PROFIT
CORPORATION
ANNUAL REPORT

1996

. i
3
Sandra B Martham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Noung

ALFAST CORP.

P Place of Bousiness

1720 NE 79TH ST
N BAY VILLAGE FL 33141

2. Frincipel Fiaoe of Businiess

541874

(4)

Maihng Address

1720 NE 79TH &T
N BAY VILLAGE FL 3314

AN

IO

3. Date Incorporated or Qualified

07/22/1977

3a. Date of Last Report

05/01/1985

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ 2a. Maiing Address . FETNumber Aopiod For
|21] . 59-1757379 Not Applicabi
_ S ApL e | Sute, Apt #, elc. 5. Certificate of Status Desired O $8.75 Additional
zzl ) . gz‘ o Fea Required
Cily & State: | Gty & Stale 6. Election Campaign Financing $5.00 May Be
_231 e .| Trust Fund Contribution o Added to Fees
s _ Gountry | 21 _ Country 8. This corporalion has habilty for intangible tax under s 199.032,
24 o }g_sj o e a0] Floricia Statutes B ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
ST RCLTESS O LurTent regaleee ng TR
LEVINE, SHERWIN E. B2| Street Addrass (P.O. Box Number is Not Acceptable)
1720 NE 79TH STREET
NORTH BAY VILLAGE Fi. 33141 83
84| City FL Iss Zip Code

farnihar with - andd accept the: obligations of, Section 607 0505, Floricla Statutes.

11, Pursuant 1o the provisions of Sections 607,0602 and 6071508, Flodda Stalules, the abiove named corporation submils this siatement for The purposs of changing its fegistered ofice
o regiztencd agent, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am

SIGNATURE _ o o L e N
St b0 et R 6f g e et a0 £k e IROTL Rogiclurest Agenl signatus rérp irod when raimslal.gs DATE & |
2. ~ OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % }
TALF v ] DELETE 1110LE O Change [ Additon | |
HALT LEVINE, ROBERTA 12 NAME g 1
acrraovaess | 1760 BAY DR MIAMI BCH 13 STHEET ADDKESS g 1
Cir &0 i MIAMI BCH., FL 00000 14GTY-ST- 7 g
itk I I T3 2 1TIIE [ Change [ Addition | © i
ekt LEVINE, SHERWIN E 22 NAME
avnramezs | 1760 BAY DR MIAMI BCH 23 STREET ADDRESS ‘
Clr & 7w MIAMI BCH., FL 00000 24CI1Y-S1- 7
WLk ' ST T [JDEiFTE 3 1TITLE B [[J Change  [] Addition ‘
ML 32 RAME ‘
STHEE ADDE 36 33 STHEE! ADDRESS }
Oy osT R 34CIY-51-79 ‘
[ ' B i o T [CHOECETE 4 1THLE [J Change [ ) Addition }
KAk 4.2 NAME ‘
SIHFES ATLRE S AT STREFT ADDRESS
vy R 210 Lo s
THF [ DELETE 5 1TILE [ Crange [ Addition
N 52 NAME
SIKELT ADDIRESS 53 STREET ADDRESS
Ly 812 o M sacnv-sraw
Wi [J DELETE 6 1TINE [ Change  [] Addition
HAE £2 NAME
SEREETAIVFFSS B3 STREEL ADDRESS
| COv-S1-2F EACITY-5T-21P

aprmzars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Y

14. | clo heveby certity that the infortnation éilﬂ;’]\gd with thes il ng is ;bTGﬁi'ﬁ?ffyﬂfurr1ished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
ceatify that the: information indicated on ths annaal reporl or supplemental annual raport is true and accdrate and that my signature shall have the same legal effect as if mada undear
oaln; that | am an offlcer or greclar of tho corporabion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

SHERwiy LEInE, Pres X (240 305

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFECER DR DIRECTCOR

864~ U4

Daytwme Prone




