FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,;6*"" T ; FLORIDA DEPARTMENT OF STATE
CORPORATION Ie/ :

ANNUAL REPORT ‘Q
: DIVISION OF CORPORATIONS

1996 A

Sargdra B Mortham

Secratary of State

DOCUMENT # L90952 (7)

4. Corporation Name
Prncipal Place of Business | l II

ALRON INC.
45 SW 159 AVE 246 SW 159 AVE
SUNRISE FL 33326 SUNRISE FL 33326

3. Oate Incarporated or Qualited | 3a, Date of Last Report

07/30/1990 05/01/1995

2. Principal Place of Busmess . 2a. .Maj\u-%gi Address 7 A e Nomber Applied For
21 o o r2’?3? o 65"0234727 Not Applcaplo
Suite. Apt. &, et - Sule, Apt. 4 et 5. Cerbhoate of Status Desired 0 $8.75 Additiona!
22 Fee Required
Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Contritbution Added to Fees
Zp Country 8. This corporation has labilty for intangible 1ax under s 199.092,
24 25! Florida Staktes Hves o
9. Name and Address of Curre| ame and Address ol New Registered Agent
o A R AR AR T hes b ot ol Mok
RAVENEL, MELISSA L. (8| Siroot Address (0.0, Box Namber 15 Not Accentable)
2064 AVIATION AVE. A -
GROVE PLACE, 3RD FLOOR B4
MAMI FL 33133 ’ S a FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070002 ard GO/ § CFIonda STattes, the o ove i L}mvn!'m abrris this st
or registered agent or bath, inthe State of Flonda Sach ot aegges wes agthionize. by t}‘ oo nrton's beerd of deectars | hore
famibar with, and accept tne oblgations of, Sechun 6070600, Flnu fa Statulens

went for the purpase of changing its registered office
caccepl the appointimont as registered agent. | am

SIGNATURE __ ) : o R L L
Sly at v biad errh'. re i s Cotl- B ordl Bgr e et et it r g LISTE
12, OFiCE S AND DIRLGTORS I BX: I T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 17
TITLE D L JDELETE [ Change [ Additior
NAME GLICKSBERG, ALVIN B. “
sweer sooress | 246 SW 159 AVE WL ACORESS
L -51 2 SUNRISE FL IRy
TinE D [ CECETE ' O Change  [] Addition
NAME GLICKSBERG, RHONDA
swie anoress | 248 SW 159 AVE ET ADHE
ev-s-ze | SUNRISEFL i-si-op
TITiE [] DELETE | [ Change  [7 Addition
NAME
STREET ANDRFSS £ ADDRSS .
STy S1-2F §1-7F
TILE e L B o [0] Changs  [7) Additon
NAME
SIREE) ADDRFSS LEE ATIDHES S
CIy-§l- 2P 1l PR
TITLE Tt El D[lEﬁi 5 E ’ [:l CnﬂrgE D Addition
NAME ME
STREET ADDRESS REL T ADDNE 55
CiTy-S1-21P Ty -S81-7F
TTLE N [ EE T I [ Changs  [C] Acdilion
NAME
STRCET ADDRESS £ SIREE T ATIIRESS
OT-§I- 2P 7 B400r S1 2%

4. 190 hereby certify tat the infornation suppled wi'k this fing is vountaril, funished 2l daus act gually 1o 1he exenymon stated n Soction 119.07[34K), Florda Slaites | Joihe
certfy that the information indicaled on this annuat repao or supys tal annual repot is oG and accurate and that my signature shall have the same logal effect as it made uncer
cath; that | am an officar or director of the coruaratan or the rece or fruslee enguortered to exaoibe L ropnrt 34 requirea by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed < o arg attachy Mer 'I)v vith an acldress
SIGNATURE: (A & «0 “gpéﬁ‘/' 4laojed 305 4263924

SBIGNATURE ANO Y‘IPEDﬁ PRINTED NAME OF SKGNRG O, Dy trne Phore |

Ayv, L . e st

CR2E034 (12/95)



