FILED

[ PROFIT FLORIDA DEPARTMENT OF SYATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 -~ DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Namg

ALM MACHINE, INC.

P96000013480 (4)

O A

Principal Piace of Business

5796-OW-109-0F-
“hAdd-FL-93106—

Maifing Addrass

~HIPI0-W-138-CF-
~=hiAR-Ft-80106-5500—

3. Date Incarporated or Qualified

02/08/1696

3a. Date of Last Report

2 Frincipal Flace ol Rusmess 28, Malling Address 4. FEI Number Applied For
m] (403x Sw MO ST. |s| 1#032 Sw 1Yo ST. | 3 30 7974 [not Appicabie
Suite: # elc suite, Apt #, i
it Apt #, el Sulta, Apl. ¥, atc 6. Cerlificate of Status Desred [ $8.75 Addional
E| 7 m Fee Requlred
City & Slate City & State 8. Elsction Campalgn Financing $5.00 ma
- L. : . v Ba
23] " Am | ;- FLA. 28] MiAM). FL A . Trust Fund Contribution Added to Fees
Ty _ Country _Ip ? Cauntry 8. This corporation has liability for intangible tax under &. 198.032,
;II 3 3'_9‘7 ) 251 us A 2ﬂ > 3' 8 é? El U SA Florida Statutes Yes [1MNo
9. Name and Address of Gurreni Registered Agent 10. Name and Address of New Reglatered Agent
MERRILL, AL 81| Name
~13796-5W-189-6T. 82| Street Address (P.0. Box Number s Not Accoptabip)
~—MAMHL-39166 = 4032 Sl (o STACe
84| Ciy 85] Zpcod
MIAM| FL! (323

agent | amm farn kar with, and accept the obigations of, Section 607.0505, Flotida Statutes.

SIGNATLIRE

1. Pursuant to the provisions af Sechions 667.0502 and 607.1508, Fiorida Stalules, the abova-named corporation submils this statemant for the purpose of changing its registered
ofhice or regestered agert or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- Gigusit e gl of pn:q;:;i—r\am}: ol vegisnied aqar s Lo f Bppicabie INGTE Registered Agent signature raquired wher reinsialing} DATE .
12, B OF FICERS AND DIRECTORS I 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D P T DELErE 11TITLE [ Change [T Adition | &5
N MERRILL, AL 1.2 NAME 3
sTie apoess | FOTOG-SW-430-CT. 1asTReeTanoRess | [YO 32 S 140 ST, a
o st e MAMHF-08186— 14 CIY-5T-2Ip miam\ ., F1A. 33 '3’3 e
T; [T DELETE 21T0LE vF . i [ change X Addition | O
HAME 22 NAME M ERRILL JeFF
SIHEET ADDRI 55 2.3 STREET ADDRESS f‘f033 sw 1o 8T,

CiTY-S1 2 2 4CITY-SI- 7P milaAmL.  FLA. 23iRb

me B [J DeETe TTME U OO thange 1S Addition
NAME 32 HAME

STREFT ADDRESS 33 STREET ADDRESS

Ciy-§1. 2 o B 34.CTY-ST-2P

T if T prLete £1TILE [T Change ] Addiiion
NAME 4.2 NAME

STRFED ADLFES, 43 STREET ADDRESS

ciry.st-ae 4.4 C(TY-5T-21P

I ] [T oeLETE §3TIILE [ Tchange [T Additian
HAME 52 NAME

SIREET ATORESS 53 STREET ADDRESS

Ty 81 2 540ITY-§T- 2P

e o - [ FoeLEre 6.1 TITLE [Jchange {7 Addition
NAME 6.2 NAME

STRFFT ACDRESS 5.3 STREET ADDRESS

Ty ST [ B4 CITY-ST- 2P

14. | 0o horebyy cost

appears in Block 12 or Block 1311 changed, or on an altachmant with an acddress.

SIGNATURE: AL

f, 1hat the information supplicd with This filing does nat quality for the exemption slated In Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicate s an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under vath; that
1 am an afhcer or direclor of the corporahion o the receiver o trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

siallATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

merRiw " 3/7/%

305 25% 99/ 7

Daytime Frone ¥



