FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 @ MEmT MR

Secretary of State

DOCUMENT # K32544 (4)

1. Corporation Name

BOB & ALAN NO. 1, INC.

S—

Pringipa’ Place of Business 7 - 7|‘.:|;af\ing Address
20335 BISCAYNE BLVD 20335 BISCAYNE BLVD
STE 39 STE 38
a\éENTURA FL 33160 n\erNTURA FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report

09/08/1988 05/01/1995

2. Principal Place of Business h - | 8. Maiing Address T 4 FET Number Applied For
21] - JE — 650076498 Nol Applicable
i Suite, Apt. #, etc. | Suite, Apl #, elc. 5. Cortificate of Status Desirad 0 $8.75 Add.iﬁonal
E‘ 27 Fee Hequnred

City & Stale ‘ :  Ciy & Stale 8. Election Campaign Financing $5.00 May Be
E] ﬂﬂl Trust Fund Contribution 0 Added to Fees
Zp [ Country T C county 8. This corporation has liabilty fopintangiole tax under s 199.032,
9. Name and Address of Curtent Registered Agent =~ e ____10. Name and Address of New Registered Agent
81| Name WW
MKOFF. ALAN 82| Strect Address (P.O, Box Number is Not Acceptab) /
3700 N 56TH AVE BAGA RSS2 Ny o
#1024 @l Y VT LA
HOLLYWOOD FL 33024 g,

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Stalules, the above named o li
or ragistarad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE e e S I
Signature, typed or printad rame of regsstores el and Tk epplicane MOTE Hegicterad Agant s gnatore renuiredl when renstatrgi

12. OTFICE RS AND CIRT.CTORS I EE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TINE S0 [C) DELETE 1.1TIE “TD [fange [ Addition

NAME SAKOFF, ALAN 12 NaME SO oRE, PrimD

STREET AUIDRESS 3700 N 56TH AVE #1024 13860 anoiess | 2A{OD M Ww. 10]er. T&ee .

CiTY-S1- 29 HOLLYWOOD FL _ 1A CNY-ST-7P Supist | P 2330

TITLE [ DELETE 2 11ITLE [ Ghange [ Acdition

NAME 2.2 NAME

STREET AGRESS 23 STREET ADDRSSS

ciry-sT-21p . e Q2ADTCELNR e

TITLE [] DECFTE 3 1TITLE [3 Change  [[] Addition

HAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

Iy -51- 2P 34CITY-ST-2°

e - SECGA PR (7 Change ] Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F o B L

ML [] DELETE 5.1 TILE [7] Change  [] Addition

NAME 50 AME

STREET ADDRESS 53 STRIET ADDRESS

CHY-ST-21P o i 4 CTY-ST-2F L -

TITLE [ DELETE 6. 1TTF [ Change [ Addition

HAME €2 NAME

STREET ADORESS 6.3 STREE] ADDRESS

CITY-ST-2P 64 CITY-§T-2P

14, | do heraby certify that the infonmation suppled with this ling s voluntarily furnished and does not gua'ify for the exemption staled in Section 119.07(3)k), Florida Statutes. t futher
certify that the informaton indicated on this annual repon o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation o the receiver or trustec empowerad to execute this report as requered by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Bleck 13 if changed, or on an gfachment with an address.

SIGNATURE: __ Acas M. Stroer ’fégﬁe (=) 932-7C76

IGNING OFFICER DR DIRECTOR Daytrie Phore: &

CRZE034 (12/95)




