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

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO
CORPORATION Sandra 8. Mortham e . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
1. Corporation Name 7
ALRON INC.
_‘ Principal Piace of Business Maiing Addross ”mu"m II||||I||I |||I|||||”||| ||||“|I”III’| I‘Il“ll" I‘I" ,|I|
248 SW 159 AVE 245 SW 159 AVE
) SUNRISE FL 33326 SUNRISE FL 33326
' ) DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
07/30/1990
2. Principal Place of Business 2a. Mailing Address ! 4. FEI Number Applied For
';I ;;I 65'Q2347a7 Not Applicable
Suite, Apt. #, X Suile, L&, \
uie. Ap ste uile. Apt. 4. olc 6. Certificate of Status Desired m $8'75 Additiongl
22 ;I Fee Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
Co|28 ;a—[ Trust Fund Contribution 0 Added to Fees
5 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 2_1[ m Personal Proparty Tax due June 30. [j Yes m No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
RAVENEL, MELISSA L. 81} Name
2064 AVIATION AVE. 83| Sweel Address (P.O. Box Number is Not Acceplable)
GROVE PLACE, 3RD FLOOR
MIAMI FL 33133 83
84| City FL 85| Zip Code

11. Pursuani (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authefized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

CR2E034 (10/97)

Signature, typod o printed name of ;-Bim-md—;gw and tile il apphcabic (NOTE: Regislered Agent signature required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE ) [T DELETE 11TITLE [ change  [J Addition
HAME GLICKSBERG, ALVIN B. 1.2 NAME
sweeTaporess | 246 SW 159 AVE 1.3 STREET ADDHESS
CTY-5T-2P SUNRISE FL 14 CITY-§T-2P
TITLE 0 [J DELETE 21 TLE T change L] Additian
HAME GLICKSBERG, RHONDA 2.2 NAME
stwer aoveess | 246 SW 159 AVE 2.3 STREET ADDRESS
© | ciry-st-zp SUNRISE FL 2.4 CITY-§7-2IP
S T T DELETE a1 TLE T Change L Additian
HAME 1.2 NAME :
STREET ADORESS 1.3 STREET ADDAESS
oY -ST-2P 14.CITY-5T- 2P
TTLE L DECETE L1TLE [T change [ Addition
HAME 4. ZNAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITV-51-2P
TITLE [J peLeTe 51 TITLE T charnge  [_] Addition
T weme §.2 NAME
© | sTheer ADbRESS 5.3 STREET ADDHESS
CITY-ST-2P 5.4 CITY-ST-2P
T 1] DELETE 6.1 TITLE [ change ] Addition
i .| NAME 6.2 NAME
© | STREET ADDRESS 6.3 STREET ADDAESS
3 omy-ste £.4 GITY-5T-2P

14. | hareby cenify that the information supplied with this filing doas not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver of trustee gmpowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an atfpchmenl wilh an

o
AR AT IS ﬁ - Fe Jnﬁ{ﬂj“ e SO T VR S T A T ,QIIGIG'R Q. 2 4-7Nn




