1999

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000088785

1. Corporation Narne

ALLIED PROJECT MANAGEMENT, INC.

Principal Place of Business

359 ACQUA VISTA BLVD
BOYNTON BEACH FL. 33437

Mailing Address

9359 AQUA VISTA BLVD
BOYNTON BEACH FL 33437

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90118 003 ***150.00

AT

S

* m%%ﬂ‘h .

DO NOT WRITE IN TQIS SPACE,
‘\:q TRy b

3. Date Incorporated or Qualifed

10/16/1998 .
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number ™ Applied For
21] 26 65- or7 &£ £C L. B ™ ["Not Applicable -

122

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

=N n, $8.75 Additional

5. Certifcate of Status Desired Fae Requirad

.

11. Pursuant to the provisions of
office or registerad agent,
agent, | am gazliliar with,

<othe above-named corporation submits this statement for the purpose of changing its rpgistered
38 afthorized by the corporation’s board of directors. 1 hereby accept the appointment as, registered
pforida Statutes. :

< 3hu/f75

City & State City & State - X 6. Election Campaign Financing Iff"- ., "'$5_00 May Bo=
23 . - m ) Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
ZI El ;l @ Personal Property Tax. ~ ~ [lYes L
9, Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
GREENE, MICHAEL A ameédrlﬂa Esrntetan
y ) i ble) =~
9900 W SAMPLE ROAD STE 324 B2 S R O S dua VISTee - AL O
CORAL SPRINGS FL 33065 83 - -
"[84] city =~ [85] Zip Code
g Boynron Letes FL |”|[ 3555z

SIGNATURE i =
Signature, typell or printed name of r.giate}éd agent and ulle ¥ applicable. & INOTE: Registared Agant signature raquired when relastating) DATE/ f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Wt cHRAE D Es ]‘A‘_m ” ] DELETE 11 TME [IChange  []Addition
NAME 1.2 NAME
STREET ADDRESS ?é 57 4? UA ‘/‘ Sr‘ ¢ Vﬂ . 1.3 STREET ADDRESS
CITY-ST.2P 6? W.OJV .ém [ -33 Uj A 14 CITY-5T-2ZF
TME P / AN / D [0 DELETE 23 TINLE ‘[j Change  [[]Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIty-ST. 2P 2.4 CITY-ST-21P
TITLE [} DELETE 3ATME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS e - -
CITY-5T-21P 34, CITY-ST-21P
TIME [ DELETE 4.1 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP
TME [ DELETE 51 TMLE [JChange [ Addition
NAME ’ 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-21P .
TE [ DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-5T-ZP 64 GITY-ST-ZIP -

14. [ hereby certify that the information supplied with,thi
indicated an this annual report or supplements
officer or director of the corporation or the Je ep
Block 12 or Block 13 if changed, or on ap/diia

{/

SIGNATURE:

ptiog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnatugd shall have the same legal effect as if made under oath; that | am an
As rggfliired by Chapter 607, Florida Statutes; and that my name appears in

N

25y /59

e

0345382

{

- - I

- - - — ~CR2E034.(11/98).

Date 4 i / Daytime Phone ¥



