R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 N |
DOCUMENT # P94000062966 (4) '

OO0 O

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AILERON, INC.

Pringipal Pla“z;& of BEusiness Mailing Address
884 SW 120TH WAY 894 SW 120TH WAY
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1994 04/24/1995
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Appliea For
2] oo 26] 650521510 Not Appicasle
Suite, Apt. 4, elc. b~ Site, Apt. #. ete. &, Certificate of Status Desired |} $8'75 Additional
ﬂ 2?] Fea Required
City & State |_.. City&State 6. Election Campaign Financing [l $5.00 May Be
'ﬁ 28 Trust Fund Contribution Added to Fees
Zip Country a Zip Country 8. This corporation has liabifty for intangible tax under s 199.032,
23] 25 29| 130] Fiorida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROSENBLUM, ALEKSANDR B2] Streal Address (P.0. Box Numoer 1S Nol Accepiatie]
884 SW 120TH WAY
DAVIE FL 33325 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this Statement Jor 1ho purpose of changing ils registered office
or registered agaent, ar both, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered agant. | am
farmiliar with, ar d accept the oblgations of, Section 607 0605, Florida Statutes.

SIGNATURE .. . . [ R — e
Sigrat are, typad or prited nane of reg stered agent and 1tle it applizable (NOTE" Ragstered Agant sigrature resred when remstating) DATE ’Lt?
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOARS IN 12 %’
TILF [} 7] DELETE TATILE [ Caange [ Addtion |+
KAkt ROSENBLUM, ALEKSANDR 1.2 NAME 3
swier aoohess | S84 SW 120TH WAY 13 STREET ADDRESS O
Ciy-81-ZiP DAVIE FL 33325 14CMY-ST-2iP %
e [7] DELETE 2 1TIMLE [ Change [ Addton | O
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
Cily-§1-71P 24 CITY-ST- 2P
TIiLE [ DELETE 31TIILE [ Change  [T] Addition
NAME 3.2 hAME
STREEI ADDRESS 3.3 STREET ADDRESS
CilY-ST-2IP 34CY-§T-2P
TTiE [J e _ETE ' 4. 1TME {1 Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CIY-S1-2P 44CITY-S1-2P
TILF ] DELETE 5 1TITLE [] Change O] Addtion
NAME 5.2 NAME
STHEE? AGDRESS 53 STREET ADDRESS
CITy-§1-71p 54 CITY-ST- 2
TITLE [ DELETE 6 17TITLE [ Change [T Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORFSS
CITY-51-2IF 64 CITY-51-2p

4. ( do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sams legal eHect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 or Block 13 if ¢ .attachment with an address.
;%éag/% ( 7y )4 74 - 1550

SIGNATURE: _ st Frane s

NAME OF $iGNING OFFICER OR DIRECTOR



