SECOND NOTICE: CORPORATION WILL BE RISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMIT S FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON Sandra B. Mortham
ANNUAL REPORT g ; Secretary of State
1996 RiP < DIVISION OF CORPORATIONS

DOCUMENT # 386019 (4)

1. Carporation Name

ALLIED SERVICES OF SOUTH FLORIDA, INC.

Principal Piace o Business Mailing Address ”II“I'I m II“I ||||| II’I”m”I“ I’I“Ill" II'"I I”Iml ’ln

1005 §. CONGRESS AVE PO BOX T64
M9 F.0. BOX 1164
BESLMY BEACH FL BESLR“ BEACH FL 33445 3. Date incorporated or Quathied | 3. Date of { ast Repart N
10/06/1991 | 06/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number \ B
21 ?5] 65‘0285876 Nor Apphicable
Suite, Apt. #, etc. Suite, Apt #, elc. . j
° v d 5. Cortificate of Status Desired M $8'75 Add_'t'onal
22 ;ﬂ Fee Required
Cty & Stato B City & State 6. Elaction Campaign Financing [:l $5.00 May Be
2 2;' Trust Fund Contribubion Added to Fees
2ip Country Zip Country 8. This corporabion has liahil ty fur nlangible tax under s 199037,
;ﬂ ;;I m m Flarida Statutes E] Yos D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANT, RICHARD
2225 C SPRING HARBOR DR 82] Street Address (PO. Box Number is Not Acceptakle)
DELRAY BCH FL 33445 i
84| City _'FL 85| Z2ip Coge

11. Pursuant to the pravisions of Sections 6(7.0502 and 607 1508, Flarida Statutes, the abave nameo corparation submits this statement for the purposea of changing its reqisterca
office or reg-stered agent, or boln, in the State of Flonda Such change was authorized by the corporabion's board of drectors. | hereby accepl the appontmenl as registerad
agent |am familiar with, and accept the cbligabons of, Section 607.0506, Florida Statutes

SIGNATURE . . . ) . e e e
Stograture, typed O pantad ndnm of reg steeed agent and tlie f applcat e (MOTE Registeed Agen! signahre roopnred when reslanng Liaft

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE Dp [ oecere LUTINE L0 orange [ adiion

NAME GRANT, RICHARD 12 NAME

staeer anoeess | 2225C SPRING HARBOR DR 1.3 STREET ADDRESS

oTe-ST- 2P DELRAY BCH. FL 14T 5T 2F ]

T SVD (] ofieme PERILIS ' ] Grargz [ ] Adddan

HAME BLOOM, RHEVA 2 2 NAME

st anceess | 2225C SPRING HARBOR DR 2 3STREET ADDRESS

cIry-§1-2p DELRAY BCH. FL 2 40Ty -51-2

TITLE [ ] becere ATTALE ] Change [ Adtitan

NAME 37 NAME

STREET ADDRESS 33 STHEFT ADDRESS

CITY - 5T-2IP 34 TAIV-51-2P _ ]

NILE [T oewere ATTILE U] Change [T Adoitien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIIY-5T-2P 440y -SF-2p

TiTE L] oecete 517IMLE [T chenge T 1 adotion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-21p S4CIY-5T 2P

e L T oriere 61TIILE [ ] change [T Adation

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADBRESS

City-S1- 2P BA4CITY-S1- 2P

14. | do hareby certify thal the information supplied with this fiing is voluntarily furnished and does nat qua'ify for the exommption s'ated in Section 119 Q7(3Kk), Flonda Statatas
further gerl fy tha! ine informaton indicaled on this annual report or supplemeantal annua! reporlis true and acourate ana thal my signatuee shall Nave the same egal efect as if
made under oath that | am an officgg or direclor of e gorporhtion o 1he receiver or trustee empowered [a execute this report as reaquired by Chapter 617, Flarida Sratutes, and
that my name appears in Biock 1 BlackA3 jfch £, orfin an attachment with an address

SIGNATURE: __ _ -
SIGH HNTED NAME OF SIGNING OFFICER OR DIRECTOR Ciars

CR2EQ34 (3/96)



