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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Becrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

AL SINGER ASSOCIATES, INC.

(8)

T

Principal Place of Business Maiiing Address
122024 SW 94TH TERR 12024 SW BiTH TERR
MIAMI FL 33186 MIAMI FL 33186-2026
Us us
8. Date Incorporated or Qualited | 3a. Dats of Last Report
2. Principa’ Place of Businass 2a. Mailing Address 4. FEl Number . Applied For
2 ;;I 59'2472575 Not Applicable
Suite. Apl. #.elc, Suite, Apl #, efc. i
. o » . P ¢ 5. Certificale of Status Desirect (] $3.75 Additional
’5[ 2?| Feg Required
City 8 Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution ] Added to Fees
21y | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;E] 29] -3-01 Florida Statutes Oves o
%. Name and Address of Current Registered Agent 10. Hame and Addroas of New Registersd Agent
CHAMBROT.JOSEPH A. 8%) hame
850 NW 22ND AVE., 82| Strcol Address (PO, Box Numbar is NoT AGoaptabie)
MIAMI FL 33125
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Stalutes, the sbove-namad corporation submits this statement for ihe purpese of changing its registerad
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registered
agent | am familiar wilh, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . =
Stgeiture, typod oF ponled nama of wegstered agent aad e i applicable {NOTE: Registered Agent signature feguired when raingtating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme P L7 oeLETE 11 TITLE [T Crange ] Addition

NAME SINGER, ALFRED 1.2 NAME

strertaponess | $2024 SW 94TH TERR 13 STREFT ADDRESS

¢iny-ST-20 MIAMI FL 14 GITY-ST- 2P

TITLE LT DeLETE 21 TME [T Change L] Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

Clyy-S1-2iP 2.4 CITY-8T- P

s T[] pereve 31TILE [J Change ~ TJ Addition

NAME 3.2 NAME )

STREET ADORESS 3.3 STREET ADDRESS

CIYY-81-21P 34.CITY-B1-2P

e T peLere 43 TILE [ Change L] Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

GIlY-ST-2ip 44 (ITY-ST-7P

TILE [T beLere 8.4 TLE I change ] Addition

NAHE 5.2 NAME

STREET ADDRESS 5. STREEY ADDRESS

CIFY-ST-2iP 54 CIFY-ST-2PP

me ] peLEne 6.1 1€ LJ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIY-§T-2ip 6.4 LITY-5T-2iP

14. | do hereby cenity thal the information supplied wilh this filing does notagalify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual repbeyis true and accurate and that my signature shall have the same legal effect as lf made under oath; that
I .am an officer or director of the corporation ar the recglvey of trustel erpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, + andhtl I an address.

SIGNATURE:

NATURE AND TYFEO/DR PRINTED/NAME OF GIGNING QPFIGER O IRREGTOR

rones e o et Feb 17 1997 8:00am

CR2EG34 (9/96)



