FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DVISION OF CORPORATIONS

| 1997 \”

DOCUMENT #

. Corporation Name

AILERON, INC.

PO4000062966 (4)

Principal Mace of Business
884 SW 120TH WAY
DAVIE FL 33326

Malling Address

634 SW 120TH WAY
DAVIE FL 33253606

ARG IR

8. Date Incorporated or Qualified

07/29/1994

3a. Date of Last Report —‘

04/25/1996

SIGNATURE

2. Principa! Place of Business 28 Mailing Address 4. FE! Number Applied For
E2) I 26| 65-0521510 Not Applicable
2 ApL &, el Suite, ApL. #, elc, i

‘ P 6. Certificate of Status Desired D $IJ.75 Adq|llona|
QJ . e m Fee Fequired
| ity & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
EE_’{L e e 28 Trust Fund Cantribution Added 1o Foes
| Country ) Zie Country 8. This corporation has liability for intangible tax under s, 199.082,
L@ﬂ,.m,,, I . 251___,,\ e Z—ﬂ a0 Florida Statules Yes B No

‘9. Name and Address of Current ﬁegislared Agent

10. Name and Address of New Registered Agent

“ ROSENBLUM, ALEKSANDR 81 Name ‘
884 SW 120TH WAY B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE Fi 33325 -
a3
84| City Zip Code

FL Ias

11, Purseant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named gorporation submits this stalement for the purpose of changing its registered
othice or regislerod ageat, or both, in the State of Flonda. Such change was authorlzed by the corporation's board of directors. | heraby accept the appointment as regisiered
agent Lam familiae with, and accept the obligations of, Section B07 0505, Florida Statutes.

ot 1l applicatin

{NOTE Rogistereg Agent signalure required when relnstaling)

DATE

Iy thal’

SIGNATUR

[ 12 OFFICERS AND DIRECTORS 13. ADGITIONSICHANGES 7O OFFIGERS AND DIREGTORS IN 12
Wi MG TATINE [T Crange ] Andition
At ROSENBLUM, ALEXSANDR 1.2 NAME
LIt T ADDKESS 884 sw 120TH wAY 1.3 STREET ADDRESS
grvsine | DAVIE FL 33325 14 CITY- ST 2P
WLE LT DECETE 21TME Tl change T Addition
HAME 2.2 NAME
SIRELY ADDAESS 23 STREET ADDRESS
A 2.4 CIY-§T- 2P
T L7 oecere 31TMLE [Tchange [ Addition
NAMG 3.2 NAME
SUHELE ATIDRESS 3.3 STREET ADGRESS
Ty 511 ) o 54, CITY-§7-20P
i T DELETE £1THLE L) Change  [J Addition
NAKIE 4. 2HAME
STREFT ADIRLSS 4.3 STREET ADDRESS
| D sear . 44 CTY-ST- 2P
THILE ] bELETE 51 TITLE [T Change [ Addilic
HAN 5.2 NAME
STREET ADCRESS 5 4 STREET ADDRESS
| G512 e 5.4 CITY-ST- 240
WTE LT DECETE 6.1 TIME [ change T
MAME 6.2 NAME
SIREET ADORFSS 5.3 STAEET ADDRESS
8.4 OITY-5T-2IP

. y o irfarmation supphed with this hiing does nol qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify t
nforeation incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mar’

I am an ofticer or drcclar of the corperation ar the recaiver or trusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and th
appears i Block 12 or Biock 13 )t changed, or on an attachment with an address.

| S s i Ao Rosen %M/ 2/57 s

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



