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

o e o Mar 05 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT #

j. Corporation Name

ALYSSA CARR, INC.

O A O A

Principal Place of Business Mailing Address
13200 NORTHWEST 45TR AVENUE 13280 NORTHWEST 45TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
K 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptiad For
E v ’El 65.0189623 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc, iti
’j P oLE e 5. Certificate of Status Desired 0 $8.75 Adtional
22 [27] Fse Required
City & State City 8 State 8. Eiection Campaign Financing $5.00 May Be
23] 29] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;;l ;a] Personal Properly Tax due June 30. m Yas D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Fegistered Agent
STRIAR, MICHAEL P. < It 81} Name
mmm 3?\?’"‘ # 810 A T- 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD F{. 33021

63

¥ 84| City FL lns
11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

I Zip Code

SIGNATURE _
Signature, typoed o printed namo of regislorcd agart and title it appiicable INOTE: Registerad Agant signature required when rainglating) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4] [T DELETE 11 TILE LF Change LT Agdition | =
NAME WOHLMAN, RITA 1.2 NAME g
staeeraporess | 13290 NORTHWEST 45TH AVE 1.3 STREET ADDRESS &
CITY-ST-20 OPA LOCKA FL 14 CITY - ST-2IP o
TITLE | L] DELETE 21FIILE [JChage L] Addition | &2
HAME KARRON, RICHARD 22 NAME
STREET ADDRESS 13260 NW 45 AVENUE 23 STREET ADDRESS
£ITY-ST-7P QPALOCKA FL 2 4 CHTY-ST-2P
TITLE [ DELETE 31 TILE O change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- 5T-2F 34.CITY-51-21P
TILE ] OEceTE 41TME T change [T Additian
NAE 4.2 NAME
STREET ADDRESS 43 5TREEY ADDRESS
CITY-§1-2P 44 LTY-5T- 2P
TIRE [T DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
o | STREET ADDRESS 5.3 STREET ADDRESS
* | omv-sT-ne . 5.4 CITY-ST-2IP
TILE . [J DELETE B TITLE [ change [ Adsition
NAME : 5.2 NAME
STREET ADDACSS 5.3 STREET ADDRESS
CITY-$F-7P 6.4 CITY-ST- 2P
iermsupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hareby certify that the informgtie

indicated on this annual repg ¢upplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an

officer or diractor of the cg# on or the receiver or lruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cifibgtid, or an an attachmenl with an address.

o )ALt Aol . - Sy fop

RN A A RS B P



