FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namg

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

(1)

ALLISON CITY CORP. :
Principal Place of Business Mailing Address |||I|||| |||| ‘I"I I‘mlll“ |I"| "I| I‘I‘lll"llll“l'l" Illll“l“““
G/0 DOV DUNAEVSKY C/O DOV DUNAEVSKY '
1228 ALTON ROAD 1228 ALTON ROAD
MIAMI BEACH FL 3¥39 MIAMI BEACH FL 33138-3810
4. Date Incorporated or Qualified | 3a, Date of Last Report
08/07/1987 04/12/1996
2, Principal Place of Busirogs 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650022914 Not Applicable
Suile, Apl. #, eltc Suite, Apt. #, elc. » . $8.75 Additional
?z‘l m 5. Certificate of Status Desired ] Fee Required
__ Ciy & Siate | City & State 8. Elsction Campaign Financing $5.00 May e
23| 28] Trust Fund Gontribution 0 Added to Foes
p Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 E] I20] 30) Florida Statutes Oves o
g, Name and Address of Current Reglsierad Agent 10. Name and Addreas of New Reglstered Agent
DUNAEVSKY, DOV B1| Nome
1228 ALTON ROAD 82| Stresi Address [P0, Box Number 1s Not Accepiabie)
MIAMI BEACH FL 33139

Zip Code

84| City FL 85

1. Pursuant to the pwwiéions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the Stats of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607.0805, Florida Statutes,

SIGNATURI

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 dam

CR2E034 (9/96)

Slynature, typed or pt nlad name of registered agent and litic il apphcable (NOTE' Repistered Agert signature required when reinstaling} DATE
12, ' OFFICERS AND DIRECTORS I 1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF P (] peLEnE 1HTITLE [J change [T Aadition
NAME GLASER, YIZHAR 1.2 AME
streeravoness | 484 SUNRISE HIGHWAY 13 STREET ADORESS
o sr.ae | ROCKVILLE CENTER, NY. 14CITY-ST- 2P
it [ [T OELETE 2.1 TITLE T change” [ Addition
NAME DUNAEVSKY, DOV 22 NAME ‘
siniet aoneess | 1228 ALTON ROAD 23 STREET ADDRESS
UTY-57-2IP MIAMI BEACH FL 2. 4 CITY-S§7-21P
TITLE [T oeLERE 31TITLE " T change [ Addition
HAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS i
CIY-51- 2P 34.CITY-ST-2P ; :
TITLE ] oELEte F 41TIE TJ Crange ] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CIry-S1- 2 &4 CITY-S1-21p
THLE ] DELETE 5ATILE [ Change [T Addition
HAM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY - ST 2P 5ACTY-§1-2F
me T DEcETE B4 TILE T Change ~ L Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIly-§1-2IP 6.4 CITY-8T-2IP

14, | do hereby cerlify that the information supphed with this filing does not quality far the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indhicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
I ar an officor ar director of the corparglion of the receiver or trusiee empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or B 3 if ed, or on an attachrment with an address.

e remen = > {//5;[ 727 305/ 55938

5:(»4;% TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AyIme Prone #

A d AR

o~

y7




