FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K98233

1. Corporation Name

ALSR HOLDING CORPORATION

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

(5)

Principal Place of Basiness Mailing Address

% ALAN R. HECHT % ALAN R. HECHT
2670 NE. 215 STREET 2670 NE. 215 STREET
MIAMI FL 33180 MIAMI FL 33180 -

RN KA

3. Cate Incorporated or Quakied | 3a. Date of Last Report

2. Principal Place of Business | 2a. Maiing Adtiress N 4. FE! Numbor Appiied For
21 26 650239144 Not Applicable
i ] 3 I . L iti
Suite, Apt. 4, elc | Suite, Apl. 4, e 5. Cerlificate of Status Dasired ] $8.75 Additional
2_2l 27I ) Fae Required
Ciy 8 State . L. City & State 6. Flection Gampaign Financing O $5.00 MayBo
E’ - 23] Trust Fund Contribution Added lo Fees
L Zip Country als] Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 m Florida Statutes [0 ¥es [No
- o, Name and Address of Gurrent_RegIstered Agent 10, Hame and Address of New Reglstered Agent
81] Name
HECHT, ALAN R. 82] Strest Adress (P.C. Box Number s Mot Accaptabie)
2670 NE 215 STREET
MIAM} FL 33180 8
84| Cuy FL 351 Zip Code

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion susmits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was autharized by the corparation’s board of directors. | horeby accept the appoiniment as registerad agent. L am

CR2E034 {12/95)

Bl typed or prited name of reg e egecl a3 T L apficatin | (NOTE Pegstered Agerd Signature i when o1 Slatigl TS
12. OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ["] DELETE 1 1TLE [ Change  [] Addtion
NAME HECHT, MARSHA 1.2 NAWE
STREE] ADDRESS 2670 NE 215 STREET 1.3 STREET ADDRESS
CIY-ST-7IP MIAMI FL 140/TY-ST- 2P
TLE VP [J OELETE 2 1UILE [ Change [ Addition
NAME HECHT, ALAN R. 22 NAME
STREET ADDRESS 2670 NE 215 STREET 2 3 STREET ADURFSS
CITY-S1-2IP MIAMI FL 24 CIY-ST-2P
TITE 7] DELETE ERRUIE: [0 Change [ Acdition
KAME 32 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
CaY-51-2p 34 CITY-57-2P
e [ DELETE 4 1TILE ] Cnange ] Addition
NAME 42 KAME
STREET ADORESS 43 S1REET ADDRESS
CITY-87- 2P 440TY-$1-70
TILE [ DELETE 5 11ITLF [ Change [ Addition
NaME 5.2 NAME
SIRCET ADDRESS 5.3 STREFT ADIRESS
CITY-31-2IF 54C/TY-51- 7P o
TILE ] DELETE 6 1TTLE [ Change  [] Addition
NAME €2 NAME
SIREET ADDAESS 63 SIREET ADDRESS
CITY-§1-71P B4 CITY-ST-21P

14. 1 do hereby certily that the information supplied with this fing s voluntarily furnished and does not qualify for 1

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___

{ % Marsha Hecht, Pres.
§|'E'.2Avunﬁ 'AND TYPED DA PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

@ exermption stated in Section 118.07(3)ik), Florida Statutes, | furter

certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direciar of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter

607, Florida Statutes,; and that my name

396 (305) 933-1441

Data - Frone |

Dey‘r.ui Fr ¥




