FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

=

&

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

Jan 16 1997 8:00am

DOCUMENT # H44979

1. Carparatian Name

ALAN & SCOTT SPECIALTIES, INC.

(3)

Secretary of State

Principal Place of Business

M5 NW. 25TH STREET
MIAMI FL 33142

Mailing Address

P. 0. BOX 53062t
MIAMI FL 331530621

0 R

3. Date Incorporated or Qualified

02/26/1985

3a. Date of Last Report

06/14/1996

2. Principa! Place of Business 28, Mailing Address 4. FE{.Number Applied For
Suite. Apt. # elc Sulle. Apt. #, e(c. 5. Certificate of Status Desired ] $8.75 additonal
E ;ﬂ Fee Required
City & Stare | City & Stale 6. Election Campaign Financing $5.00 may Bo
23 2;‘ Trust Fund Contribution Added 1o Fees

Zip 2

Y
25 29]

il

Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes- vos [ No

9. Name and Address of Current Registered Agent

YVONNE, DAMIANO
1581 BRICKELL AVE.
#1001

MIAME FL 33129

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable}
83
84} City FL 85| Zip Code

13, Pursuani o the provisions of Seclons 6070507 and 607 1508, Flarda Stalules, the above-named corporalion submits this statement far the purpose of changing its registerad
office or registered agenl, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agernt. tarn lamihar with, and accept the obligalions of, Section 607 0505, Flonda Stalutes.

SIGNATURE _ [ R [
Brgrat e Tppa o printed novee O resge e agerl an B if angd cakde (NOTE: Reg stered Agent signature renuired when reinstabing) DATE
12, - OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD [T DecETE 1A TIME [ Change ] Addiion
HAME DAMIAND, YVONNE 12 NAME
street aopaess | 1581 BRICKELL AVE. #1001 1.3 STREET ADDRESS
CTY-S1 7P MIAMI FL 33120 14 CITY-5T-2IP
TILE [T veceTe 21TIMLE L] Change™ ] Additin
RAME 2 2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - 57- 7P o 9 40IIy-5T-21p
TITLE FYoceTe a1 TIILE J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orrst-ze | 44 CITY-5T-21p
TITLE [ bEceTe A1THLE L] change ] Aadition
NAE 4.2 HAME
STREET ADDHESS 4.3 STREET ADDRESS
Ciry-SI- 2P 44 CITY-8I- 2P
ILE [J DECETE 51 EILE [T change L] Addition
NAYIE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
RSN S T 5400y ST- 2P
e T DELETE 61 WILE [Jchange [ Aadition
NAME £.2 NAME
SIREET ARDRESS 6.3 STREET ADDRESS
CiTY-51- 21 64 CITY-5T-2P
14, | do hereby cerlity that the information supiplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on nis annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam an officer ar director of the corporation or the recoiver or truslee empowered to execuie this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed. or on an atlachment with anéddress.

SIGNATURE; fz/ A tre, “Lhetmtciao
EIGHATURE AN TYRPED QR PRI NAME OF SIGNING OFFICER NRECTOR

,// £/5> 20

Aate

S g%(ﬁggil‘

CRZE034 (9/96)



