FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K32544 (4)
BOB & ALAN NO. 1, INC.

Llrmupﬂfucu‘Hlmmbs T Mailing Address "“m" m “"I mll I““mllll Iml I'I" IIIII m" ||||I I'I” |III

-

20335 BISCAYNE BLVD 2035 BISCAYNE BLVD
STE 38 STE 3
AVENTURA FL 33180 AVENTURA FL 33180-1524
us us 3. Date incorporated or Qualified | 8a, Date of Last Repart
"2 Fracipal Place of Business 28, Mailing Address 4, FE) Number Applied For
[21] _ |2¢] 850076498 - Nol Applicabie
Sute, Apl ¥, eto. Suite. Apt. #. etc. it
— 0. APl ¥4 e, Apt 4. ol 6. Certificate of Status Desired M $8'75 Adtfntronal
331 — ;l Fee Required
City & State | . Ciy 8 Stale 6, Elaction Campalgn Financing $5.00 May Bs
E_ e i 281 Trus! Fund Contribution O Added to Faes
o Counlry ap Counlry 8. This corporation has liabifity foiig(ngible 1ax under &. 199.032,
ﬂ] e 25] 25[ 30 Florida Statutes Yas [ No
- """9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81| Narne
SAKOFF, ALAN SAKOE, ALaed
3700 N 56TH AVE 82| Street Address (P.0. Bgx Number i Noméi&e&z
#1024 aHoo N.w. (0|
HOLLYWOOD FL 33024 83
84} City a5 iﬁp Code
SURRISE FL. 2202,
11, Parsuant 1o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the puf e of ghanging Its registered

office or regislered aggphmgr b(th in the Statg piklorida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

agenl | am Familg n 607 rita Statutes [ ,
JOTE: Registorad Agent signature regutred when reinslating) Ak ‘ T

12 ) OFFICE HS AND Dmrcbns 13. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 12

SIGNATURE

mr | $TD | M 117ME [T Change ] Addition g
HAME SAKOFF, ALAN 1.2 NAME §
sieeetanoress | 2400 NW 1018T TERR i 1.3 5TREET ADDRESS o
L civsioe | SUNRISE FL 140TY-87-20 &
e [T otLETE 21TME Ll thange LI addition |O
NigdF 27 NAME
STREET ADIFESS 2 1STREET ADDAESS
Iy -5 2n 2 4 CITY-ST- 2P
e T [T DELETE 31 THLE [T Change ] Addition
Nk 3.2 HAME
STREE} ADGRESS 3.3 STREET ADDRESS
Lcuv— N 34 CITY-§1-2P
T [ F DELETE AT HILE [T Changs ™ LT Addition
HAME 4.2 NAME
SIREET ADDHESS 43 STREEY ADDRESS
CITY-51-1F AATITY-5T-2P
e T T LT CELETE 51TMLE [T Change [ Adaition
AnL 5.2 NAME
SIRELT ALGHESS r 5.3 STREET ADDRESS
CIy-S12ip 54 CITY-ST-2IP
HITH:I [ D DELETE 6.1 TILE D Chﬂnge D Addition
NokE 6.2 NAME
SIRFEY RDIDRESS 6.3 STREET ADDRESS
[ cre-s1- a0 6.4 CITY-5T-2P

14,1 do horeby cerldy that Ihe informalion supphad with thie filing does not qualily for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the
mformation indicated on this annual report or supplomental annual report Is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that
Fam an officer or director of e gorporation or the receiver of rustee empowered 10 expoute this report as required by Chapter 607, Florida Statutas; and that my name
appeas i Block 12 or Block A changed, or on chmernf with an address.

SIGNATURE: . (_ /é/ P Mupra M. Sarcorr 3/7/47 (305)932-767 6

F SIGNING OFFICER OR DJRECTOR Day: me Phone #




