FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000073134 (4)

1. Corporation Name

ALLRITE PHONES, INC.

Principal Place of Busmoess

11219 SW. 147TH COURT
MiAM FL 33198

Maikng Address

11218 S.W. 147TH COURT
MIAMI FL 33198-3342

FILED
Jan 14 1997 8:00am
Secretary of State

(RSN

3. Date Incorporated or Qualified | 38. Date of Last Repart

00/04/1996

2. Proncipal Place of Busness 28, Mailing Address

26|

4. FE! Number Applied For
ALY 14 ¥i¢ 7) Not Applicable

Suite, Apklf ¥ elc Suile, Apt. #, elc.

0 $B.75 acditional

Ei’] —;ﬂ B. Certificate of Status Desired Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E____, _________ . e ;3] Trust Fund Contribution Addaed to Feas
Zip _ Country L 2wp Country 8. This corporation has liability for intangible tax under s. 199,032,
Lm E-"] 29] ;ﬂ Florida Statutes Yes ] No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistersed Agent
B WILLNER, ROBIN | ' 81| Name
HEREEUJ & RUB'N B2 Stweet Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE #1501
MIAMI FL 33131 83
84| City 85| Zip Code
FL ||

agent. Lam fanuliar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, ir e State of Floncs Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE | e

CR2E034 {9/96)

appaars in Block 12 or Block 134 changed, or on an altachment with an address.

SIGNATURE:  “2entlr >

information inchcated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
l'am an oflicer or deector of the corparation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Sign. 1 e printed i [ (e E\}v;‘- cae (NOTE Registered Agent sigrature req.ired when feinstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B I I 13 TITE [Jchangs [ Aadition
NAME ALTEMUS, DONALD M 12 NAME
streer oress | 11219 S.W. 147TH COURT 13 STREET ADDAESS
CITy -ST- 2P MIAMI FL 331@)_____»)*_“7’__» 1401Y-SI- 2P
THiLE | DELETE 21TME [J Crange™  [] Addition
NAME 22 NAME
SIREET ADORESS 23 STAEET ADDRESS
Y-St 7P 2 4CHY-$1-2P
TirLE LT okceTe INTME [T Change D‘*
NAMS 32NAME
STREET ADDRESS 33 STAEET AGDRAESS
CiY-S1. 2 3 B o 34.CITY-51-2P
e | T T T okLede 217mE [J change [T Acdiion
NAME 4.2 NAME
SIFEEY ADDRESS 43 STREEY ADDRESS
orestpe | 44 CTY-S1-2P
WLE [T orcere S1TITLE ] Ghange ~ ] Addition
NAME 62 NAME
STHEET ADDKESS 53 STREET ADDRESS
| orv-sioe ] § 4 0AIv-T-2Ip
e R o T DiLeTe B 1T [Tonange L1 Addiion
NAME 6.2 NAME
STREET ADIRFSS 6.3 STREET ADDRESS
P ~ 6.4 CITY-ST-2IP
14. | do herebyy cartify tnat the infarralion supphed witk: this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statules. { further certify that the

/=%5- §70 -0t

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytme Phona #

0284007




