~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROCIT
CORPORATION
«  ANNUAL REPORT

1996

FLORIDN DEPARTRENT OF STATE
Sandra B Morthamn
Socretary of Stat

) e e Disian OF CORPORATIONS

DOCUMENT # F09551  (5)

1. Corpo-ation Name

ALLISON MEDICAL {LLUSTRATIONS, INC.

BT ]

Pincipal Place of Busingess Mgl Addziress

2665
MiAM! FL 33133+

3. Dale neurparated on Qcofed | 3a. Date of Last Repont
10/15/1980 04/27/1995

2. Pancipal Plaze of Busmess Za. i‘»-ﬂ:i‘:wl Adhives ' ' ' 4 PRI Naber o Appled For

@ ) gs[ B R ) R 59_'2030536 Not Applicable

Suile, Al &, S, Apt # $8.75 Adgiional

2 1200 S W - 2wk AVE |n) 1900 Sy 2 ah Ave | s G ST e

TN

7

—_—

City & State o Gy d State | 6. [Jt:ttr'w;'l (illr‘p'n_‘]ﬁ Firignging $5.00 May Be
ﬂ HIRMI F L 28 ML'I«’H' FL - Trust lu wl Con [r\bulmn m Added 1o Fc-;es

Zin “Coontr L Country 8. This c,urpum 1001 1 hab ity o inten gu:}le tax uncler § 199.032,
33} 35[ l q Es US pr 23! L« Jl Florida Statutes [0 ves Ono
~ 9. Name and Address of Current Regnstered Agent _ 10, Name and Address of New Registered Agent
81| Noame
ALLISON, LEONA M. 82| Strent Adldress (F.0. Bax Nomber is Not Acceplabla]

3222 RMIERA DR.

CORAL GABLES FL 33143 83

84| Cilg, ' Zipn Codn

FL [*

1. Purstant 1o tae provisions oF Sections B0/ 0355 400 637 a0 Flonda SLat b
o regpstered agent, ar bath o the State of Fio Such Ghandie was aathorizesd by the corparat e's boarg of ¢
tamihar with, and accept the ol igabons of, S tion 607 0504, Honddt Statutes

', ey Elh(l‘ ,”5',”}.:1 ((_v;p- ;'alw.;;li It nt-\ lhl vataterient for the pulpuae of changpeg its reqistaraed office
cltars, | horets, accepl e appovtiment as regestered agent. | am

SIGNATURE

T P S I RT PRI L L Ay B ] fate

OFFICE P AN DINE CTORS CERS ANDDIRECTORS IN 12

P Dlosee v T T ' i tnange [ Addiion
NAME ALLISON, LEONA M. 17 N

STREET ATORESS 3222 RVIERA DR. T4 SIRE: T ADDF355
| onstze | CORAL GABLESFL 40T St

CRZE034 (12/95)

e N 71 TiE ) T [0) Crange 7] Addition
NAMF 7Y AR

STRUET ADDRESS 2 3 SIREFT ADDFESS

OTy-ST-2F e ) o 24007512 - o o

.k [JDeLeie AR ] Change 7] addition
NARL 32 NAME

SIREET ATDRESS 33 SHHEDADDRESS

CITY 81 2iF ) e N RIS L o

. f LR [RY [ Change [ addition
NAME 49 NAME

STRECT A00RESS 4 3 EIKEH T ADORE

Gily ST 2F o e AT e e e =

TITiF [ DEETE AN [] Changs  [[] Addition
N3ME 52 Hakd

S"REET ADDRESS SYSIRIE L ADDEE 3G

AL A N ] I L LB AT N I R

TITiF [ beiene 6 11TLE [[] Changs [} Addiion
NAME 67 NARYE

STREET ADORESS 67 STREE] ADDRESS

Ty 51 2 ] S RIS AR LI

14, | dor Bershy Gestify Tat e info tiae s;ii;;';hw.'irwr n VI’||‘:;|V‘.|:.7\J7L

! it, ml, furniahec anc doss not qQuiity for the L‘ALIII['I N stat A Soction 119.07 (3)i=), Florida Statutes. | furtner
certify thar the iformabon ing ech o tes anertd cepork or supphaeenta annual repon e bue asd acoarate and that my atare shal have the same legal effect as if made under
oain, ihat | am an officer or drector 0 e corporat oo G thee rg e O TrUstes eonpoviered 1o erecate this reprart as requings] by Chapiter GO7, Flonaa Statutes and that my name

appears in Block 12 or Block 1301 chanced. or e o attashrnent with an gl
7/9/{4 308288 -0053

SIGNATURE: oiaw-»\ W - Y e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHNING OFFICER DA (VRECTOR

J oma it A AN . NN Yy Y o

-




