o ANNUALREPORT

. | FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Mar 12 1997 8:00am

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Bandra . Mortham Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

1997 WY

“DOCUMENT # 500858 (6)

alion Name

ALKEN AGENCY, INC.

s AR EETH AR

38000 NE. 80TH PLACE 3000 M.E, 90TH PLACE
- SUITE 404 SUITE 404
FT. LAUDERDALE FL 33308 FT, LAUDERDALE FL 333061623
) . . 3. Date Incorporated or Qualified 3a. Dafe of Last Report
5 04/09/1976 03/20/1996
#. Principal Place of Business 28, Mailing Address | 4. FET Rumiber Apgliad For
el - ?é] : 11'2159734 Not Applicable
uite, Apt. #, elc, Suite, Apt. 4. etc. iti
s P :l uie, ApL- A, eie 5. Certificate of Status Desired 0 $8'75 Additiona!
27 ; Feo Required
City & State City & State .| & Etection Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution O Added to Fees
_Zp Countey 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
124) 28] 28] 30 Fiotida Statutes Yes [ ho

£

ul

9. Namo and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent

WADHTERMAN, ROBERT 3 Name
m"l‘%‘ WTH PLACE 82| Swrest Adr?ress {P.0. Box Number Is Not Acceptable)
FT. LAUDERDALE F1. 33306 Wl
84| City : _ FL PSJ 7ip Code

11, Pursuant \o the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submit;e this statement for the purpose of changing its registered
v bffice or eistered agent, or both, in tha Stale of Flarida, Such change was authorized by the corporation's board of diractors, 1 hereby accept the appoinirent as fegistored
egent. | am familliar with, and accept the obligations ol, Section 607.0505, Fiorida Slalutes.

SIGNATURE . e e e —
Slgnalura, typed of prinled name of regfsteied agent and e W appliceble {NOTE Rungislered Agent signalure reduired when reinslating) DATE
12 OFFICERS AND DIRECTORS . 13. . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI otLent 1ATMLE ‘ [T Change T Addilion
WA WACHTERMAN, ROBERT 12 NAME :
smeersponess | 156 FIESTA WAY 13 STREET ADDRESS
CITY-ST-2 FT. LAUDERDALE FL 1.4 0TY- 512
TTE {1 otere 211MMLE : T ctange ] Addition
HAME 2.2 NAME
STREET AODRESS 23 STREFT ADDRESS
CiTy- 81- 2iF 2 4Gity-S1-2F
T ot EXRTI: “{J Crange (1 Addfion
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
Oy -S1-21P 34, GITY-51-21P
e CToeere AATLE [ Crangs {1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS ™
Cihy-S1-2P 4.4 0ITY-5T-21P
TiME TJ peLt1E BATALE ’ [0 thange ™ T Aadition
HAME 5.2 NAME
STREET ADORESS ' 5.3 STREET AUDRESS
CITY-51-21P ] 5ALITY-8T-2F
{ e DOonie BATILE [T ctiange ™ L3 Addition
1 wame 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21p 64 CITY-ST- 1P
14. 1do hareby ceartify that the infarmalion supniiod with this filing does not qualify for the exemption stated in Section 118 07(3)(j), Florida Statutes. | further certify that 1he

information indicatod on this Bnnual report or supplemental @nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receivor or trustee empowered o sxecute this report as required by Chapiler 807, Forida Statules; and thal my name
apposrs In Block 12 or Block 13 if gitangied, or on an allachment with an address.

: A i
SIGNATURE: o= . 3/;/9;
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR RRECTGR. . / Date Daytime Ptone #

I 0202432

CR2EG34 (9/96)



