FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT # J51869

1. Corporation Name

ALSON OF SOUTH MIAMI, INC.

(2)

Principat Place of Business Mailing Address

6360 §. DIXIE HIGHWAY 2390 NW. 107TH AVE.
MIAMI FL 3318 MIAMI FL 33172-103
Us us

FILED

Feb 03 1997 8:00am

Secretary of State

I EAAT R

2. Date Incarporated or Qualified

12/31/1986

$8a. Date of Last Report

04/08/1

2. Principa: Piace of Basmess 2a. Mailing Address

21| 2]

4. FEI Number Applied For

Not Applicable

59-2741921

Suite, Apt #, el

Suite, Apt. #, alc.

0 $8.75 Additional

B. Coerlificate of Status Desired Feo Required

City & State.

- | City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
aip .. Gourtry — Country 8. This corparation has fiabllity for intangible tax under &, 199,032,
24] }251 20 30] Florida Statutes Bves Clno
9. Name and Address of Current Reglsterad Agent 40. Name and Address of New Registered Agent
SONNENKLAR, HERBERT 81| Namo
2390 NW 107TH AVE 82| Streol Address (P.0, Box Number is Not Accaplabla)
MIAMI FL 33172
83
84| City Zip Code

FL [*

agent, | am familiar with, and accept the obligalions of, Section 607.0505, Flonda Statutes

SIGNATURE

1. Parsuan: fa the’ provisions of Sucliens 6070502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statement for the pLrpose of changing its regisiered
. office or registered agent, or both in the Slale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Surat ws Typand on printsed neene O r';g-:ru:mi e!;_‘_.[.i ane: filic ifé{bﬁﬂ-falﬂn (NQTE: Registarad Agent sipnatura required when reinslaling) ©  DATE
12. OFFICERS AND GIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [Jorere 11 TILE LI Change LI Addition
Nk SONNENKLAR, HERBERT 128N
st aoress | 23090 NW. 107TH AVE. 1.3 STREET ADDRESS
Ciry-S1-ap MIAMI FL. 14 CITY-5T- 2P
it DS 7 DECETE 21 TLE [Tchange LT Addition
NAMIE SONNENKLAR, J. 22 NAME
sthett anoeess | 2800 NW. 107TH AVE. 2.3 STREET AORESS
CHY-S1- AP MIAMI FL 2. 4CY-ST- 7P
e T eLere 34 TILE 3 change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
CifY-S1- 7 34, CITY-S1-2iP
ILE 1 cerere 41 TME T Cnange ™ T Addition
NAKE ' 4.2 NAME
STRELT ACDRESS 4.3 STREET ADDRESS
CITV-51-2° 44CITY-51-2IP
TIME B T oLere 51TITLE [JChange ™ T_I Acdition
NAKE 5.2 NAME
STREEY ANICHESS 5.3 STREET ADDRESS
L oS e, } . 5.4 CITY -5T-21P
TIE LI DECETE 6.1 TITLE [T ehange — ] Addition
MAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY- 8- 7IF I 640TY-ST- 2P

appears in Bock 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, | do hereby cerlity ihal the mfarmation supplied with this Tiing does nol quality for he exemplion sialed in Section 118.07(33(i), Flonda Statutes. | further certity that the
information ind.cated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporalion or the receiver or truslee empowered to execute this report s required by Chapter 607, Florida Statutes; and th,

y name

1=17°97 o~ s

Date Daytiine Plone #

CR2E034 (9/96)



