FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ot FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION  AZRWAL Sandra B. Mortham ay Vvam
ANNUAL REPORT LA Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ Q) alc
DOCUMENT # (6)
1. CQ.rporalion Name 6
ALLISON ORIGINALS ART, INC.
Prinopal Place of Busingss Waling Addrass “II“II’I’I |||u '"IHI“I |“|| ||" Iml Iml I‘I"I'I" Ill" ll'" IIII
7209 SW 48TH ST 7209 SW 48TH ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1974
2. Principat Place of Business 2n. Mailing Address 4. FE! Number Applied For
ETI 26 59-1563595 Not Applicable
Suite, Apl. #, etc Suite. Apt. #, etc 8. Contificate of Status Desired 0 $8.75 Additional
221 [27] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 Mey Be
’_2;] ;ﬂ Trust Fund Contribution 0 Added to Fess
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
24 m _2;] ;0] Personat Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLISON, GLORIA &1] Name
7209 SW 43“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

[X]

84 city FL Iss

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or regisiered agent. or both. in the Stata of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as registered
agenl. ! am familiar with, and accept the obligatons of. Seclion 607.0505, Florida Statutes,

Zip Code

CR2EQ34 (10/97)

SIGNATURE e
Signatwrs, ypod o preied nama ol regrstered agnnt and biia it apphcable (NOTE Rapgistared Agent signature raquired when rainslating) DATE
12. OFT ICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ")) 7 peLETE 1ATITLE [J Change LT Addition
NAME ALLISON, GLORIA 1.2 NAME
streev apokess | 1510 VABINO AVENUE 1aseer aporess | {51 0 vr bi ND A .
CAY-51-21P CORAL GABLES FL 14 CITY-5T-21F
LE [T peLere 21TME [ charge [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-57- 2P 2 4CITY-5T-2IF
TilLE T DELETE 31TILE CTcnange L1 Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-7F
THLE [JoLete 4.1 HILE CJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440iTY-81-2P
TILE [T beckte STINLE [T thange T Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
e [T DEETE 63 TILE [T Change L] Aadiiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CY-51- 2P

14. | hereby cerliig that the information supplhaed with itas filing does not gualify for the exemﬁzion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual roport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporabon or the recoiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 il changed,or onan atlachment with an address.

SIGNATURE:




