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

CORPORATION
ANNUAL REPORT

1. Corpuration Nare

ALON - ADAIR, INC.

Principa! Place of Busnoss

DOCUMENT # 333344

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

(S)

It

Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

IR

MR

1126 § FEDERAL HWY 1126 S FEDERAL HWY

§254 $254

FT LAUDERDALE FL 33316 F'lé LAUDERDALE FL 333161257
us u

3. Date Incorporated or Qualified

10/22/1991

3a. Dato of Last Report

02/02/1996

P e o mnies Fa. Wiaing Addrecs

21] o |2l

4. FEI Numbser

650306509

Applied For

Not Applicable

| Suile Apt . ore) } Suite, ApL #, elc.
22 27

B. Certificate of Status Desirad

0 $8.75 Additionai
Fee Required

- ity & State . City & Stale 6. Election Campalgn Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
| e . Gountry Zip Country 8. This corporation has liability for intangible tax under s, 198,032,
Zﬂ_ e e 25 ] i;] 30 Fiorida Statutes [Jves [OMo
L ... 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JUDSON, MARK B. 81} Name

1820 NE 163 ST B2| Sireet Address {P.O. Box Number is Not Acceptable)

SUITE 305

N MIAMI BEACH FL 33162 83

84| Gity FL Iss Zip Code

agert | am fanliar wolh, and accepl tho obligations of, Section 607.0505, Florica Statutss.

SIGNATURE

[ 11 Fursaant to the provisons of Seclions 607.0502 and 507 1508, Flonda Statutes, the above-named corparation submits this stafement for the purpose of changing s regisiered
oflice or registernd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad

S it S

T INOTE Regstored Agent signaturs required when reinstating)

DATE

appears in Hlock 12 or Block 13 # change

SIGNATURE:

inforrration ingeated on g annudl report or gy
1 am an ofhger or doector of the corparalion g

12 i AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rﬂs T [T oeete 11 TILE [JChange ] Acdition
NAME LIVELY, ALONZO G., Il 1.2 NAME
st noneess | 408 SUE. 11 COURT 1.3 STREET ADDRESS
eity- S FT. LAUDERDALE FiL 14 CITY-57 - IF
e T “TIonirE 2.1 TiILE [ change [ Aadition
HAME 2.2 NAME
SIREET ADDRISS 2.3 STREET ADDHESS
LTV-51- 20 - 2 4CTY-ST-2P
M ’ B i T oeLeTe 31TLE [Tcoange ] Addition
MM 1.2 HAME
STREET ADBDRESY 3.3 STREET ADDRESS
Cil'e-SI1-AF 34 CITY-81- 219
e T [ TOECETE 41 TILE [T Change L] Addition
HAME 4.2 NAME
STHEET ATIDMI B4 4.3 STREET ADDRESS
Y51 77 44 CITY-51-2P
e T T I ok S1TILE [T change ] Addition
NA 52 NAME
STHEFT ALIMEGS 53 STREET ADDRESS
CIY-§ 7 o 5.4 OITY-8T-2IP
Cme T CToeiete BATIMLE [T Change [ Addition
hANE B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orseae | , 6.4 CITY-5T-21P
Fﬁ,— 1 cio by cartity hia® the mformation supplied wilh this iing 6oes not qualiy for the exemption stated in Section 119.07{3)). Florida Statutes. | lurther ce/bfy that the

z001t is trug and accurate and that my signature shall have the same legat effect as if made under cath; that
hmpowered 19 execule this report as required by Chapter 807, Fiorida Statutes; and that my name

22057 955/-997—__2@(

Dae Oaytime Phone ¥

i M8

CR2E034 (9/96)



