FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O  FLORIDA DEPARTMENT OF STATE
CO:EOJPIJT'DN Sandra B. Mortham Feb 1 7 1 99 8 8 Ooam

ANNUAL REPORT Secrelary of State

1998 "*,,_‘f“ / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 51871 (8)

1. Corporation Name

ALSON OF HOMESTEAD, INC.

O 0 O

Principal Place of Business Mailing Addross
30070 5. FEDERAL HIGHWAY 2390 N.W. 107TH AVE.
HOMESTEAD FL 33033 MIAMI FL 33172
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
12/31/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 590741919 Not Applicablo
Suite, Apt. #, elc. Suito, Apt. ¥, etc. o ] $8.75 Additional
;;l ;1 8. Cerificate of Status Desired O Foe Required
City & State Cry & State 8. Eioction Campaign Financing $5.00 May Bo
251 L E 7 Trust Fund Contribution O Added to Fees
Zip Country I Zip Country 8. This corporation owes or has paid the culgyyear Intangible
;1 2_5\ 2;] ;E] Personat Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SONNENKLAR, HERBERT B Name
2390 NW 107TH AVE. 82| Street Address (P.O. Box Number 1s Not Accepiabie)
MIAMI FL 33172
83
84| City FL Ias| Zip Code
11. Pursuani to tho prowisions of Soctions 607 0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accepi the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - [
Sigralure, yped o prntart naine ol regeturpd mgent pnd htia it appiv abln {NOTE Rapistared Agent $ignature raquired whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ eceTe 11TITLE [ Change [T Asdition
NAME SONNENKLAR, HERBERT 12 NAME
staeeT anoaess | 2390 N.W. 107TH 1.3 STREET ADDRESS
CITY- ST 20 MIAMI FL 14 CITY-ST-2P
THLE PS [ pELETE 21 TIHE ] change L] Addition
NAME SONNENKLAR, J. 22 NAME
seeraoohess | 2390 N.W. 107TH AVE, 23 STREET ADORESS
ciry-51-2 MIAMI FL 2 4CIY-S1-21F
THLE O DedfTe 31TILE [ Change™ L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-2P 34.CITY-ST-21P
TME O beiete 41 TME [ Change LT Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST- 2P
TMLE T DELETE £1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-51- 2P 6.4 CITY-5T1-2P .
#4. | hereby cerlify that the infermation suppliad with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annua! report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officar or director ¢! the corparalion ar the recoiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 d changod, ir on an atlachimenjywith an addross.
| SIGNATURE: M(W W /-22-9p £97-5§555&

CR2E034 (10/97)



