CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALSON OF PERRINE, INC.

6)

Pringipal Place ol Business

Mailing Address

18250 S. DIXIE HIGHWAY 2390 N.. 107TH AVE,
MIAMIA FL 33172 MISAMI FL 33172-2108
us u

FILED

Feb 03 1997 8:00am

Secretary of State

TR A

. Date Incorporated or Qualitind

3a. Dats of Last Report

04/08/1996

12/31/1966

2. Principal Place ol usiness 2a. Mailing Acidress FE| Number Applied For
21] 2] 592741917 Not Appl oatlo
Suile, Apt #, ele Suite, Apt. #, Blc, . i
= ! ' 7 . Certificate of Status Desired D $3 75 Adl:!monal
2] S 27] Fee Required
Gy & Sato . City 8 State , Election Campaign Financing $5.00 May Bs
23 28| Trust Fund Contribution Added o Fees
ip | Counlry Zip Cauntry . This corporation has liability for intangible tax under s, 199.032,
;1 25] 5[ ;I Florida Statutes 'E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
SONNENKLAR, HERBERT 81| Name
2390 NW 107TH AVE. 82| Streel Address (P.O. Box Number is Not Agceptable)
MIAMI FL 33172

a3

B4| City

85| Zip Code

FL

11, Pursuant to the [)Arciihré:i_rc]ri's of Sections 607.0502 and 8071508, Florida Statutes, the al

bove-named corporation submits this statement lor the purpose of changing its registered
. office or regislered aoent, of both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am larmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Mot Bypecd e pon T e oF FEgidnren agent and itk el applicable (NOTE: Anpistered Agenl signature required when renslating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T oeLETE 11TIE [Tchange L] Addition
NAME SONNENKLAR, HERBERT 12 NAME
seer aoness | 2300 NW. 107TH AVE. 13 STREET ADDAESS
Y -S1- A MIAM! FL 14 CITY-§1-2P
TITiE §D TT beLETE 2ATITLE [T Ehange L] Addition
HAME SONNENKLAR, 4. 22 NAME
seersooeess | 2390 N.W. 107TH AVE. 2.3 SIREET ADDRESS
CITY - 5126 MIAMI FL 2 4CY-5T-2P
Tt T CToiE T1TITE U Change 1] Addition
HAME 17 NAME
STREET ADDKESS 33 STREET ADDRESS
LAY 5121 I 34, CITY-5T- 2P
e ) [J oeeete 41TILE [Jchange  [] Adoition
NAYE 4,2 NAME
STRELT ADIFESS 43 STREET ADDRESS
LIy 5T L4 CITY-ST.2P
TITLE [T veLere 53 TILE [T change [ Addition
N&ME 52 NAME
STREET ADIFLSS §.3 STREET ADDAESS
CLIY- ST 7 54 CITY-ST-21P
TITLE ] DELETE 61 TITLE [J Change (] Addilion
NaME 6.2 NAME
SIRELT ADIHESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- ZIP

appears in Block 12 or Bldek 131 changped,

SIGNATURE:

14. | do hereby certly tha the information supgied will T fiing does not qualify

or the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the

inforrnation inchaated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal offect as il made under oath; that
1an an oficer o director pf the corporation or Ine recaiver of trustee empowered o executa this repert as required by Chapter 807, Florida Statutes; andeat my name
r on an altachment with an address.

o>
1717197 £92- 555 ¢

EIANATURE AND TYPESIOR PRINTED HAME OF SIANINA BFEEICER DR DIRE O TOR

Date Davtime Phone §

CR2E0Q34 {9/96)



