FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 467868 (6)

1. Corporation Name

ALLISON ORIGINALS ART, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B. Mow.lham FILED
pecretary of e Mar 22 1996 8:00 am

DIVISION OF CORPORATIONS

SRR Secretary of State

LR

Principal Place of Business Mailing ;\ddrcss -
7209 SW 48TH 8T 7209 SW 48TH ST
MIAMI F§ 3N55 MIAM| FL 33155
3. Date incoporated or Oualiied | 3a. Dale of Lasat F{(,porli
ol 2tef1974 | O7rB/1995
2. Principal Piace of Business | 2a. Maing Address 4, FLiNumber A, :phed For
) 26 . - | . 591563595 Hot Anpics
Suite C# et i :
_ Butte, Apt- 4, ete . Ste ARt E 6. Certihcate of Stitus Desired 1 $B 75 Additional
22] 27] Fee Raquued
__ City & State | Oty &Stale 6. Flection Campaign Financing 0 SS 00 May Be
23] . ?fﬂ o e N Trust Fund Gontribation = _Added ta Fees
A0 | Country | 2ip - Country 8. This corporation has Labilty for intangible 1ax under & 189.032,
24 2ﬂ 25] 30 Floricia Statotes Ea yes [ ]No

9. Name and Address of Current Registered Agenl _ 10. Name and Address of New Registered Agent

et Nare
AI.USON, SHAS M [82] Steot Address (1.0, Box Namber 6 Not Acceptabicy. T T
7209 SW 48TH ST e ]
MIAMI FL 33155 8

84| city N 85| Zp Code
FLY|

. Pursuant fo the provisions of Seclions 607 G502 and 607, 1508, Flanda Stat e mar e Gorporalion subvits this strenent for the purpose of changing its registered olfice |
o registered agent, or both, in the State of Floridla Such changs was aul |rvmzm by the corporation’s board of divectors. | hereby acoep! B appointmenl &s registered agent, L am

familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. .

SIGNATURE e o . - Co
Slgndatire, typod o prrtesd narwe 2F regizte gl saen? &2 el apploatis RURECANT PSSR [A L
12. L OFf ICERS AND DIRECTORS Y 1a ADDITIONS/CHANGES TO OFFICE IS AND DREGTORS IN 12
e VD [ DELETE TAnnE B Cange [ Adddion
NARIF ALLISON, GLORIA 12 KAkt
steeer aooress | O0H-LEONARDO-8T—— 135TREFT ALRESS AV o M‘, Zones /.z._—,,._@ -
o -si-ae CORAL-GABLES FLOOO0O Rracevsig (G vt G S ., A 2PrvE

TITF PD () DELETE 2 1NILF P Crange [ Add: ion
NaME ALLISON, CHARLES W 27 NAMF
sinet anoress | <BBI1LEONARDO ST, Daswici s | AV AR Lrns o A e ve
ovsze | CORMCGABLESTHLO00000 . bowwsw | Ruey Cadiy fF 22sve
TLE [ DELETE 33 TILE [ Change {3 Addtian
NAME 3 AN
STREFT ATDRESS 33 STREIT ADDRESS
Cry ST-21P e g 380WC-SL 2R ] , ]
TITLE [] DELETE 4 TTILE [C] Crange  [] Adddior
NAME 4 NEMT
STREET ATDRFSS 43 SREFE ALDHESS
COITY-§7-217 - by e
TIILE ] DELETE 5 1TIILE [1 Chaage [ Adddtion
HAME 57 NAME
SIRLET ADDRESS 53 STHELT ALDRLSS
Giry-57-212 . 540075170 e
TITLE 7] DELETE 6 1INt [ Chznge [} Additon
NAME 62 HAME
STREET ADDRESS £ 5 STREE T ADDR S
ory-stoae S BACHY-SI-7P

14, | do heretsy cenify that the information suppiied wnh 1his T mg is woluntarity fur' shed and dooes not gualfy for the exerption stated n Section 119 073K Florica Stitut
certify thal the information indicated on this annua’ repo- or sapplemental annual reporlis trae and Lircstey : dthatn Fiature shall have the saee logid effonl as it made undes
path; that | am an oflicer or director of the corporation or the recever or trustee empowered 1o exenule this repanl as reou by Chapter GO Florida Stalales: and that my name
appears in Block 12 or Bl 130 changed or on an attachment wilh an adidress,

SIGNATURE: __ ¥ A %,Q}hw«— 3 /%’(
SIGNATURI ANDT'{PED OR PRINTOQ NAME QF SIGNING OFFICER OR DHRECTOR i Lot BT b
-

CR2E034 (12/95)




