FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STAYE
\ Sandra B. Mortham
b 57 Secretary of State
' }‘// DIVISION OF CORPORATIONS

DOCUMENT # P93000014056 (4)

¥, Corporation Name

ALC OF MIAMI, INC.

Principal Place of Busingss Mailing Address

1600 MERIDIAN AVE 1680 MERIDIAN AVE

STE 616 STE 618 w
MIAMI BCH FL 33138 MIAMI BCH FL 33139-2709

us us

FILED
Feb 05 1997 8:00am
Secretary of State

0 O

8. Date Incorporated or Cualiied

02/24/1993

3a. Date of Last Report

01/22/1996

2. Principal Place of Business 2a. Mailing Address
1

|21 26|

4, FEI Number

650386838

Applied For
Not Applicable

Suite, Apt. #, ¢lc.

22| 27]

Suite, Apl. #, elc.

0 $8.75 Additional

6. Certificate of Status Dasired Fes Recquired

City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added to Fees

Zip Country | 4P Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
g‘l—l El m —3‘—5' Florida Statutes A ves [Jno

g. Name end Address of Current Registered Agent 10. Name and Addreas of Now Reglsterad Agent
DAVIS, MARTY E 1] Neme
"
7690 RED RD ' 82| Street Address (P.0. Box Number is Not Acceptable)
MIAM| FL 33143
83
84{ City FL 85| Zip Coda

agent. | am familar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provis ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Flerida Such change was authorized by the corporation's board of direclors. | hereby accept the appoeintment as registered

CR2E034 (9/96)

51‘(’,\!‘Ii|l.‘i"(; l,';k-‘:i'c" p;'m W pairng of lil;;wg!-:lcd agen and Tl df apphcabig (NOTE Registered Agent signature raquired whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ 1 DELETE L1TIE [ Change (] Addition
NANE LIMNER, MARTHA A 12 NAME
staeer anpeess | 920 MEDINA AVE 1.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 14 GITY-ST- 2P
ThLE [4] |BEGER 21TITEE [IChange ] Addition
NAME LIMNER, NICHOLAS A 22 NAME
staeet apoaess | 920 MEDINA AVE 2.3 STREET ADIRESS
LY -8T-7IP CORAL GABLES FL 33134 2 4 CITY-81-21P
TIILE D [ DELETE I1TITLE [ Charge ] Addion
NAME ABBATICCHIO, JEFFREY 32 NAME
sireer sookess | 1100 WEST AVE #8920 3.3 STHEET ADDRESS
GITY-ST-2F MIAM| BEACH FL 33139 34, CITY - ST 2P
TILE [ DECETE 411TLE [T change [ Addition
NAME A 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-51- 2P
Mt [ oEEte §1TTLE [T Change L1 Addition
HAME 5.2 NAME
SIREET ADJRESS 53 STREET ADDRESS
CiIt-§1-2IF 54L1TY-S1-2p
TNLE ] oecere 61TRLE [ Crange L] Aodition
HAME 62 NAME
STAEET ADIGRLSS 6 STREEF ADDRESS
CIrY-St-20 64 iTY- 51-21P

appoears in Biock 12 or Block 13 if changeo, or on an atlachmen! with an address.

SIGNATURE:,h'". (e~ n.p Limpea

14, | do hereby carlify that the nformation supplied with this Hling does not qualify for the exemption staled in Sechon 119.07(3)(), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver of lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

/~30.97 (305) 538 'm(x

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

Dale Dayima Fnone #



