FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ o oAV o AT May 05 1997 8:00am
ANNUAL REPORT

| 1997 \ ; D|V|S|§:c;?<l):fpsc;2:nows S C Cretary O f State

DOCUMENT # 46786 (6)

1. Corporation Narme

ALLISON ORIGINALS ART, INC.

O

_E’r'm—c_;r;a\F:aL_Zn"ffiawmss Mailing Addross
7209 SW 48TH 5T 7209 SW 4TH 8T
MIAM FL 33155 MIAM FL 331555518
3. Date Inco§porated or Qualified 3a, D t§o1 Last Report
12/16/1974 03/25/1
72' Principal Place of BusINoss 28, Mailing Aodress 4. FE! Number Appliad For
El] . _2_;5[ ot Applicable
Saite. Apt #. ¢l Suite, Apt. ¥, Bt . ' i
. e AR ek e, R L 5. Certificale of Stalus Desired ] $8.76 Additonal
221 ?7" 8 Fes Required
~ Cry &Stk City & State 8. Elaction Campalgn Financing $5.00 may Be
[_2_@_1_% e ;;l Trust Fund Contribution Addad to Fass
Ak | Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 193,032,
[24]7 e _ 25 29 5] Fiorida Statutes Oves o
| §. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
ALLISON, SHAS M BlNre Al gon , &logia
7209 SW 48TH ST y)
82 Stree't'f«%e {P.O. Box Nuibfr is Not Acceptable)
W &4

MIAMI FL 33155
: %

84| City NiﬂM' FL 85 Zi.%%ff;g

.
11, Pursuant o this prowisions of Sections B07.0602 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing is registered
olhce o reg stered agent or bolh, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent | an farmbge wifiy and agcept v&m&r 505, Florida Statutes, /! ,ZSP ﬁq

SIGNATURE . .+ RALANA WA A

o ) Slgtuitae, typeid o ported rama of registeredagent and e 1 appicable {NOTE" Registarat Agen! signature required whea rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wi TV MGG 117mt W . Change L] Adgitian
ALLISON, GLORIA v (glllaIN  GioeIA Ve
st s | 1910 VABINO AVENUE 13 s1heey aooress | | 950 0 d"b’ ny 4 -
wivs s | CORAL GABLES FL / wens | COVA) Guables, ¥

P T PD T DELETE 21TIME U cronge L] addivan
Nem ALLISON, CHARLES W 22 NAME
swerraoness | 1501 VABINO AVENUE 23 STAEET ADDRESS

| arvarr | CORAL GABLES FL o e
I T oeErE 33 TE .. ] Change L] Addition
AME 3.2 NAME ‘ "
STREE] AOCRE5S 33 STAEET ADDRESS

LA LA I 34.CRY-S1-2P - '
TiiLe -1 DELETE 41TIME CJchange [ Addition
NaAE 4.2 NANE
SIMEE ADDRESS 43 STREET ADDRESS

|- bv . 44 ITY- Y- 2P
TiLF I DELETE 51TILE [JcChange L] Addition
HAML 5.2 NAME
STREET AP 55 53 STREET ADDRESS

| o | _ S4CITY-81- 7
L “ T beLere 6.1 TIE TF Crangs L] Addition
N 52 NAME
SIRIET ADDRESS 63 STREET ADDRESS

Coestae | 64CITY-ST-2P
14, | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, t further certify that the

intformation indicaled on this annual repant or supplemental annual reéport is true and accurale and that my signature shall have the same legal effect as it made under cath, that
tam an officer or director of tha carporation or the receiver or trustes empowered 1o execute this repont as raquired by Chapter 807, Flarida Statutes; and that my name
appears in Blook 12 or Blockd i,changad, or on an attachment with an address.

SIGNATURE: W BB M/Zf/ﬁ? 200~ Gy - 9555

0 NEME OF S8IGHING OFFICER DR IMRECTOR Dale Daytinig Phone #

" SIGNATURE AND TYPED O

CR2E034 (9/96)



