FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State

1998 &
DOCUMENT # F09551 (5)

. Corporatipn Name

ALLISON MEDICAL ILLUSTRATIONS, INC.

AV RN L

coriomr ks, nomomsermen or siae Mar 11 1998 8:00am
ANNUAL REPORT

Principal Flace of Business  Mailing Address
1200 SW. 2ND AVE 1700 S.W. 2ND AVE
MIAMI FL 33129 MIAMI FL 33128
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 10/15/1980
2. Frincipal Place of Business 2a. Maihng Address 4. FEI Number Applied For
2] U | B 59-2030536 Not Applicable
Suite, Apt. #, otc.  Suile, Apt 4, et - ] $8.75 Additional
P 2~7] 6. Cortificate of Status Desired [ Feo Hequired
Gity & State _ Cily & Stato 8. Etoction Campaign Financing $5.00 May Be
23! B R o ?gl o Trust Fund Conlribution ) Added to Fees
Zip . Gountry 7 Country 8. This corporation owes or has paid the current year Intangible
24 _25] o ] @] %0 Personal Property Tax due June 30. Oves (o
9 HName and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALLISON, LEONA M. 81| Name
3222 RIVIERA DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143

&3

84| City FL ssljp Code

11, Pursuani to the provisions ol Sections 6070502 and 6071508, T lofida Statules, the above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, it the State of Flonda Such changc was authorized by the corporation's board of direclors. | hereby acoept the appoiniment as registered
agont. 1 arn familar with, and accopt the abhgations of, Seclion 607.0505, Florida Stalules.

SIGNATURE _

S'Url..‘“"‘? typed Ev';_\l\til-ri Tttt o 1 h '“Ifi“ 7-: ',‘,'f',"',"i‘l,“,';”hf 'Lw,;, —j Tmh%&ﬁhmmqm—mmw—m DATE

12, SOAND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] P T T I N I{I4/ A EYET; [T Change L] Addition

NAME ALLISON, LEONA M. 1.2 NAME

STREET ADDRESS 3222 RIVIERA DR. 1.3 STREET ADDAESS

Cliy-ST-21p CORAL GABLESFL 1ATIY-51-21P

TIHE I B BTN 21 TITLE O Ghange L Addition

NAME 2.2 NAMF :

SIREET ADDRESS 2.3 STAFET ADDRESS

CITY-S$I-2iP 2 ACITY-ST-2IP N -

TITLE T e e _U DELEME 3ATILE D Change I:] Addition

NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CiTY-S1-2Pp L - 34.CITY-51- 2P

TTLE o ' T uELEe I TILE [Tchange 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

GiTY-51-21P 44TTY-ST- 2P

MLE A 13 51 TLE 1T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-51- 2P e K saIY-sLe

T ’ ’ MG 61 TITLE [T change T Addition

NAME 67 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-21P

4. [ horoby cerlll?‘ thal the informaton suppiied with this iimg does nol quality for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicatad on this annual ropor or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of tho corporation o the tecenvs or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 if changed, or on argattachinent with an adldress
SIGNATURE: _ A«; h gL 3~6~PB  2er-285-005 D

SIONATURE AND TYPED OR PAINTED KAME OF BIGNING OFFICER Oft DIRECTOR Date Daptime Phone B 0176594

CR2E034 (10/97)



