FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 462801

1. Corporation Name

ALJON INTERNATIONAL, INC.

(2)

Mailing Address

28651 NW 2z TERR
FOMPANO BEACH FL 33069

Princlpal Place of Business

2081 NW 22 TERR
POMPANG BEACH FL 32069

FILED
Feb 06 1998 8:00am
Secretary of State

RN RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/07/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1554910 Not Applicable
Sulte, Apt. #, Blc. Suite, Apl. #, olc. SB 75 additional
" ¢ ) B
EI . ';’"l 5. Certificate of Status Desired ] Fee Required
: City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
’;3_[ —2;| Trust Fund Contribution Added 10 Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
@ ?S_I ;‘ El Personal Property Tax due June 30. [:l Yes [:l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Streel Addrass (P.O. Box Number is Not Acceplable)

MILLER & SQUIRE, CHARTERED 81| Namo
500 NE 3RD AVE =
FT LAUDERDALE FL 33301 aa

84| City

Zip Cods

FL |*

agent. | am familiar with, and accaept the obtigations of, Seclion 607.0505, Florida Statutes.
SIHANATURE

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agani, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

Signatwre, typed or proted nema of rog-stered agnnt &nd ke 1 ap pacabi (NOE - Rogistered Agent signalury roquiad whan reinslatng) DATE =~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1 DeLETe 1ATIILE [T Chenge — [T Addition | =
NAME DVORETZ, RONALD 1.2 NAME §
smeeraoress | 1056 CYPRESS POINT DRIVE 1.3 STREET ADDRESS 2
cY-5T-2P CORAL SPRINGS FL 14 CITY - §1-21P 2
TLE [ peLete 21 11LF I Change ] Addition |Q
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY -81-2P 2 4CITY-5T- 1P
ME T [T DeLeTe a1TiE [ change £ Adaition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
LTY-S1-21p 3.4 CITY-$T-21P
TALE [ pecere 41TTLE L) Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£iTY-51-21P 44 CIy-5T- 2P
TITLE T peLETE S1TME [ change [T addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cay-s1-2P 5.4 CITY - 51-2IP
TILE [ pecete 6.1TILE LI Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST-2iP 6ACITY-51-2IP

14. | hareby certify th,
Indicated on this finnug,
officer or directof of 1
Block 12 or Block 1

= 1 SIARN AT I

5 qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
and accurate and that my signature shall hava the same legal eifect as i made under oath; that ! am an
Bréd to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

%d IGQ O’C?#u—mm



