FILED

. PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

May 08 1997 8:00am
Secretary of State

Secretary of State
1997 oy DIVISION OF CORPORATIONS
DOCUMENT # P96000100944 (3)
ALHAMBRA INVESTMENT CORPORATION

&}};ipal Place of Business Mailing Address

(TR

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRGLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 3314 CORAL GABLES FL 331341411
3. Date Incorporated or Qualified 3a, Date of Last Raport
":é',"f;}it1-:'i';'i}:{i"i'.;iéin_e' of Fusiness 2n, Malling Address 4. FEl Number Applied For
311__, S o 26| {5 073425 Not Applicabla
Sonts, Apt #, 01 Suile, Apt. #, eta. " ) $B8.75 Additional
r22l _ 27| 5. Cortificate of Status Desired 0 Fes Required
. City & S .. Ciy&Siate 8. Election Campalgn Financing $5.00 May Be
EEL,,_ ..... 28 Trust Fund Contribution Added to Fees
L ... Courtry Zn Country 8. This corporation has liability for intanglble tax under . 198.032,
3‘}]., _ 251 5] 30 Florida Statutes Clves Clno
] 8. Name and Address o Current Registerad Agent 10. Name and Address of New Registered Agent
ARCIA, AGNES 8] Name
265 ALHAMBRA CIRCLE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

agent. b asn tamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
GRATURE

Sl

11, Pursuani 10 the prowis-ons of Sections 6070602 and §37.1508, Fiorida Statuies, the above- )
office: or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. t hereby accept the appointment as ragisterad

namad sorporation submits this statement for the purpose of changing its registerad

e tp i of B faees OF S agert Bra tina il anplcatia (NOTE: Ragisterad Agant signaturs recuirad when reinsialing) DATE
EEN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
e D [T OFLETE 11TME O Change [T Additon | G5,
MM BLUMBERG, PHILIP F 12 NAME 3
ot soorrss | 265 ALHAMBRA CIRCLE 13 STAEET ADDRESS g
| cnv-size | CORAL GABLES FL 33134 14CTY-§T-2P : S
me | [T ORETE 21TME T crange [T Addition | O
NAME 2.2 NAME
STRFET ADGRESS 2.3 STREET ADDRESS
CiFy -5 21 2. 4GTY-§T-2IP
we [T néLere 31TIME ¥ Change [ Addilion
WaM: 3.2 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
eri-sae | 34 ITY-5T-2IP
T ) T oECeTe 41TMLE Othange L] Addtion
HAME 4.2 NAME
STREET ADDRELS 4.3 STREET ADDRESS
| Crv srqie ] 44 CImy-57-2Up
I [T DELETE S1TIME [Jchange ] Addilion
HAMI 52 NAME
STREE| ADCIRE S5 53 STREET ADDRESS
L 5.4 CITY-ST-2IP
T [T DELETE £.1 TITLE [dcrange T Addition
NAM] 6.2 NAME
STREET ADDHESS 6.3 STREFT ADDRESS
CNY-5T.20 B4 CITY-ST- 2P
14. | do hereny cenity 1at the infarmation liedt with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

iforrmation inchicated on this annual p
[ am an o*Lcer or d.roclor of the cqr[)orat
apprars in Block 12 or Block 13 gcha

SIGNATURE: . .

rachment with an address.

bport e supplemental annual reperd s true and accurate and that my signature shalt have the same lepal effect as if made under oath; that
» ar the receiver of trustes empowered to execule this report as required by Chapter 807, Floride Statutes; and that my name

D e

805 S4¢9-95 60

dlrle

SG

Daytme Frore # ODDIBY



