_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # F56484 (1)

1. Corporation Name

ALLINGTON ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

w IR

LN

Principal Place of Business ”I\-ﬂji!ing Address
1500 SOUTH OCEAN DRIVE SUITE 174 1500 SOUTH OCEAN DRIVE SUITE 17A
HOLLYWOOD FL 3319 HOLLYWOOD FL 33019
r—él.wfiﬁe Incorporated o Qualified 3a. Date of Last Report
11/30/1981 02/20/1995
2. Principai Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] 59-2750835 Not Appiicable
Suite, Apt. #. eto. L Sulle Aol ete. §. Gertificats of Status Desired || $8.75 Additional
IET 2?—| Fee Required
City & State Oy & Stale 6. Election Campaign Financing $5.00 May Be
2_3\ . 28] - Trust Fund Contribution 0 Added to Fees
Zip Country | £p | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 29 30| Fiorida Statutes Foes Do
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Namc
F'NE, RGSE 82| Strest Address (P.C. Box Number is Not Acceptable)
1500 S QCEAN DR 17A .
HOLLYWOOCD FL 33019 83
84] Ciy FL |as 7 Code

11. Parsuant to the provisions of Sechans 607.0502 and G07.1508, fionida Statulss, the above-named corporlion submits 1his stalemcont for the parpose af changing its registered office
or registered agent, or both, in the State of Florida Such changs was authonized by the corporalion’s board of directors, | hereby accept the appointment as registered agsnt. | am
familiar wiln, and accept the obligations of, Seation 607.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE . e el
Sigriat e, Typed or prited nai e of regstersd agoal 20§ Wk if NOTE Fginlerend Agent Signarre s where e nstalog’ DATF

12 OFFICERS AND DIRLCTORS 13, _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PTD [ DELETE 1ITILE [J Change [ Addition

NAME FINE, JUDITH 12 NaME

STREET ALORESS 1500 SO OCEAN DR S 17A 13 STREET ATDRESS

iy -S1-2F HOLLYWOOD, FL 00000 140y 570

TILE VsD [ DELETE FRR(IN [ Changs ] Addilion

NAME FINE, ROSE 22 NAME

STHEET ALUKESS 1500 SO OCEAN DR S 17A 23 STREET AUDAESS

Cry-§T-2 HOLLYWOOD, FL 00000 o Z40TE-S1- 2

1ILF 1 DELETE 1 TITLE [] Chang= [T Addition

NEME 32 NAME

STREE] ADDRESS 33 SIRLET ADDRESS

CIiTY-8T-2IP - I . L4CITY-51-21F . .

ITE [] DELETE ERBOIT [] Change  [J Adddien

NAME 420000

SIKEET ADDAESS 43 STREED BLITRESS

CTy-51- 2P o o saomi-si-ze |

TILE T DELETE 5 1TNLE [) Change  {T] Addition

hane- 52 MAME

STRIED ADDRESS 53 STREET ADDRESS

CITe-ST- 2P . 540ITY-57- 71

e [CJCELETE B TILF (3 Chenge [ Addition

MAME B 2 NAME

$TREt! ADDRESS £ 3STREET AZDRESS

CITY- S1-2IF /\,,,, BACHY §T-2P

3 wilh this fiing is voluntarily furnished and doas not quaify for the exenption slated in Section 119.07(3k), Florida Statutes. | further

is annual repod or supplemental annual report is true and accurate and that my signature shal! have the same legal eftect as if made under

oatn; that | am an officer or drector of the: carporation or fhe reglyver or trustee empowersd to execute this repart as reguired by O
 organ attasygal with an address.

SIGNATURE: & ]

SIGNATURE ANDTYRED DR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

T Dagne P




