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FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

* CORPORATION o Jun 13 1997 8:00am
ANNUAL HEPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

OCUMENT # S8601 (4)

. Corporation Name

ALLIED SERVICES OF SOUTH FLORIDA, INC.

ipal Place of Busingss Mailing Address

ES§ AVE PO BOX 7164
P.0. BOX Ti64

IR S AW

us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl

10/08/1991 07/08/1996
2. Prncipal Place of Business % 2a, Malling Addlr 4, FEI Number Applied For
o s .ﬁ'_ 6 Ab{/ . m A/leﬁ 650285876 Nal Applicablo
Sufle. Apj. #. elc. Suite, Apl. ¥ eic. i
g, AR L Suie ARt Bt 5. Certificate of Slatus Desrod [ $8.75 caitional
" ﬂ Feo Reguired
City & State __ City & State 6. Etection Campaign Financing $5.00 May pe
?_s-l Ba] Trust Fund Centribution 0 Added 1o Feps
Zip 3'{ “I Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 189.032,
124] ‘ VA 20 30] Florida Statutes Oves [ho
%. Nama and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
GRANT, RICHARD 1] Name
2225 0 SPNNG HARBOR DR 82| Streot Address (P.O. Box Number is Nol Acceptable)
DELRAY BCH FL 33445 "

Zip Code

84| City FL a5

11,; Pursuani to tha provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registersd
office or registered agont, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE . . . — — -
Signature. typad of printed name ol registarad agant and flle 1 applicabla (NOTE: Regislarag Apeit ignature required whan re nstaiing) DATE

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

TiTLE [1] ot T1INLE [T Change L] Addifion

NAME QRANT, RICHARD 12 NAMI

staeeTaoaess | £226C SPRING HARBOR DR 1.3 STREFT ADDRESS

oTY-$1-29 DELRAY BCH. FL oS 14 CITY-51- 210

TE 50 ﬂpans 21U Ml Ghange [ Addtion

HAME BLOOM, RHEVA 27 NAME

smeeranoress | £225C SPRING HARBOR DR 23 STRFET ADDRESS

CITY-57-2iP DELRAY BCH. FL 2 4CY-SI-2p

TILE T DELETE 31TITLE [T Change T Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE) ADDIRESS

OITY-ST- 2 34, CITY-S1-21p

TIME TToeLeTe PRENT; [ change [ Adotion

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- ST-2iP 44 CITY-S1-20p

TMe L DELETE 51TITLE L1 cn L T Aadition

NAME 5.2 NAME

SYREEY ADDAESS 5.3 STREET ADORESS h \C)

CITY-§7-219 54 CITY-S1- 2P

THTiE L DELETE §1TMLE 1 Addition

NANE 62 NAME Lornoge e L gt ]

STREET ADDRESS 6.3 STREET ADDRESS ~ORALT ST 00 - 1004

CllY-8T-2P 64 CITY-51.21P FxE05, D

14. 1 do heraby certily that the informali§n supplied with this filing does not qualify for the exomption staled in Section 119.07{3){1). Florida Statutes. ! furlher certify that the —|
Information indicated on this annual roporl or supplemenlal annugl report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
1 am an offiger or director of the corporauon oL re truktoe ampowered 10 execute this repot as required by Chapter 607, Flarida,Stalutes; and that my name
appears in Block 12 or Block 13 if changed ##on & menf]with an 5. G I gé l z’ f’q -

CINAAN ATIIDE. \ﬂ /l \ 44 72 17

CR2E034 (9/96)



