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CORPORATION
ANNUAL REPORT

1 996 :':"--9-";‘ s .s“i’\"::-l

DOCUMENT # P930(')6671 4962 (3)

1. Corporation Name

ALAN B., INC.
10835 NW. 7TH ST. 1089 NW. 7TH ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 30071

FLORIDA DEPARTMENT OF STATE

Sandra B Mesham

Socrelary of State
DVISION OF CORPORATIONS

JFRR

3. Tiate Incorporated or Quatfied | 3a. Date of Last Report
woioarioas I " cefoeriass
TPFm?p\IEMre of Busi T {2a h-"&l-‘-’:@.ﬂ-tr‘lrd;gﬂ' 4. FE! Number B Apphed For
E_ . . _25] - 55'&917(0 ) Nat Appl\cat;E:
$8.75 Additional

Suite, Apt #eﬁi

L. 5. Corlificate of Status Desired

E;I 27] " O Fee Required

| ctyasae 6. Eleclion Campaign Financing 0 $5.00 May Be

23‘| Trus! Fund Gontribution Added 1o Fees
2 | Cauntry . 75 _ Country 8. This comporation has liability for intangible tax under s 199.032,

_2] 2_5_1 29} 30] Florida Statutes B/Yes [INo
" "g. Name and Address of Current Register el ) 16, Name and Address of New Reglstered Agent

“le1] Name

HNMOWsz' ALAN B 82| Strect Addrcss (P.O. Box Namibar s Not Acoeptabie) ]
10895 N.W. 7TH ST.

CORAL SPRINGS FL 33071 83

84| City

Zip Code

. FL las

11, Pursaant to 1 VDILJVi‘bIOf'I-ﬁ_O-f Sectons 607 05 T ionida Stantes, the above -nanied Cor;'nor;flion subimits thes statement for the purpose of changing its registered office 1
or ragistered agenl, or Dok, in e State of F1o Qe was authorized Dy the corporation’s board of dractors, 1 beveby accepl the appointment as registered agent. | an
famhar with, and accept the obligatans of, Sechon B07.0% Flonda Statatos

SIGNATURE _ . . - R, - ,
L W«:‘LL m'_'-__i b gl g . r B DAt &=
12. 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TITLE D 1 1TILE T Iiv T El (nange D Addition N g
NAME HAIMOWITZ, ALAN B 17 KAME 3
STREET ADURESS 10805 N.W. 7TH ST. {3 STRERT ATDRESS 2
.57 20 CORAL SPRINGS FL 33071 LeCy-ST2k , e
TLE [ betETE FRRLLY: 17 cnange [ Addten |9
NAME 2 P NAME
STREET ADDRESS 27 STREET ADDRESS
Lo L 4L I — 2400Y-81-2IF . ]
TTLE [ DELETE FTLF [} Change [ Addilion
NAME 37 NaME
STHEET AODRESS 33 STEEE] ADORESS
CITY &1-Z2iF 3400y -ST-AF
TITLE (7] DELETE ¢ 1TITLE [ Change [} Acdilion
NAME 47 NAME
SIREET ADDRESS 43 5THE T ADTRESS
CiTy-S1-2F il o 440iTY-51-2P )
THILE T DELETE 5 11IILF [ Crange  [[] Additon
MAME K 52 NAME
STRLE! ADORESS £ 3 SIREEY ADDRESS
CHy-5T-2F o e o . f’i‘g‘l §Y-z10
THLE [ DELETE B 1TIILF [ Change [} Addition
NAME E 2 hAME
STREE | ADORESS 63 SIREET ADDRESS
”L'TY'STVI‘P et . B4CITY-51-217
14, 1 do hereby cortry that thie informiabon sapphad wi fihng 15 watuntacly lurnished and does not alify tor the exemption stated in Section 119073k}, Floricla Statutes. | further
certify that the infarmation indicated an this arneal reaor o suppienenta anaual repart is true and rale and thal my Sgnature shall have the same legal effect as 1 made unde
aath, thal | am an oftcer or drector of the Corporation o the: recesdr ar trustee empowered [0 execulo this renod as requirad by Chapter 607, Flonda S1atutes; and that miy name

appears. 1 Biock 12 or Block 131f chariged, o ar an altachrent wits an address,

SIGNATURE: (b Mg A HAFA0-TTe .

LIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR v

.




