PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M66010

1. Corporahon Narmeg

(3)

ALLEN MANAGEMENT ASSOCIATES, INC.

Principal #lace of Business

Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

[T

3N7 NW 10 TERRACE SUUTE 409 PO BOX 100527
STE 403 FORT LAUDERDALE FL 333100527
FORT LAUDERDALE FL 33303 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1986 01/19/1996
2. Principal Place of Businass T 2. Mailing Address 4, FEf Number Applied For
1l ) 2§] ) We218 Mot Applicable
Suile, ApL #, elc Suile. Apt. #, glc. i
wite, ApL 8, i Jile Apt #, el b. Ceriificate of Status Desired [ $8.75 Additional
EI E] Fee Requirad
City & St City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip i_ Courmry ] 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032.
E._.m_“_,,“ ] 29 [30] Florida Statutes ves []Mo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GORDON, ALLEN 81| Name
3508 BAYSHORE WU.AS DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
——008-E-tAS-OLAS-BLVD-6TE-1900—
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

1. Pursuant (2 the provisons of Sectons 607 0502 and G07.1508. Fiorida Statules, the above-named corporation sdbmits this statement for the purpose of changing fs registered
office ar regisiered agent, or both in the Slale of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | an: familiar valh, and accepl the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE _ . e e e
S " a e dere e ot and B appleatle (NOTE" Pegatared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ CELETE 11TINE [J Change ] Addition
RAME GORDON, ALLEN 1.2 NAME
strri 1 nooeiss | 3908 BAYSHORE VILLAS DRIVE 1.3 STREET ADDRESS
crv-si.or | COCONUT GROVE FL 14GIV- §1-7p
TILE [CJ oeLere 21 TILE [_Fchange  [_J Addition
NAME 27 NAME
STREET ANDRESS 23 STREET ADDRESS
CiTY-5T- 21 2. 4CITY-§1-2P
T CTotLere 31 TILE T Change [T Addation
KirME 32 NAME
STRLET ADDRESS 33 SIREET ADDRESS
| crvestaw | ) ) 34 GIY-ST-21P
T T oeLete 41 TILE ] Change — T Addttion
KAV 4.2 NAME
STRFET ADDRESS 4.3 SIREET ADDRESS
LIy ST- 2P - 84 GITY-ST- P
Tt [ oecete 5.1 TILE [T change  [J Acation
RAYE 5.2 NAME
STREET ADGRESS 5,3 STREET ADDRESS
CITy- 57 2 - 54 CITY-5T1-2IP
e [ I oELeTe 61 TIILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET AOCRESS
CIly-ST- 20 §4CITY-51-2P

14. | do herety cerufy that the informaton suppied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual reporl or supplemental annual report is true and
I am an ofhcer or director oF the oorparation of 1he receiver of trustee empowd Jirgd
appears in Block 12 or Biock 13 1 changed, or 1 attachment with an ;-‘ G

SIGNATURE:

xéicute this repert as required by Chapler 807, Florida Statutes; and that my name

__ﬁ_,ﬂm{ﬁm%_mj_ﬁz{/

A

SIGHATURE AND TFPED OR PRINTED NAME OF FIGNING OFH Deayure Frone »

ek GR DIRECTOR

gccurate and that my signature shall have the same legal effect as if made under gath; that

éﬂ_f/_é:é,ér

CRZE034 (9/96)



