FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

it

FLORIDA DEPARTMENSRIF STATE
Sandra B. Moniikm
Secretary of

DIVISION OF CORPEERTIONS

' DOGUMENT #

1. Comoration Nane

ALRON INC.

90952

(7)

Prinoipr—ii"l"iuc;e ol Business

246 SW 15¢ AVE
SUNRISE FL 33326

Mailing Address

245 SW 150 AVE
SUNRISE FL 33326-2264

FILED
Apr 28 1997 8:00am
Secretary of State

AR

T

3. Date Incorporated or Qualified

07/30/1990

3a. Date of Lasl Report

04/29/1996

2. Principa’ Place of Busiiess 2a. Mailing Address 4. FEINumber Applied For
£ 26| 650234727 Not Appicale
Suile, Apt. # ote, Suie, Apt. #, efc. . i
— ' ) P §. Certificate of Status Desired M $8 75 Adt!ltional
22—1 ;-,:1 ' Fea Required
| City & Stale | Cily & State 8. Elaction Campaign Financing $5.00 May Bs
2;[ 5] Trust Fund Contribution Added to Fees

2 ] Country
25I

Zip Conitry

29 30]

8. This corporation has liability for intangible tax under 5. 189.032,
vas [ Ne

Floricla Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAVENEL, MELISSA L.

2984 AVIATION AVE.
GROVE PLACE, 3RD FLOOR
MIAMI FL 33133

B1[ Narne

82| Stoat Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL [”

31, Pursaani to the provieions of Sections 607.0502 and 6071508, Florida Statuies, the
office of registerad agent, or both, in the Stale of Florida. Such change was authoriz
agent. | ani famihar with, and aceept the abligations of, Section 607 0505, Florida Sigstes.

bove-nemed corporation submits this statement for the purpose of changing its registered
H by the corporetion's board of directors. | hereby accept the appointment as registered

SIGNATURE. .
. _‘Sq WrrE pLd e arinkedl g of fagehinen agerl ans ulle i applcabie {NOTE Regictarf Agent slgnalure required when reinstaling} DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - RREG e I [T Change L] Adaition
N GLICKSBERG, ALVIN B. 12N
siwesrareness | 246 SW 158 AVE 12 JREET ADDRESS
on-sie | SUNRISE FL 141v-51-zw
e D [T eieceTe 21 T Crage L] Addtion
Nakl GLICKSBERG, RHONDA I 22 hME
smeetanoriss | 246 SW 150 AVE 2.3 SREET ADDRESS
G5 2P SUNRISE FI. 2 4 QT -51-2F -
T [ Toreete 31 TIE T Crange L) Addition
NN 3.3 HME ’ '
STREED ADLRESS 3.3 SIREET ADDRESS
Ol -§F- 740 34 Qrv-§rpp
Tt - [T oeLeTe 1o Tl Crange L} Addition
HAME 4 2NN
SIHEEF ADLHESS 43 STREET ADDRESS
CITY-51. 2.0 44CAY-ST-2P
ni T TiELETe 51 17ILE Ll change LI Addtion
MAKE £.2 NAME
STREET ALICHESS 53 STREER ADDRESS
CITy-St-p 54 CI1Y-ST-2IP
11 e D DELETE 51TTLE D Change L] Addition
WANE: 5.2 NAME
STREF) ADLAE S 6.3 STREET ADDRESS
Cily-§1-21 B4 CNY-51-7P

CR2E034 (5/96)

SIGMATURE AND

SIGNATURE: s ig_.f;{_-i}

Oy’ Blon B. Clic

14. | do hereby corfy that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
mfarmation indicated on this aanual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect 8s i macde undst oath; that
| am an oflice” or drector of the corporalion or the raceiver or truslee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on appiliachmdnt with an address.

OR DIRESTOR

Date

20197 9544243039

Baytims Phore #



