FILE NOW: FILING F

S $550.00 FILED

EE AFTER MAY 11

PROFIT S S
CORPORATION ‘
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

655734 @)

office ar registered agent, or both in the State of Florida. Such change was authorized by the carporation’s board of dirsctors. | hereby accept the appointment as registered
agent, | arm famibar with, and accept ihe obligations of, Section BO7 0505, Florida Statutes

ALT,INC.
Principal Place of Business Mailing Address ’ ”I"II I"II I"I"Im'm'"m II |||| IIII’ III" Illn 'll" ||||| ,II’
G/0 ROTH G/O ROTH
14533 SW 77 ST. 14533 SW 77 8T,
MIAM) FL 33183 MIAMI FL. 33183-2866
, 3. Date Incorporated or Qualified | 38, Date of Last Report
[ 02/12/1980 01/26/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEl Mumber Applied Far
21 26 58-1514703 Nol Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
v P - I P 5. Certificate of Status Desired O $43.75 Additional
@ ;ﬂ Fee Required
Ciy 8 Stale |_A_ City & State 8. Elaction Campaign Financing $5.00 may 8¢
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for igtangibie tax under s. 199.032,
24 ) ;g] ;31 a0 Flerida Statutes ﬁ\fes [ No
8. Name and Address of Current Registered Agent 10. Nams and Addrass of New Registered Agont
+
MILLER, JOY 81| Mame
15645 sw 16 CT B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027 ”
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the abave-named corporation subrnits this statement for the purpose of changing Hs registerad

SIGNATURE
Figrata, typed or prnted rame of regstered agent and wile ! applicable {NOTE Rggis{aredAgeﬂl signatura raquired when reinetating) DATE
12, OFFICEAS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T: sV [ Decere 11T U Change  [] Addition
RaME MILLER, JOY l 1.2 NAME
swecianueess | 15645 SW 18 CT 1.3 S1REET ADDRESS
citv- $1-2p PEMBROKE PINES FL 14 CITY-S1-2P
e P [ DELETE 23 TITLE [f Change ] Addition
NAME ROTH,SUSAN 22 HAME
stheetaopaess | 14533 SW 77 ST 2.3 STAEET ADDRESS
oIy -§1-2P MIAMI FL 2.4 CiTY-ST-2F
ne [T oetere TJ 21TME [T Change™ L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
oy §1-21 34.0I7Y-8T- 2P
THILE o [T peLere 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- 5T 2 44 CITY-5T- 2P
TG [T oeLeTe 51TIRLE [J Crange [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CiTy-ST-2p 5ACTY-5T- 2P
e [ oeeere 61 TITLE LS Change [T Addition
NAME 6.2 NAME
STREET ABURESS 63 STREFT ADDRESS
Y- §1- 2P £4 CY-ST-2P

Bpern

SIGNATURE: Ww’

14. | do hereby certfy that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
information inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if mads under oath; thal
| am an officer or direcior of the corporahion o the receiver ar trustee empowered 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address.

TR

ATED NAME OF SIGHING OFFICER OR DIRECTOR

IuOHS A BISLT,

Dravitirns Phone ¥

1hwmlom

Date

CR2E034 (9/96)



