FIL.LE NOW: FILING FEE AFFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # S47104
ALLEGHENY MANAGEMENT COMPANY

Principal P ace of Business

2500 N. FELERAL HWY STE 103
SUITE 103
FT. LAUDERDALE Fi 33305-1618

Mailing Address

2500 N FEDERAL HWY 1(3
2500 N. FEDERAL HWY STE 103
FT. LALDERDALE FL 33305-1618

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 008 ***150.00

ARG RAR AR

DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed
04/18/1991
2. Principe| Place of Business ?a. Mailing Address 4, FEI Number Applied For
21 |26] 53-3065031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° ° 5. Certifcate of Status Desired O $8 75 Add.ltlonal
El ;I Fee Reuired
City & Silate City & State 6. Flecticn Campaign Financing $5.00 way Be
Ei m Trust -und Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I igl m 30 Personal Property Tax. O Yes CINo
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GOLDMAN, DOROTHY M 82| Streel Aldress {P.0. Bo: Number is Not Acceptable)
- reet Address {P.O. Bot Number is No eptable
2500 N FEDERAL HWY © ceep
STE 103 83
FT LAUDERDALE FL 33305
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement 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 ap eintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. F orida Statutes.

SIGNATUIRE

Signalure, typed of printad n ime of regislered ager- and Ulle if applicable. NO E: d Agent sig Tec mwed when DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOR3S IMN 12
TMLE DP [ DELETE 11TITLE {JChange [ Addition
NAME QUINLAN, EDWARD 1.2 NAME
streetaoor:ss| 2500 N. FEDERAL HYW STE 103 13 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 GITY-5T-2ZP
TIME [_] DELETE 217TMLE [OcChange [ Addition
NAME 22 NAME
STREET ADDR 288 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TILE J DELETE 31TMLE [ Change 7 Addition
NAME 32 NAME
STREET ADDR 768 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2I
TMLE ] DELETE 41 TITLE [ <Change (] Addition
NAME 4.2 NAME
STREET ADDR =SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR28S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TmE ] DELETE 8.4 TITLE [CiChange  [] Addition
NAME 5.2 NAME
STREET ADDFESS 3 STREET ACDRESS
CITY-ST-ZIP 64 CITY-ST-2P

U1 400y

14. | hereby cerify that the informition supplied wi:h this filing does not qualify or the exemption stated .n Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have tve same legal effect as if made L nder cath; that ! am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chaper 607, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNA U,

with an address, with all other like empowered

/

AND TYPED OF. PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

4‘///&4 //:Lf
// /]nexe 7

Daytime Fhona #

CRZE034 (11/98)




