FILE NOW: FILING FEE AFTER MAY 115 sssn 00 FILED
conmon Mar 24 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 ¢ e
PQS&.’ME.NT # P94000005149 (7)

ALISSA RAE, INC.

AV GEORARAE T

CPancpal Poce of feness 7 Maiing Address
115 W. SAN MARINO DR. 115 W. SAN MARINO DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391120
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2, Pracpal Place of Bisoess [ 2a. Maling Address 4. FEI Number Applicd For |
} e oo ?ﬁl I 650483472 Mol Applicable
Suits NJ' ol S, Apit. 4, elc. i . $8.75 Additional
2] 271 ’ 5. Certificate of Stalus Desirad 1 Fee Required
i Gt y & Sty Cily & Slate 8. Elaction Campaign Financing ss'oo May Be
_EE*J , I [ . Trust Fund Contritistion O] Added to Fess
B Cauntry B I{< | Country 8. This corporation has Hablity for intangiblg tag under 5. 199.032,
ﬂl N 25[ 29j ao] Florida Statutes [ Yes o
p, Name and Address ot Currem R_p_g_l_stered Agent 10, Name and Address of New Registered Agent
STEIN ALLSSAR. 81 MName
15w SAN MARINO DR B2| Stroot Address (P.O. Box Mumber is Nat Acceptable) ]
MIAM! BEACH FL 33139
83
B4y City FL 85| Zip Code
1. Pursuant o the proveions of Sechans 67,0602 and 6071508, Florida Slalutes, the above-named corporation submits this statement for tha purpose of changing its registered

ar reguslorea agenl or both, in the State of £ ionda Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad

agent. Lam farndiar wath, and accept the obligalans o, Scction €07 0505, Florida Statules.

SIGHNATURE . . . - et
Eo e o r 1% Wl el (NOTE" Kegustered Agant signalure reguirad when reinslating) CATE

CR2E034 (9/96)

R 1 S 1) A"rinﬁﬁs CIORS’ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P “TJortere §ramme L] Change ] Addition
hahti STEIN, ALISSA R 1.2 NAME
eiwier e | 118 W, SAN MARINO DR. 1.3 STREET ADURESS
oo | MAMIBEAGHFL331BS 14001V -51-2P
T () (I nELETE 21TILE LT change TZT Addition
s STEIN, LARA C 27 NAME
st aoiss [ 995 W SAN MARINO DR. 23 STREET ADDRESS
Cry S MIAMI BEACH FL. 33139 7 ACIY-S1. 7%
TR o T T T ke st me [ crange ] agdition
HoNE 2.2 NAME
STRFE 1 AL, 33 S1REET ADDRESS
s o - 34, CITY-51. 2P
R ’ ' B BT AT “Tchange ] Addiion
[FELNIS 4.2 NAME
SIRTT AL 43 STREET ADDRESS
s B - 44 CITY-51- 2P
T ’ T T OELETE 54 TINLE [Tthange [ Adsition
e 52 NAME
Slage T AL &3 STREET ADRESS
v ne 7 - - 54 CITY-57-21P
BIKS h T A ] oelent B 1TLE [T change 1 Aadition
w1 62 NAME
STREL | &G, 63 SIREET ADDRESS
| Cavsan BACITY-S1. 2P

14. | o hare by certity tnad the infornation supplica with tis fiing daes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlatnahion cwdic all'(‘i o s annocd repat o sapplemental annual repart is true and accurate and that my signature shall have the same lega) effect as it made under oath; that
I o @0 oMcer or direston of the cur;:f.r.umn ot the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
wppears n Block 172 or Block 13§ changed or an an attachment with an address.

sIGNATURE: X _ Alioan K ME e
SiGHATUAE AND TYPED OR PRINTED NAME O EPGNING QFFICER UR DIRECTOR Date Lrayn Frone &

0189832




