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

PROFIT s FLORIDA DEPARTMENT OF STATE b O 1 99 8 . O O
CORPORATION ¥ Sarvien 8. Morthoen Feb 05 7 8:00am
ANNUAL REPORT \ ) Secretary of State
1997 W owson o comromaTions Secretary of State
DOCUMENT # ( ) !
1. Corporation Name P9300001 0973 4
ALTON JAL INC. ‘
Principal Place of Busingss Maiing Acdress |||I'||I’"| II’" "I"lll"lll“ ||m Ilm ||||“||I| III" llIII ||" ‘lll
523 MIGHIGAN AVE 523 MICHIGAN AVE ‘
MIAMI BCH FL 33139 MIAMI BCH FL 331396317
us us
3. Date Incorporated or Qualifisd Sa, Date of Last Raport
02/12/1993 03/22/1996
2. Puncipal Place of Business 2a. Mailing Adcress 4, FE! Number . Applied For
’2—1[ Z_GI 650387655 - Not Applicable
Suile, A Lele ite, Apt. #, ) : "
wie. Apt &, ele Sulte, Apt. 4. et 6. Certificate of Status Desired O 53.75 Additional
ZI ;ﬂ Fee Required
City & State | City & Stale 8. Etection Gampalgn Financing $5.00 may Be
23 281 ' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation has liability for inlangible tax under s. 199.032,
r;[ ;g] ;ﬂ :Tu] Flarida Statutes Nves [Ino
g, Name and Address of Current Reglsiored Agent ) 10. Name and Addrass of New Reglatered Agent
FRYD JONATHAN 81| Name :
523 MICHIGAN AVE 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139

a3

84| City FL 85
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both. in the State of Florida. Such changg was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section B07,0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGNATURE S
Stgnarwo typd o pointed aame oF tegalered agent and ttle | apphicalble (NCTE' Regislarag Agen! tigralure requirgd whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 oecere LITME [ change™ [T Acdition
HAME FRYD, JONATHAN 1.2 HAME
steet aposess | 523 MICHIGAN AVE 1.3 STREET ADORESS
orest.ze | MIAMIBCH FL 14 GITY-T- 2 ‘
MLE VDS 7 okweTe 21THTLE [T change [ Addition
RAME RESNICK, JAMES 2.2 NAME
staeer aopness | 1228 ALTON RD 2.3 STREET ADORESS
orvseze | MIAMIBCHFL 2 4CAIY-51-2P
TTLE VPD ) OELETE 31 THILE - - ] Change [T Addition
HAME RESNICK, ABE 3.2 NAME
sineer aooeess | 1228 ALTON RD 3.3 STREET ADDRESS
are-st.ze | MIAMI BCH FL 34 CITY-§1-2IP
MLE ] DELETE 41 TTLE U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7- 2P 44 CITY-5T-2IP
TLE ) OFceTe 5.1 THLE Tl change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2P 54 CITY-51-2P
L [_J DFLETE 6.1 TITLE L] change [ Addition
hane £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTY-ST- 2 6ACITY-5T-2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infermation indicated on this annuai report or supsplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changedl, or on an altachment with an address.
SIGNATURE: _. s ’ A . / Y %9 ) 2444
Déte Fd Dayime Prone §




