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

PROFIT FLOR!E: "IzE:A:[P:I.l:l: hc::' STATE M ay O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 35144 9)

1. Corporation Name

ALISON ESTATES, INC.

I T

O NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified

Principal Place of Businass Mailing Address
9955 N KENDALL DR #205 9355 N KENDALL DR #205
MIAMI FL 33176 MIAM) FL 32176

12/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;_1—‘ 26 65‘[“64225 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. - ] $8.75 additional
m 27 5. Certificate of Status Desired ] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 aa] Trust Fund Contribution 0 Added Io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;1 ?s-l m ;l Personal Property Tax due June 30, Clves [wno
9. Name snd Address of Current Reglistered Agent 10. Nam# and Addreas of New Reglstered Agent
SCHAFFEL, NEIL #1] Naro
10631 NORTH KENDALL DRIVE 82| Sireet Address (P.O Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33176 83
84| City FL ]asl Zip Code

11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Bignature, ypad or printed name of rayilored agant and Hie if apphicahe {NOTE: Registerad Agen! signalure required when reinstating} DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TME LJ change [T Addition | %=
NAME SCHIFF, STEVEN 12 RAME §
smeer aooress | H855 N. KENDALL DR. 1.3 STREET ADDRESS b
CiTY- ST-2P MIAMI FL 14 CITY- 5T- TP &
LE [T DEETE 21 TILE [FChange T Agdition |
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADDRESS
CITY-S1-20 2 4 CITY-8T- 217
LE [T DELETE 31TILE . [T change 1] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| cimy-s1-29 34.CTY-ST-2P
e T oeeene 41TILE I Change  [_J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST1- 1P AACITY-ST-2IP
TITLE {_J DELETE 53TILE [ I Change L] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2P 54 LITY-81-2p
TInE 7 DELETE 61 TLE [Jchange ) Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-§T1- 2P 6.4 CITY-SI-2IP

this filing doas not qualify for the exemplion stated in Section 119,02(3X0), Florida Statutes. | further certily that the information
anngal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Caiver hr trystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

y R Slof fo £ e 73600

14, | hereby cerlify that ihe information supptied
indicated on this annual report or supplem
officer or dwacior of the corporation or the,
Block 12 or Block 13 if changed, or on ay

CIGNATIIRE:




