FILE NOW: FILING FEE

L 1 PRORT
. CORPORATION
ANNUAL REPORT
1996 X
DOCUMENT # V09

DIVISION OF CORPORATIONS
1. Corporation Name

(2)
ALLIED AMERICAN SYSTEMS, INC.

R S TRV

Sandra B. Mortham .
Scoretary of State

ORI

Principal Place of Business Maiﬁg Addresg
863 NORTH U.S. HIGHWAY 17-82 863 NORTH U.S. HIGHWAY 1792
LONGWOOD FL 32780 LONGWOOD FL 32750
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/24/1995
3. Princpsl Flace of Business T ,,:29"‘ Mailling Address 4. FEf Number Applied For
[21] B =] 59-3106405 | ot Applicable
Suite, Apt. #, etc B uile, Apt. #, LG 5. Corificate of Status Desired 0l $875 Add.!llonal
E—El - o ) 1,4] ) N . Fee Reyuired
City & State . Cily & State 6. Cloction Campaig.n Fi_nancing 0 $5_00 May Be
—2—5] - :asl B Trust Fund Contribution Added to Fees
2p Gountry | 7ip - Counlry 8, This corporation has liability for intangible tax under § 192.032,
[24] s 29] 30 Florica Stalutes [] Yes [INc
9. Name and Address of Current B zglistered Agent o 10. Name and Address of New Registered Agent
81! Name
S|MMONS, GARY L 82| Street Address (P.O. Box Number is Not Acceptable)
2660 WEST STATE ROAD 434
LONGWOOD FL 32778 83
B4| City FL las Zip Code

11, Pursuant to the pravisions of Sections E7 D500 end B07.1508, Fionda Statutes, the above-named corporation submits This staterment for the purpose of changing its registered office
or registered agenl, or both, ir the Srate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligabions ¢, Section £07.0506, Florida Statutes.

SIGNATURE _ . ... o e S
Shgnatons, Typecd o prinzed mrnn_ol_r g V(:’Aay"jiﬂf{ j‘ir? {:Ei{:‘?—_._,, ;zl £ Pagistersd Age atur rogured whern reinsaling) BATE ﬁ

12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o

TINE STD T "ﬂ'“"_[_'j'f)ﬁﬁ'{fifm— 1ATIE T [} Change  [] Addilion g

NAME VANVULKENBURG, KEN 1.2 NAME 3

STREET ADDRESS 863 US HWY 17-62 1.4 SIREET ADDRESS o

CITY-§1-21F LONGWOOD_EE o o 1.4 CITY-S1- 1P E

TITLE PD N o TG 3 1TILE [) Change [ Addition [

HAM: | WALLACE, R. KEITH JR. 22 RAME

STREET ADDRESS 863 US HWY 17-92 23 SIREET ADDRESS

CATY-ST-2P LONGWOOD FL e 24 CITY-81-21P

TITLE [J DELFTE 3 1TILE ] Cnange [ Addition

NAME 2.2 HAME

STREEN ADDRESS 33 $TREFT ADDRESS

CIY-51-2F U . 34 GITY-$1- 4P .

nrit [J DELETE 41THLE [ Change [ Addifion

NAME 4.2 HAME

STREET ADDRESS 4.3 S1REET ADDRESS

oy s1-2p . o 44 CITY-ST-7P ’

TTLE [[] DELETE 5 1TINE (] Change [0 Addition

NAME 535 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP e 5.4 CITY-51- 2P

TLE [ DELETE 6 1TIMLE [CJ Crange  [T] Addition

NAME 67 NAME

STREE[ ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP o GAGHY-ST- TP

14 Tdo horeoy certiy that th inforrmtion suppied with tiis filng is voluntarly furnished and does nat auality Tor the exermption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion indicated on nis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpoa‘ion or the reeeiver or truste ampawered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or B3 ook it changg®l, or.onan attachmerfl wilh an address
o T ’41% ""_'C ')@"mbrmn;”“ B

SIGNATURE: _* . l

I g S K ” 3 ey e
atuad aRo TYPED OF PRINTED NAM F SIGNING DFFiCER OR DIRECTOR




