FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G . FLORIDA DEPARTMENT OF STATE
Sandra B, Morth(:ms Jan 1 6 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
(8)

O R

1. Corporations Name

ALOHA INCORPORATED

Principal Place: of Business Mailng Addrass
1400 OCEAN DR 1400 OCEAN DR
MIAM! BCH FL 33139 MIAMI BCH FL 331394108
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principa! Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] 28] 650152067 Not Applicable
Suite:, Apt. #, slc Suite, Apt. #, ete, i
' wie ' 5. Certificate of Status Desired D 38'75 Additiongl
;l -;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;:;] 28_1 Trust Fund Contribution ] Added to Fees
2ip | Country | Zip Courilry 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25 20| |30] Florida Statutes Oves [N
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHLESSER, MELVYN 81| Name
1400 OCEAN DRIVE 82| Streel Address (P.O. Box NUmber is Not Acceptabie)
MIAMI BCH 33139
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sechens 607.0502 and B07.1508. Florida Statules, the above-named carporalion subrmits this statement for the purpose of changing its registered
office or registered agont, or both. in the State of Frarida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, andt accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ R . . e e et e
Sgatire typen o orerad saman el reg stered agent and bile © apohcable (NOTE" Registerad Agent signature required when rainstating} DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TILE [J Change  T_J adaition
NAME SCHLESSER, MELLYN 12 NAME
sees aooiess | 1400 OCEAN DR 1 STREET ADDRESS
CITY- 5120 MIAMI BCH FL 14 CAY-S1-2IP
TITE 1D [T DELETE 21TILE [ Change L] Addition
NAME LEEDS, ARTHUR 22 NAME
steeetanoness | 215 W B3RD ST 23 STREET ADDRESS
CIY-ST-2P NEW YORK NY 2 AETY-5T-2P
TITLE vD ] pEceve 31 TITLE [T change (] Addition
NAME GERSHON, ROBERT 32 NAME
svreer aooaess | 312 W B5TH ST 33 STREET ANDRESS
orv-si-ze | NEW YORK NY 34.01Y-5T-2¢
TTE VD T otere 417TITLE [ thange T[T Addition
NAME GERSHON, MELVIN 4, 2NAME
stacer anoress | 312 W 55TH ST 43 STREET ADDRESS
CITY-ST- 2 NEW YORK NY A4TITY- 5129
L |EGT 51TTLE OO Charge [T Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-ST- 7 5.2 CITY - ST- 7P
TILE T Decete B.1TI1LE [J Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY- S1- 2IP
14, | do hereby cerlidy thal the information supphed with this filing not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the

information indicated on this annual report or supplements
I am an offiger or director of the carporatign or
appears in Block 12 or Block 13 # ¢t o

SIGNATURE: ..

al report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
trustee empowered to execute this report as required by Chapter 607, Fiarida Slatutes; and that my name

ment with an address
Vnedon. 1257 sssmis

PRINTED NAME OF BHGNING OFFICER OR DIREGTOR Daylie Prne #

SIGNATURE ANDTYFED

CR2EQ34 (9/96)



