A SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/796: $225 (F DISSOLVE, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA OF PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
OWISION OF CORPORANIONS

DOCUMEN

1. Corporation Name

ALOHA INCORPORATED

]

R

Principal Place of Busingss T ) _"TAH'HQ'A?E«- 35
1400 OCEAN DR 1400 OCEAN DR
MIAMI BCH FL 39139 MiAMI BCH FL 33139
us us . B o poralis or Gl fied [a;—oaﬁﬂu—*j
3 Principal Flace of Busmoss T T e Watag Address T an Pl Numper T Applcd For
Y sl L 650152067 Nat Appheatie
Suite, Apt K, el Suite Apl 4, etc ) . $8.75 Additional
2?1 5. Certhicate of Status Desired [:_'] Fee Required
City & State Cry & State §. Election Campaign Financing 0 $5.00 may Be
£ U | | vusiFundConubuen = AddedwoFees
Zp Couniry Zip Country 8. This corporatan has tiability for intangibla tax under s 199032,

e P ) R [ ves [ No_

5. Name and Address of Current Registered Agent T """ jo_Name and Address of New Registered Agent

SCHLESSER, MELVN i - - B
1400 QCEAN DRIVE 321 Shect Address (PO Box Humber is Not Aoematiel
MiAMI BCH 33139 3 e

84| Ciy ' B85| Zwp Cade
FL["|’

11, Pursuant to the provisions of Tortions 607 0502 and 607.1508, Fiorida Statutes, the above-named corparalion Submis Whis statement for the n'urpose of changing its registered
office or registercd agent, or both inine state of Florida Such change was authanzed by the carporation’s board of dwectars | heraby accept the appointment as registerex
agent. | am familiar with and accept the: obliganons of, Section 607.050%, Flandn Stalules

SIGNATURE

Sina e or A aee and i 1 apgie e T i-'q\=.rér;l_{':EE."|'£@F.§:I;’-é7§w?£3'Ih.lffre- arew oA

12. ) OFT IGF RS AND DIRECTORS 13. ADD!TIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 73
TITLE PD - [ oEEE n 'fﬂé”'__'ﬁy_ e T T T enange L Additon ) @@
e SCHLESSER, MELLYN o 3
STREET ADDRESS 1400 OCEAN DR 135TREE] ADDRESS @
CITY - §T-21P MIAMIBCHFL 140y §1-21 &
e 10 T [T oruete PERIR; [ ] Ghanee I Addilion |©O
NAME LEEDS, ARTHUR 22 KAME
STREE] ADORESS 215 W 83RD ST 2 3STREHT ADDRESS

Gy Ste NEW YORKNY e 3 4CIY-51 7P - o |
TLE VD T T petere 1LHE [ Jthange [T Adation
NAME GERSHON, ROBERT 3 2NAME
STAEET ADDRESS 312 W 55TH ST 33 ST4FE] ADDRESS

CITy-§1-2IP NEW YORK NY 34 CIY-51-21

T VD T T T T T are . Qe i R U I O S T

HAME GERSHON, MELVIN 4 zna

SEREET ADDRESS 312 W 55TH ST 4 3 STREE T ADDRESS
Y -5T-2° NEW YORK NY 1400 5T-DP

e B [ W = 51TIMLE | ’ T ' 1 Crangs | Addticn |

NAME 5 2 MAME

STREET ADDRESS 5ASIREET ADIRESS

CIY-ST- 2P 54CI1Y-S1-21P

TILE o [T ouete 1TIE ' T T T Y e L Ad

HAME £ 2 HaME

STAELT ADDAESS 6 35TREFT ADDRESE

CITY-ST-2iP 64 0Ty 5-4F

14. | do hereby ce?ﬂkmal The mioreration supﬁie:l with this flingy is volurtarily furmished anc does net qualiy for the exemplon Stated in Section 119 07(3)(k}, Flonda Srawdes |
further certity that the informatian nchcated or thia annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if
made under oath, thal | arn ar ofticer or directos of the: Grg ration or the recenar or trusles empowered to execute this report as required by Chapter 617, Flarida Statates: and

that my name appears in Biocx 12 or Froek 13 A4 changafl fhqnan attachmet with: an address
Mavm Cellessan ¢ lfic s05-59-3/55
ORDIRE I

SIGNATURE: . ¢ A~ T - al
SIGHNATURE AND EO NAME OF SIGNING OFFICER CTOR Dragtes o #




