FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRC?F:TT!ON '& ""' L ek Mot Feb 05 1997 8:00am

ANNUAL REPORT

1997 7 AN Secretary of State
DOCUMENT # 462801 (2)

4. Corporation Name
Mailing Address | """ IIIII Iull "II' |I|" II’II “ll Ill" |||" IIII‘ Ill" III" m" lIII

ALJON INTERNATIONAL, INC.

Princpal Place of Bus oss

2061 NW 22 TERR 2061 NW 22 TERR
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691045
3. Date incorporated or Qualified | 3a. Date of Last Report
10/07/1974 03/04/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 . S 26| 58-1554910 Not Applicabla
SUle, At #, olo Suite, ApL W, etc. ] ) $8.75 Additional
"2‘2—1 ;;] §. Certificate of Status Desired ] Feo Required
City & Sta'e Gty & State 8, Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
e Counlry . p Country .| 8. This corporation has kability for intangible tax under s. 199.032,
;:l . 251 29I 33] Florida Statutes OYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER & SQUIRE, CHARTERED 81| Name '
500 NE 3RO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

1, Pursuani to tho provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or bath, in ine State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | ar familar vath, and aceept the ohligatkns of, Section 607.0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURE
Shgratare, biped o pobecame of gl ad agent and fe 1 apgicabie (NOTE Registerad Agent signature requited when renstating) DATE
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [.] DECETE 11TMLE L change ] Aadiion
HAME DVORETZ, RONALD 2 NAME
simeer anoness | 1856 CYPRESS POINT DRIVE 1.3 STHEET ADDRESS
CITY-ST-2F CORAL SPRINGS FL 1.4 GITY-ST- 7P
T . T_TOELETE 24 TMLE [FChange L] Adddion
HAME 22 NAME )
SIREET ADTRESS 23 STREET ADDRESS
CITY-S1- 2F _ 2 4CITY-SI-2IP ) )
TLE [.JOELETE FRRILT: [Tchange  [] Addition
HAME 22 NAME
SIFGET ADORESS 33 STREET ADDRESS
CHY- 51 2F 34.CITY . 5T- 2P
L (] DECETE A1TMLE LJ Change ™[] Addition
NAME 4, 2 NAME
STRIET ALSIRESS 43 STREET ADDRESS
CITY-§1-2F 44.CITY- §T-2IP
MLE (7 DfLETE 5.1 TITE [Jthange [T Addition
NAME 52 NAME
STREET AGIIFE S5 53 STREET ADDRESS
CTr-81-219 54 GITY-ST-2IP
e | NIETED 61TILE [T cnange ] Addifion
NAIE 6.2 NAME
STREET ACDAESS : 6.3 STREET ADDRESS
BT §1-7P e e £4 DIFY-§T- 217

iling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stea-ginpowered to axecude this report as required by Chapter 607, Florida Statutes; aratha! my name

- - '/&)/@'] 6:"7:—5070

OR MIRECTOR Dates f Dayline Prore #

14. | do hereby certiy 1al #fe in
information indicaled A th
Fam an ofhcer or (e,
appaars in Block \2or B

SIGNATURE:




