R |

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 630689 (8)

! T

s,

FLORIDA DEPAHIMENT OF STATE
Sandra B. Morthan

Scoretary of State
DIVISION OF CORPORATIONS

ALV, INC.

Frincipal Piace Ea! Business Mailing Address
1570 MADRUGA AVE 1570 MADRUGA AVE
STE 211 STE 214
us GABLES FL 32146 s L GABLES FL 33146 |3, Date maomorated or Guarad | 3a. Date of Last Repor
. o ) ‘ o ~07/2511979 1 05/01/1995 )
2. Principa’ Place of Business | 2a. Mailing Address 4, FEINumiber Applied For
2] =] o .1 650031645 Nat Applicable
 Suite, Apt. ¥, elc. | Suile, Apt. i, elc. 5. Cortihcate of Status Desicd [ $8.75 Add_ilional
[EL - o 27] _ N Fee Required
City & State | City & State: 6. Blaction Campaign Financing 55.00 May Be
[23] o § 28] ) JrestFund Contoion L Added 1o Fees
- Zip Country | dip _ Country 8. This corporation has habilty foe intangible lax under s 199.032,
24] |2s] 29| 30] Floricia Statules 0 vos [No
| 9. Mame and Address of Current Registered Agent ] Ty Name and Address of Now Registered Agent
81| Name
BARNS, PAUL D, JR '82] Stract Address .0 Bax Nunior 15 Not Acceplabic]
1570 MADRUGA AVE S - _
STE 211 83
CORAL GABLES FL 33146 84 C\f; ’ o FL 35[ Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above namod COparation subrils 11is statenont Tor the puwpose of changing its reqestered office
or registered agont, ar both, in the State of Florida, Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the ebiigations of, Section B37.0505, Flanda Stalutes.

SIGNATURE o . . . o . . e e
B Sty a tepod or prnted name of registured agent and ptia i 35 dizaklc MO Bt d At s W g e et . ORTE &

12 OFHCERS AND DIRECTORS 13. .. ADDITIONS/CHANGE'S TO OFF IGERS AND DIRECTORS IN 12 g

TLE OPsS ] beLETE 1. 4TILE [ Changs [ Addilion -

HAME BARNS, PAUL D..4R. 12 NAME 3

STREET ADDRESS 1570 MADRUGA AVE #211 13 STHEFT ATDRESS g

CITY-§1- 2P CORAL GABLES FL 14CIT7-51-219 &

TILE T ] DELETE e | o [ Chage [ Addion | ©

HaME 22 Hame

STHEFT ADURESS 23 STHEET ADGRESS

| CIY-S1-2P .. e R2A0ST AR S I

THLE [ Cerent 31 [ Charge ] Addition

RAME 37 NAME

STRELT AUDRESS 33 SIFEET ADDRESS

| Cov-stap o saomyestee | B

e [[] DELETE 4 1TIT:F [] Change  [] Addilion

hAME 42 NAME

STREET ADDRESS A3STREET ADDRESS

CITY-51-21P ) o _44CITY-S1- 29 S o

THLE [] DELETE [RRTH [ Change ) Addtion

NAME 52 HAKE

SIREET AGDRESS 53 STREET ADDRESS

cav-stae | e _5ACTY-S1-2IF o o o N

THLE [ DELETE € 1TILE [ Charige [ Additon

HeM: 6 7 KAME

SIRELT ADDRESS 6.3 SIRIFT ADDRESS

GTY-SI-2P 64 CIY-81-7F

14. 1 do hereby certify that the informabon supplied with this fiing is volurtarity furmished and does not guahfy for the exemption stated in Section 1 19.0713)(k}, Florida Statutes. | further
Gertify thal the information indicated on this annual report or supplemental annual report is true and accrale and that nry signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacuta 1hiz report as recuired by Chapter 607, Fior da Statutes; and that my name
appaars in Biock 17 or Block 13 if changed. or on an attachment witn an address. T

SIGNATURE: Cat” /d—x (ffw' 2. ﬁfﬂ/ld%‘,ﬂfr %/r‘; _é___,é(:é/p;

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNiNG oFfICER oR DiRedToR Dt 1Y




