FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seoretary of State
DIVISION OF CORPORATIONS

b =
h, oY
S wp

POCUMENT #  J51871 (8)
ALSON OF HOMESTEAD, INC.

Principal Place of Business

20070 §. FEDERAL HIGHWAY

Mailing Address
2390 N.W. 107TH AVE,

FILED
Feb 03 1997 8:00am
Secretary of State

R ERGEANE N AR

HOMESTEAD FL 33033 MIAMI FL 33172-2103
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/31/1986 (4/06/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEINumber Appiied For
21 . 26] 59,274_19_‘9 Not Applicable
Suite, Apl #. et | Suite, Apt. #. ele. 5. Cortiicate of Status Desired 0 $8.75 Additional
E\ 27" 3 erhificate of Status S5 Fae Requlred
| Ciy & Stae - City & State 6. Election Campaign Financing $5.00 May Be
23-1 R 28! Trust Fund Contribution Added to Fess
Zip _ Country | b Country B. This corporation has liability for Intangible tax under s. 189.032,
;Il 25] 2;] E] Florida Statutes ves [ Mo

9. Name and Address of Current Registered Agenl 10, Namo and Address of New Regletered Agent
B1| Name -
SONNENKLAR, HERBERT
2390 NW 107TH AVE. 82} Strest Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33172 5
84| City FL 85| Zip Code

agent | am farmiar with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

1. Fursuant 10 Ihe provisions of Sectians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
, ofhice or registored agent, o bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

CR2EQ34 (9/96)

SIGNATLURE U e e
Ewgn..mu-‘ typsercl o pristeh e of g weed agent geid L W apphcatde {MNOTE Rogesterad Agant signature raquiced whan reinslating) DATE
12,  OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L3 peLeTE 11TME [J hange  TJ Addition
N SONNENKLAR, HERBERT 12ve
SIELADDRESS | 9390 N.W. 107TH 1.3 STREET ADDRESS
Gy 51 2F MIAMI FL 1ACITY-ST- 1P
THILE PS U1 DELETE 21TILE [ change ] Adgiion
HAMi SONNENKLAR, J. 2.2 NAME
st Anotss | 9300 NW. 10TTH AVE. 2.3 STREET ADDRESS
Cy-S1-2F MAMIFL ... 2 ACY-ST-2IP
Tine [T DELETE SITLE [Jcnange [ Adaition
Hat 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
Cily-St-7r7 34, CHY-S1-2P
TIILE [ peLeTE AUTIE [JcChange [ Acdilion
NAMI 4.2 NAME
STREET ADDRT 55 43 SIREET ADORESS
CiTY-S1- 710 44 CITY-5T-2)P
TiE [T oeLeTe S1TITLE T change LT Addition
HAME 52 NAME
STREET ALDRESS 55 STREET ADDRESS
CITY - Si- 2P 5.4 0ITY-ST-2IP
TILE L] oECETE 6.1 THLE [ Change [T Addition
HAME 6.7 NAME
STREE) ADGRESS 6.3 STREET ADDRESS
Cily -ST- 28 - 6.4 CIIY-S1- 7P

appears in Block 12 of Blpck 13 if ehanged, o on an atlachment with an address

SIGNATURE: |

14. [ do hereby cetfy that the inforrmatian supplied wath 1his filing tloes nat qualify for ihe exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
nformation inchcated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I .am an officer or d reclon of the corporalion or the receiver of trusiee erpowered to execute this repornt as required by Chapler 607, Florida Statutes; and thal iy name

345
(=17~972  S9)~55353"

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIHECTOR

Cale Daytima Phone ¥



