FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

G FEE AFTER MAY 18T IS $550.00

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J51869
ALSON OF SOUTH MIAM, INC.

Frincipal Place of Business
6360 5. DIXIE HIGHWAY

(2)

——.Mailing Address
2330 NW. 107TH AVE.

AV AR D

MIAMI FL 33143 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/31/1986
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 ————] 26 592741921 [Net Applicable
Suite, Apt. #, elc Sude, Apl #, elc.
i L‘ e ap 8. Cerlificate of Status Desired (] $8.75 acdiionel
;;] 27] Foae Required
City & State | City & State 8. Election Campalgn Financing $5.00 may Be
};I — il,_,_ Trust Fund Contribution Added to Fees
Zp Cauntry 2 Country B. This gorporation owss of has paid the curgptyear Intangible
24] 28] 20 30] Personal Property Tax due June 30. Yes [JNo

9. Name and Address of Current Registared Agent

: 2390 NW 107TH AVE
MIAMI FL 33172

SONMENKLAR, HERBERT

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporatipn submits this statement for the purpose of changing its registered
office of registerad agant, or both. in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accapt the obligatons of, Section 607 0505, Florida Statules.

10. Name and Address of New Reglistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)}

a3

B4} City

FL H Zip Code

SIGNATURE: .. ’_

SIGNATURE _ ___ = . P R
SIgnature, typmrd o preaited narm® 0F feget-ted moent atad ha it appte akde (NOTE Ropistared Agent signaturé required when reinslating) DATE
12, QF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTEE PD [T oecere LATITLE ") change 1T Addition
NAME SONNENKLAR, HERBERT 12 NAME
sTreer aoomtss | 2390 NW. 107TH AVE. 1.3 STREET ADDAESS
CHTY -ST- 2P MIAMI FL 1.4 CITY - ST-2IP
TMLE DS T DELETE 2170MLE “lchange [T Aadition
HAME SONNENKLAR, J. 22 NAME
steeeT ADORESS | 2390 N.W. 107TH AVE. 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL o 2 40ITY-ST-2F
e LT DELETE 21 7mE [ Change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.9 STHEET ADDAESS
CITY-ST-2IP ﬂ 34, CITY-57-2P
TILE T I oeETE 417ITLE [Jthangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CAY-ST-2IP 4401y -ST-2IP
TMLE T oeiete 51TTE ~ [ Change ~ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-ST-2IF 54CITY-ST-2iP
TLE T oereve 6.1 1MLE ~ [dChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST-21p 6.4 CITY-5T-2P
14. | heraby cerlily that the information supphod with this fiing doos not gualiy for the exemption stated in Seqtion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repor! or supplemonltal arnual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or diractor of the corporation of 1he receiver ar trusteo empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chapgad. or an an attachment with an adaress

59 7-5158

BIGNATURE AND TYPED OR PRINTED NAME OF BICINING OFFICER OR HRECTOR

Daviime Phone YY1,

CR2E034 (10/97)



