FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 51848

1. Corporation Name

ALSON OF PERRINE, INC.

(6)

Mailing Addrass
2390 N.. 107TH AVE.

Principal Place of Business
18250 5. DIXIE HIGHWAY

FILED
Feb 17 1998 8:00am
Secretary of State

O

WAMIA FL 33172 MIAME FL 33122
:JIS ® us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1986
2. Principal Place of Businoss 28. Mailing Addross 4. FE! Number Applied For
21 26) 502741917 Not Applicable
Suite, ApL #. aic. __ Suite, Apl. #, elc N $8.75 Agditional
;2] 27] 5. Certificale of Status Desired O Foe Roquired
City & State City & State 8. Election Camnpaign Financing $5.00 May Be
;—ﬂ ;{I Trust Fund Contribution Added to Fees
Zip Courilry - Jip Country 8. This corporation owes of has paid the currgm yaar Intangible
;«ﬂ ZE] '5[ m Personal Properly Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SONNENKLAR, HERBERT 84| Name
2390 NW 107TH AVE. 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33172
B3
84| City FL |a5| Zip Code

agent, | am famihar with, and accept the ohigations ol, Section 607.0505, Florida Stalutes.

SIGNATURE _______ P

¥1. Pursuant 16 he provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office of ragistered agent, or bolh, n the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIg BIUrS, Ty e Of Eitendd (it OF Firiteratt Hiped BEad e appin able [NOTE Rogistered Agent signature requirsd whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME ) R I VT35 11 TITLE I TChange L] Addition
NAME SONNENKLAR, HERBERT 1.2 HAME
streeT aporess | 2390 N.W. 107TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP
e SD [T DELETE 21 THLE [ ) Change L] Addition
NAME SONNENKLAR, J. 2.2 NAME
streET apoRess | 2390 N.W. 107TH AVE. 2.3 STREET ADDRESS
CIY-S1-21P MIAMI FL 2.4 CITY-ST-2P
TITLE [ ] pELete 8.1 TITLE [ change 1] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-ST- 7P 34.CITY-ST-2P
TmE |BRIGA 41 TILE T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDHRESS
CITY-5T- 2P 44 CITY-S1-21P
TLE I otLEIe 1 TIME 2] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY- 51- 7P __ 54 CITY-ST-7IP
TILE LI perete 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T-2ZIP .4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an allachment with an address.

alGNATURE: | Sentec A o pn~_

T4, 1 hereby certify that the information supplicd with this Tiing doos not qualify for tha exemption staled In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua!l rapor! ar supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

J-22-9% §97-5355




