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

o

PROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 654"09

(4)

1. Corporation Name

AL EVANS INTERIORS, INC.

MIAME BEACH FL 33134
Us

Principal Place of Business Mailing Addrass
P.O. BOX 2037 P.O. BOX X097
PO BOX 2097 PO BOX 2037

MIAMI BEACH FL 33140

us

TR

BRI

. Date Inoor'i)oraled or Qualited

O 0161805
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-1970164 Not Applicabie
L., Suite. At #, ete. Suite, ApL. . etc. 5. Cerlificate of Status Desired [ $8.75 Additionat
22] ;} Fee Required
| Gity & State City & State §. Elsction Campaign F‘Enancing 0 $5.00 Mmay Be
2ﬂ ?8_] Trust Fund Cantribution Added to Fees
| Zp | Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24_1 25] E] a-l Flotida Staiutes Yos [No
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENBERG, JACK
82| Street Address (P.O. Box Number is Not Acceptabie)
4700 SHERIDAN STREET, BLDG N
HOLLYWOOD FL 33021 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointment as regislered agent. tam
familiar with, and accept tha obdigations of. Section 607.0505, Florida Statutes.

2 . al O

PRINTED NAME GF SIGNING OFFI

Dastive Pre e &

SIGNATURE _ . .. .- e e e+ e+ S
Signature, byped or pric oo Pamic of regstered agent and ohic if apoicablis {NOTE Rogislerad Agert s.giature requirpd when r nstal ngl DATE
12, _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PU ] DELETE 1 1TILE ) Change [} Addition
HAME EVANS: Al 1.2 NAME
STHIFT ADDRESS 4925 COLLINS AVE. #7A 13 STREET ADDRESS
CiTY-5T- 2P MIAME BEACH FL 14 CITY-57-2P
Tt [) DELETE 2 1TIE [ Change  [] Addition
NAMEZ 22 NAME
SIHEET ADDRESS 23 STREFT ADDAESS
| _civ-s1-2p 24CITY-51-2P
(13 [ DELETE 31TNE [ Change ] Addition
NAME 32 NAME
STHEEY ADDRESS 3.3 STREET ADGRESS
Cily-SI-2P 34Ty - 81-2IP
JNLE [7] DELETE 4 1TITLE [[] Cnange  [T] Addition
MAME 4.2 NAME
STHEE T ADDRESS 4.3 SIRCET ADDRESS
Cy-51-21P 44 CITY- ST-2IP
THILE [Z] DELETE 5 1TTE [ Chance [ Addition
HAME §2 NAME
STHEET ADDAESS 5 3 STRIET ADDRESS
CITY-SE.7IP 54Ty -8T- 2P
1TLE ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDRESS
| CiTY-S1-21P 6.4 Y -ST- 29
14. Tdo hereby certify that tha information supplied with this filing is voiuntarily furnished and does not quality for the exemption stated in Section 119.07(3j(k), Florida Stetutes. | further
cerlify that the information indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of thgeememtion o recelver or trustee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blozk 13 i cha 2 ment with an address.
/ -~ — -
SIGNATURE: m YAty 30553130
A T R e i

CR2E034 (12/95)




