|

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 35 1 FLORIDA DLPARTMENT OF STATE
CORPORATION . ‘é Sandra B. Marlnam
ANNUAL REPORT 1y f,f Secretary of State
1996 b DIVISION GF CORPORATIONS

DOCUMENT # L35144

1. Corporation Name

ALISON ESTATES, INC.

(9)

Mailing Address

9955 N KENDALL DR #205
MIAMI FL 33176

Principal Place of Business

9955 N KENDALL DR #205
MIAMI FL 33176

AR ERA TR TR

3a. Date of Last Report

04/27/1995

3. Date Inoorporaiéd or Qualfied

12/11/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
2 28] 650164225 Not Applicabie
Suite, Apt. 4, el — Sule, ApL. §, et §. Centificate of Status Desired [l $B'75 Adcmional
;;l 27] Fee Required
Cry & State | City & Stale 6. Eloction Campaign Financing O $5.00 May Be
23 2?| Trust Fund Contribution Added to Fees
Zip Country . Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
HI Eﬂ 29l 36[ Floricla Statutes [0 ves [[INo
g. Name and Address of Current Registerad Agent - - 10. Name and Address of New Registered Agent
81 Name .
SCHAFFEL, NEIL B2{ Streel Address (F.O. Box Number is Not Acceptatile)
10851 NORTH KENDALL DRIVE
SUITE 200 8
MIAMI FL 33176 84| Gty FL 85 | Zip Gode

or registered agent, or both, in the State of Flonida Such change was autharized by the corporation’
farmiliar with, and accept the obligations of, Section S07.0906, Florida Stalutes

SIGNATUSE _

13, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above -named corporation submils this statemient for the purpose of changing its registered office

s hoard of directors 1 horeby accept the appointment as registered agent. | am

Slgriar are gt O pritec T et Auenit aad it 1 i - abie T LIATE R geered Age! s i reianed whar meend e g Toarne
12, OFFICERS &ND DRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITE D [J DELETE TATILE [ change [ Additior:
HAME SCHIFF, STEVEN 12 Heat
STREET ADDRESS 09955 N. KENDALL DR. 3 ASTREET AUDRESS
CTY-51-26 MIAMI FL 14Ty 51-217
TTLE [C] DELETE 2 11IILE [ Change  [] Addition
NAME 22 NAME
STREET ADDHESS 2 35THIL | ADDRESS
CITY- 57 2IF B _240ITY-S1. 2P o
TITE [} DELETE 3 1TILE (7] Chawge [ Adation
NAME 32 NAME
STREEI ADDHESS 33 STREET ADDRESS
CITY-ST-2F I4CTY-51-217
TITLE [ DELETE 4ATITE [ Change  [] Acdition
NAME 4 2NAME
STREET ADDIESS 4 3STRIE| ADCRESS
CITY- §1-2i 44Ty -5T 2IF
TINE [ DFLETE 5 1TITLE [C] Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STRFET ADDAESS
CITY - 5T- 2P - . 54CITY-5T-2P _
TITLE [] DELETE 61 TINE [ Change [ Addition
NAME £2 NANE
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-27 V! 640TY I Iw

14. | do hareby certify thal the information
certily that the information indicated gjf thyk annual repo
oath; that | am an ctfcer or director gf this Gorgrratign
appears in Block 12 or Block 13 4 4

SIGNATURE:

achment with an address

Steven Schiff

TED MAME OF SIGNING OFFICER OR DIRECTOR

finfied vt this Fhing 15 volartarily furnished and does not qualify for the exemption stated n Sectian 119.07(3)(k), Florida Statutes. | further
/ s supplemental annual report is lrue and aceurate and that my signature shall have the same legal effect as if made under
e recever o trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

4[4/96 305/274-3000

Dadne Prane 4

o

CR2E034 (12/95)




