- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
= AMOUNT DUE ON DR BEFORE 6/747: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

NGSLI FLORDA DEPATTUENT OF ST Jul 23 1997 8:00am
ANNUAL REPORT

Secrtay of S Secretary of State

DIVISION OF CORPORATIONS

| 1997 »
. | PQCUMENT # M62165 (9)

ALH, INC.
Prinolpal Place of Busmess Mailing Address ”lllll“”l I”" ||||l "lll |”|.|HI ||||' I|I” Hlll ”""""MH |||‘
: G/O MOLLY LEVINE GO MOLLY LEVINE
: 8009 COLLINS AVE., APT. 1201 6030 COLLINS AVE., APT, 1201
J MIAMI BEACH FL 83140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1987 01/26/1996
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
A
BT 26) 850012871 Not Applicable
' AL #, elo. Sulte, Apt. #, etc. o
Sulte, Apt. #, elc uite, Ap etc b. Certificate of Status Desired [:I $3.75 Additional
22 m Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;l El Personal Praparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name end Addresa of New Reglstered Agent
81
LEVINE, MOLLY Name
. 5039 OOLUNS AVE. 82 Stroet Address (P.O. Box Number is Not Acceplable)
: APT. 1201
MIAMI BEACH FL 33140 83
84| Cily FL 85 Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 507.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am {amiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed of printed name o registerad agant and title if applicabie (NOTE" Regislarad Agent signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] pecere 11 TILE OJchange [ Addition
NAME LEVINE, MOLLY 12 NAME
seeTaopress | 8039 COLLINS AVE, #1201 1.3 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 1.4 CITY-5T-2P
TAILE U] DELETE 21 TILE [ change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 219 STREET ADDRESS
. CITY- §T-2F 2 4CITY-S1-7iF
H TILE 1] DELETE 31TLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cimy-§T1- 21 34.CITY-8T-hp
TILE 1 DeLETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
! CITY-§F- 2P 44 CITY-S1-20P
TITLE [T oELETE 51 TILE U crange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§1- 7P
; TITLE [T DeLETe 8.1 TITLE [Tchange ] Addition
: NAME 5.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
_i LIy -§1-21P 6.4 CITY-5T-ZIP

lify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
j# true and accurale and 1hat my signature shall have the same lega! effect as if made under oath; that
owerad~o execut: this repart as raquired by Chapler 807, Florida Statutes; and that my name

allachman . Jof
X o & ! - F s R . N A YT e

14. | do heraby cartify thal the information supplied with this filing doss nol
information indicated on this annyal repart or supplemenltal annual rep,
{ am an officer or director of #m8
appoare in Block 12 or Blod]

Ve b Lo vy om

CROEC34 (4/97)




