i

'DOGUMENT #

1. Corporation Name:

Frincipal Place of Busmneass

21].

22|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

ALTUT, INC.

(8)

/O ALLEN J. POLON
408 1615T AVENUE
REDINGTON BEACH FL 33706

Mailing Address

C/O ALLEN 4. POLON
408 16157 AVENUE
REDINGTON BEACH FL 33706

(G RAREMACRE AN Bm

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/27/1985
"2, Frincipal Place of Busness 2a, Maling Adoress 4. FE'Number Applied For
L m 59'2995632 Not Applicabla
Suite, Apt. #, etc. | Suite, AL #, etc. 5. Certificate of Status Dosired O $6.75 Adc!itional
I 27| Fes Requited
Gty & Stale City & State 6. Flection Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
_&p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EX1 |28 2] (30} Fiorlda Statutes K ves o
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POLON, ALLEN J. 82| Suoot Address B0, Box Nombor 16 Not Acceptabie]
408 161ST AVENUE
REDINGTON BEACH FL 33708 B3
84| Ciy 85] Zip Code

FL

or registered agent, or bath, in the State of Florica, Such cham%

feemitiar with, and accepl the obligations of, Seclion B807.0505,

iofida Statutes.

[ 1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ N VU P
Signcturs, typed o prinded nan e of reges terea 2gent and bl i apgdable MNOTE Rogistered Agent sgnature e joi-ed when renstating! DnTE
R OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSS T T TR T R e [J Chargs  [J Addition
Nam POLON, ALLEN 1.2 NAME
s aeess | 408 181ST AVENUE 13 STREET ADDRESS
| ciystae ..BEDINGTON BEACH FL 14 CITY-ST-2P
L [J DELETE 2 1TMF [ Change [} Additien
KAM: 22 KAWE
ST ADDRESS 2 3STREET ADDRESS
| CTv-81-2 _ 24 01TY-51-2F
TITLE [ DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NAME
SIRCF 1 ACIDRESS 39 STREET ADDRESS
L cry-s1-ae 34001Y-81-2
1Lk [] DELETE 41TMLE [ Change [ Addilion
HAME 42 NAME
STKCHT ADDRESS 4.3 STREET ADDRESS
| caystar | ~ 44CIY-ST-21P
TILE [] DELETE 5 1TIILE [ Change [ Addition
HANE 52 NAME
SIHEED ADZEESS 53 STREET ADDRESS
| cy-si-2i o 54CITY-ST-21P
TINE [ DELETE 6 1TITLE [ Change {3 Addition
HAM: 6.2 NAME
SIRT ADDRESS 63 STREET ADDRESS
CIY-S1-2i 64 CTY-S1- 2P

14, 1do hereby cerity that tha information supplied with 1S filing is voluntarily furnished and does nol qualify for the exemption slated in Saction 119.07(3)(k), Fiorida Stalutes. | further
certity that the information indicated on this annual repont or supplomental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or direclor of the corporation or the recelver or trustes empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Back 12 or Block 13 if changed, or on an a

SIGNATURE: _ w,;}( .

“hment with an address.

Tuke AND Ty 0 OR PRiNrED NAME,OF SIGNING OFFICER OR DIRECTOR
D Y - R R ) " ﬁl&” -

o J :*jé:f-émw

399-14¢ 60

(13

Duaytira Prong #

CR2E034 (12/95)



