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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # S86019

Name

ALLIED SERVICES OF SOUTH FLORIDA, INC.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90154 042 ***158.95

| (TR T

Principal Place of Business Mailing Address
J050-S-E~EH-AYE. PO BOX 7184 .
“BEERAY-BEACH-FL 33445 DELRAY BEACH FL 33445 '
RN us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 10/08/1991
2. Principal Ptace of BUSir:ejs . 2a. Mailing Address ! 4. FEI Number Applied For
. [ :

2] 20-A _jo¥ St 26] - 650265876 Not Applicable

2]

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Additional

i‘ Fee Required

5. Certifcate of Status Desired

= "'Ci.'tf'&‘swte“‘P"’" o = TSClty & State ' = |6 Eiection Campaign Enancing  — =500 MayBe
23] ke A-/‘/( Fl 28] ﬁ | Trust Fund Contribution Addego Fees
Zip Country Zip Country, 8. This corporation owes the current year Intadgi \i (1
;l 33 \{ D g E‘ O ( 4 EI |—3;l Personal Property Tax. Xlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A
' 81| Name
GRANT, RCHARD 82| Streg) Address (P.O, Box Number is Not Acceplable)
2995-G-5PRING-HARBOR-BR | TS P S s i
DELRAY-BOH-FL-33445_, I waleed D, Walcopt De-
i . i g 83 v
, ,307 afea Besel Fl,
84} City ssl Zip Code
3392 gaton g(hh;L FL | 133¢gcz
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abovg-named cofporation submils this statement for the purpose of changing its registered _

office or registered agent, or both, in.the State of Florida. Such change was-authorized bﬂthe corporatior’s board of directors™1 hereby accept the appointment as registered ™
agent.”| am familiar with, and accept the obligations of, Section 607.0505, Florida Statute: :

[TEYE T

SIGNATURE
Signature, typed or printed nama of registered ageni and title if applicable. (NOTE: Registarad Aget] signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 o2}
TME DP . ] DELETE 11 TME g V R . L\ ‘ﬂ ﬂCMnge ] Additon | 1=
A C (4" . . .
e GRANT, RICHARD )y rowane | Mpu-t ) Pt %y Abdoess 2
sTREET AnDRess | 2RR5E-SPRING-HARBOR-DR- M. Addticy 13sreeT anoress |} et~ W5 ealy ]
l { Fl '
omvest.ze | ‘BELRAYBOH-FL— orly 14CITY-ST-2P Rouators li@q(_;‘_, . kL &
TITLE ] DELETE ZATME [ ClcChange  []Addition | ©
NAME 22 NAME | |
STREET ADDRESS 23 STREETADDRESS '
OmY-§1-8P= -l o 2.4 CITY-ST-ZP
TRE T |7 e o T e s ===~ DELETE == a1 TME =] am T e -~ [=iChange=... [ Addition|- - -
NAME I2NAME - i P e S|
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34, CRY-8T-ZP
TME ] DELETE 4.1 TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CTY-5T-21P LACITY-S7. 2 :
TmE [J DELETE 5TME - ClChange  [JAdditon | |
NAME 52NAME -
STREET ADDRESS 5.3 STREET ADDRESS |
I
omy-§T-21¢ 54 CITY-ST-ZP
TME [_] DELETE BATIME [JChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, with all ather like empowered.

Block 12 or Block 13 if changed, or on ap attachm:

SIGNATURE.:

with an addre

Hraaf 40-9F

ime Phone #



