e C %30 e vk R
JILE%\‘I:?ILIN?IQE AFT(é MA 1313 3055 0 ”c’ FILED

PROFIT Dy, FLORIDA DEPARTMENT Il STATE Feb 1 3 1 997 8 . OOam
CORPORATION Sandra B. Mort : )
ANNUAL REPORT 7 ; 4 Secretary of Stat| S ecreta Of State
1997 W DIVISION GF CORPORE ONS I }
1. Corporation Name M34062 (3)
AL-X, INC.
10 SW 2ND AVE $700 SW 2MD AVE
MIAMI FL 33123 MIAM! FL 331281108
us us
3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Busihess 2a. Mailing Address 4, FEI Number Applied For
2 El 59-2687460 Not Applicable
Suite, Apt #, et Suite, Apt #, etc. i
e e o He A ¢ 5. Certificate of Status Desired O 58.75 Additional
El ?[ Fae Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
E&] ;ﬂ Trust Fund Contribution n| Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible ax under s. 189.032,
;l EI E m Florida Statutes Oves Owo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLISON, LEONA M. 81| Name
3222 RMERA DRNE 82| Slreet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL as| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement far the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florda. Such change was authongzed by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | arm familiar with, and acceps the obligations of. Section 607 0505, Fioriga Stalutes

SIGNATURE __ . .
Slgratun, Iypset ur prefen rume of § it F appdicable ENOTE - Regisled Agert signatuie seguired when reinsta gy DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLt P T oELETE 11 TILE ] change [ Addibon
NAKE ALUSON, LEONA M. 1.2 NAME
swee anoiess | 3222 RIVIERA DR, 1.3 STREFT ADDRESS
cnv-si-ze | CORAL GABLES FL LACITY-ST-2IP
ILE [T DELETE 211MMLE [Tchange [ Addition
NAME 27 NAME
STREFT ADDRESS 2 3 STRELT ADDRESS
ciy S1-2Ip 2 4GITY-51-2Ip
HILE 7 oecete A1 THiLE [_Tchange [ Addition
NAME 12 NAME
STREE] ADDRESS 335TREET ADDRESS
CITY- S1- 218 34.CIY-ST-2IP
TMILE L1 pELETE 11 ] change [T Addibon
NAME 1 7 HAME
STRFET ADDRESS 43 5TREET ADDRESS
CITy - §1- 710 44C10Y-5T- 2P
i B 5 1TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 535TRELT ADDRESS
CITY - 51- 2P 5.4 CITY-5T- 217
TILE | R EEG 617LE [T Change L] Addition
KAME 62 fame
STREET ADDRFSS 63 ['REET ADDRESS
CIy-ST- 2P 641y 5171

14, | do hereby cerlily that the information supplied with this filing does not quabiy for (i exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicated on Lhis annual report or supplemental annual repor! is true andikcourale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or rustee empowered tQixecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an adgdress.

~ —~A S LTI I YR AN 2

CR2E034 (9/96)



