FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT Yot FLORIDA DEPARTMENT OF STATE 2 8 1 99 8 . O O
COMPORATION a Sondr 8. Mostham Apr 7 8:00am
ANNUAL REPORT g ;.* Secretary of State
1997 g DIVISION GF CORPORATIONS Secretal \ Of State
1. Corpralon Hame L351 44 (9)
ALISON ESTATES, INC.
e pal Pl of Bus ess Wi Addrass ”""I'l II”I’I'"’I“II" IM ml Ill.l |||"I||u|’||| I’I" I"l”"’
8955 N KENDALL DR #205 9955 N KENDALL DR #205
MIAMI FL 3178 MIAMI FL 331761764
8. Date Incorporated or Qualified | 8a, Date of Last Repon
- 12/11/1989 04/10/1996
f}f?‘?i’?[-il]{ifni Place of Busmess ) 2a, Mailing Address 4. FEI Number Applied For
oo} el 850164225 [Not Applicale
Sune, Apt L ele . Suiter, Apl. #, etc. : . ] $8_75 Additional
- 271 b. Cenificate of Status Dasired O Fee Required
| Ciy & Sile 6. Eloction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution 0 Added 1o Fees
. Grountry - Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
25| 291 ;)-l Florida Statutes Oves [no
5. Name and Address of Current Reglistered Agent 10. Name and Address of New Hegistered Agent
SCHAFFEL, NEIL B1| Name
10651 NORTH KENDALL DRIVE B2| Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
MIAMI FL 33176 83
84| City FL 85| Zip Code
|11, Pursuart to the provisons of Sections 607 0502 and 607 1508, Flonda Statates, the above-named corporation SUBMIts TS slatement for the purpose of changing 4s registored

office of ragistered agont, of both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Laslamilar with, and aceent the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e s e
St e g e e e O i St agecd ans mle i apphd akds (NOTE- Fegisterer Agent sigrature reguired whan ralnstalingl DATE
12, T T T OIFICERS ANG DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hilt p 3 oetete 11 TITLE ] Change T[] Addition
K SCHIFF, STEVEN 12 NAME
st ancress | 9855 N. KENDALL DR. 1.3 STREET ADDRESS
cnvsioe o MIAMEFL ) 1ACITY-S1-2IP
nee [T OELETE J1TITLE [ Ghange L] Addition
HANE 2.2 NAME
STREET ADORLES. 23 STREET ADDRESS
EARELRT LN W ; 2.4 CITY-8T-2IP
N [V oeiee 3LTMLE [Jchange [ Acdition
HEME 32 NAME
SIMLEF AZIRESS ) 33 STREET ADDRESS
LOEY-Slae L 34.CiTy- St- 2P
hiLf ] DELETE 41TILE L) cnange .1 Auditicn
HAME £ 3 NAME
SHREET ADBHESS 4.3 STREET ADDRESS
LR 44 CI7Y-S1-2IP
iF LT DELETE S1TILE [ change [ Aadition
HAL 5.2 KAME
STREETADORESS, 5.3 STREET ADDRESS
CIY- 51 2 ] S4CITY-ST-2IP
I [ oecete B1MMLE [l change [ Addition
HARE 6.2 NAME
SIRENT ATFIRESS 63 STREET ADCRESS
CITy-51.20 64 CITY-5T-2iP

ith this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cenlify thal the
pplemgntal angal report is true and accurate and that my signature shall have the same legal effect as  madea under oath; that
ivefolistee empowered o execute this report as required by Chapter 607, Florida Statites; and that my name

. Yoig7) 305 97430

ME OF SIGNING OFFICER OR DIRECTOR Dayptinne Phione #

14, | di. heveby cedity that the information suppheg)
irforrnalon nccated on his anndal repon oS
Larn gn olhicae or director of tho carporali
appears n Block 12 or Block 13 if chang,

SIGNATURE: .

SIGNATURE A0 1YPED OR PRINFED W

CR2E034 (9/96)



