SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REPORT

1996 b

DIVISION OFf CORPORATIONS

PROFIT i fr,., FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DOCUMENT # H44979

1. Corporation Name

ALAN & SCOTT SPECIALTIES, INC.

(3)

NI

[26]

Principal Place of Businoss - Maling Address N
IS5 NW. 25TH STREET P. Q. BOX 53061
MIAM FL 33142 MIAMI FL 33153
3. Uale Incorporated or Guahhed | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number L. Apphed For

59-2608229

Mot Applicable |

27|

Suite, Apt #, et Suile, Apl #, otc

§. Cerlhcate of Status Desired E‘J

$B.75 acditionat
Fee Required

28]

City & State City & State

Trust Fund Contribution

6. Flection Campaign Financing [ $5.00 May Be

Added to Fees

2ip Country Zp

[25) 29

=] 5] 5

|30]

Country

8. This corparation has iahinly facintangible tax uncle” s 199 337
Fianda Stalules E:] Yes No

9. Name and Address of Current Registered Agent

YVONNE, DAMIANO
1581 BRICKELL AVE.
#1001

MIAMI FL 33129

10. Name and Address ol Ngw_hegislered Agent ) _— W_ﬂ
81| Name
82! Sireet Address (PO Box Number is Nat Acceptablc) T
83 o o
84| City T FL lasl 7ip Cotie

11. Pursvant 1o the provisions af Sections 607.0502 and 607 1508,  londa Statutes. the above-named corporatian submils this Slatoniont for 1he purioss of Granging 145 16g st
ofice or tegistered agent, or both, in Ine State of Flarida Such change was authorized by the corporation’s board of directors. | harehy accept the appaintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalules

SIGNATURE . e — e e I
Gignatre typad of pr rled Rame Of g tarea a0ent ana bl o ' agiicidls (NITE B smared Ageer Sigodtuh, fegucesd when o saing’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PD [ 7 Detete T1TITLE e [T crange [ ] Adclinn

NAME DAMIANO, YVONNE 12 NAME

streer aoDress | 1589 BRICKELL AVE. #1001 1.3 STAEET ADDRESS

CiTY-ST-2P MIAMI FL 331290 140IT7-51-29

TIRE [ oeere 21TILE T onange U Adaitinn

NAME 22 HAME

STREET ACDRESS 2 3STREHT ADDRESS

CHTY-§T-2P 2 4GHTY-51-2F

e ] oeiee ATTILE [T Trengs ] aaditon |

NAME 12NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-S1- 2P 34 CITY-ST-2IP

TILE ] oeLee 41 THLE T cnage ] Addton

NaME 4 2 NaME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-2P 44Ty 5127

TITE [ oewere S1TILE T ohavse L] Addiwon

NAME 57 HAME

STREET ADDRESS 53 STREE | ADORESS

CIry-S1-2p 540y -ST- 2P

THILE [T cecete 61 TMLE B T otenge [ Atean

NAME 62 NAME

STREET ADDRESS & 3 SIREET ADDRESS

GiTY-ST-7IP 54 Y-8 7P

14. | do heraby cerlity that the information suppled with this filing 15 voluntarily furnished and does nat qualty for Ihe exempl.on stated in
further certify that the information inchcazed on this annual reporl o7 supplemental annual repart is frug and accurate and that my signalune shall nave the same legal etect !
made under oath, that | am an oficer or director of the corparaion o' the receiver of ruslee empoweed 10 exacute this report as required by Chapler 617, Tlorida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %@M‘@L
IGNATURE AND TYFED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

L 6/0)9e  305G3y<ora

Section 119 07(3)(k), Fonda Statutas |

Craytmne PP

CR2E034 (3/96)



