))i '
101 40 EAST CYPRES'S COURT ree! ress 0.t ax um& r I8 NOt ACcep 2
PEMBROKE PINES FL 33026 | 2quT Sulal LOAF [ANE
84| City 85| _Zip Code
Fogr [Mgerpaue  FL| 33312

11. Pursuant o the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia, and accept the-obligRtigns.ef section 607.0505, Florida Statutes.

N aw: 7:3-1-99

SIGNATURE /“ &2 —r >

arature, tlped 57 prir BT TATE S Tpdierad agent goefile H bplicable™™ __(WOTE: Registerad Agent signature required when reinstating) DATE P~
2. " OFRICERS AND DIRECTORS— 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
me < D [Phoerere 1mme ) Dd crange [ Additon | 2
NAME ELY, MICHAEL A 1.2 NAME Micrael. A. EY 3
sreeraooress | 10140 EAST CYPRESS COURT sasmecraooness | 2HH 2 Skl 4’“”? AF LApE g
arvsrze___| PEMBROKE PINES FL 33026 wensize | P (AWDerdALE L 33512 %
TE [ JpeLete 21 TTLE ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
PITY.ST71P 2 CITSTIP -
TmE [ oeLere 3.1 TMLE [ change [ Acition
NAME J2HANE
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2ZIP 3.4 CITY.ST-ZIP .
TmE [ oeLete 44TILE [ crange [ Acdition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME  pELETE SATME U] crange [ Accition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
T [ Joeete 6.4 TITLE [ change [ additon
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, %Jorida Statutes; and that my name appears
in Block 12 or Block 13 if changéd, o arreftachment with garpddress. 4 S.f

M Tetae A Evy  8-21-7F 583-393%

e EICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




