__ FILE NOW: FILING FEE AFTER MAY 118 §225.00

( ; PROFIT s "“'»‘:."r,’ll FLORIDA DEPARTMINT OF STATE '
CORPORATION ) {: ¢ :ﬁ‘g 2 Sangra B Mortham
ANNUAL REPORT i{% ¥ Socratary of State 4

DIVISION OF COREORATIONS

. 1996' G sy W i
DOCUMENT # 462801 (2)

1. Corporatian Mame

ALJON INTERNATIONAL, INC.

o

Principal Place of Busingss

Mailing Aclciress

2661 NW 22 TERR 2861 NW 22 TERR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
I3, Date Incorporated or Ouaiifed | 3a. Dalte of Lasl Report
10/07/1974 07/07/1995
—;é_ Principal Piace of Business X __2:;71‘;481|'{r-|§_.355f555: T T T A R Number ) Applied For
2_11 251 59’1554910 Not Applicable
Suite, Ant. &, elc. | Suite, Apt #, el 5. Certfcate of Status Desired O $B75 Adci_monal
El 27[ Fee Required
| Cny & State |, Gy & State 6. Flaction Campaign Financing 0 $5.00 May Be
231 28| Trust Fund Contribution Added to Fees
- 20 __ Counlry . 2 i Country B. Tnis corporation has liabilily for intangible tax under s 199.032,
24} 25] 29] 3 1 Flonida Statutes [ ves [ONo
| 9. Name and Address of Current Registered Agent _ — ~ - 10. Name and Address of New Registered Agent ]
81| Name
MILLER & SQU|RE' CHARTERED 82| Street Address {(P.0. Box Number is Not Acceptabls)
500 NE 3RD AVE i , |
. FT LAUDERDALE FL 33301 83
[8a] Oty ’ ) FL 551 Zip Code

[ 11, Pursuant o the provisions of Sections 6070507 and BU7.1508 Florica Glalutes. the above namer] carporabon submits this stalement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida, Such change was authorized by the corparation's board ol direclors. L hereby accept the appointment as regstered agent. [ am
faminar with, and accept the obligations of, Seclon 607.0505, Flosda Statutes.

SIGNATURE _

L S A v Tyl O i T 6 fnpateid B 10 ‘-mr.qu} s B _ e e deh et A soni .-.'n'{I..f.-.i PR TDAT: &
L 12. QFFICFRS AND EJIHF,CJ QRS . 13 . ‘ ADDITIONS/GHANGES 1O OFFICEFS AND DIREGTORG IN 12 g
TIRE PD 1 DELEIE 1 1TIILE [ Change £ Addtion |~
hAME DVORETZ, RONALD 12 NARE 3
STREET ANORESS Isss CYPRESS PolNT DRIVE 1.3 5THEET ADDRESS LO]J
o s CORALSPRINGS FL Clowsee Lo _ e
T 7 TUUUTTObbe ITHE ' e [ Addton O
NAM: 22 MAME
SIRLET ADDRESS 2 3 STRERT ADDRFSS
Ciry -7 SR o041 A N E P — L . ]
e ] DECETE KEROI ] Cnange  [] Addition
FisME 39 HAME
SIRLL T ADDRESS 33 STREET ATDRESS
CITY - ST 4 } R ] AGTY-ST AP | ]
s [] DELETE 41 TiILE [J Chage {7 Additior
hEAY 22 NAME
SIREET ADDRZSS 43SIKELT ADDRESS
CITy -§7- 2 . e . 4ACIY-SLAE . .
IR [T) DELFIE 5 1 TILE [] Change  [[] Addtion
taNE 52 HaME
SEREF] ADORESS 53 5TREET ADDRCLS
P Cliv ST-0P ) P 35 LLE1 RS I . .
TILE [ DILETE 1Tk [ Chage  [] Addition
AANE 42 NAMT
STHEET ADDRESS &4 STEEHT ADDRESS
GIlv-§1-22 64 CITY-51 A%

14, | do hereby certify thal the information supplisd w
certify that tihe information indwated an this ann
aath: that 1 am an offic Trector of 1h3 &
appears n Hlock 12 o

SIGNATURE

1 thus filng is volantarily funished and does not qualfy for the exomption stated in Section 118.07(3)k}, Florida Statutes. | further
{ reor or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undar
> Tapeiver or truste erpowered to execute this report as required by Cnapter £07, Florida Statutes; and that my name

eadd ™ Vi7]9¢ 2059910070

Cratr 5‘ ¥ Phcna b

FTET - T ] Far-Y



