FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION '
ANNUAL REPOR]

1996 REE e
DOCUMENT # 667706 (6)

1. Corpe aton Noune

MELVIN C. ALLDREDGE, P.A.

FUORISA DEPARTEALN] QOF STATE

Sandra B Morlham
Scarelary of State
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$5.00 May Be
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24| 25 29| BRE Floricla Statutes [ ves [N

K Name and Address of Current Registered Agent
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ALLDREDGE, MELVIN C. 82| Strool Addross .0 Box Muniber i Nol Acceptable] T
9100 S. DADELAND BLVD, STE 1119
MIAMI FL 331568 83

B4 City

10, Name and Address of New Registered Agent

Zip Code

FL
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SIGNATURE:

Veappte At the flngg s volantarnily kenished and does nob quabfy for the exemplan stated in Section 119.07(3ik). Fiorida Statutes, | further
T an this @t repor o sapplamental annua report is true and accucate and that niy signature shall have the same legal effect as if niade undar
tor Of thie Corprnetion gr The reseer O frustoe empowered 1o execute ths report as requrad by Chapter 807, Florida Statutas, and that my name
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faefee . (205 ) 709305
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