FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEI
CORPOBATION
ARNUAL REPORT

1997 RE
 DOCUMENT # P93000014962 (3)

1. Covpwsetes Horae

ALAN B., INC.

i~ i A

Sandra B. Mortham

St of i Secretary of State

DIVISION OF CORPORATIONS

10895 NW, 7TH ST. 10895 NW. TTH 8T,
CORAL SPRINGS FL 3307 CORAL GPRINGS FL 33071-7854
HQ_. Date Incorporated or Qualified 3a. Date of Last Report
(2. Pt Plase of B o "é;'i-ﬂﬂzlillng Address 4. FE) Number Applied For
24| o S ' B — 650391700 Not Appisabic
D, Apt B el Suite, A)H ¥, elc, . ' ) $8.75 Additional
2] | e | 5. Certifcate of Status Desired ] Feo Roguirod
. oty & Shile Cily & Blale: 6. Eteclion Campaign Financing $5.00 may pe
23, ] 29] e ] Trust Fund ContribLtion [ Added to Fees
A Counlry 7ip ) Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 2 30| Fiorida Statutes {Fves [ no
L g, Mame and Address ol Current Reglstered Agent ] 10. Name and Address of New Registered Agent
HAIMOWITZ, ALAN B 81f Name
10395 N.W. TTH ST- B2| Sireet Addross (F.0. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071 ]
B3
Y] Cnym

BSI Zipy Code i

FL

11. P s e the prowis ons ol Soubions 60704 92 and 607 1508, Flonda Stalutes, the above-narmad corporation submits this statement for the purpose of changing its registered
o segistercrt agrnt o btk an (e Shto of Flor hcha 1% was authatized by the corporalion's board of direclors. | hereby accept tha appaintment as registered
agent ban Ll ar with, @il ace Pt the abl gatzns of, Seetion 607.0505, Florida Statules

SIGHATURT

P R T TR (N TN S T ONETE Fieghstered AGOnt sqnalure reaquies when reinelatingd - “pate
12 T ol ns, g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 1D . e 11TILE T Ghange Addition |
N HAIMOWITZ, ALAN B 12 NAME
swaianss | 10885 NW. 7TH 8T. 13 STREE | ADDRESS
SR CORAL SPRINGS FL 33071 1AL -81- AP
o o T T otk 217 TJchargs [ Addmen
Nragi 22 NAME
SIRLAN - 24 STHEET ADDRESS
- n A 2 4CIY-51-2IP
IRiR . T Tame [T Change (3 Adition |
hARh 47 NAME
ShHgs | AL 33 SIREFT ADDAESS
Ty B ke 34 Cily-ST-2IP
e ' ' T T T Odmins T e [T Change ] Addition |
ikt 4 2 NAME
SIRLE AT 4.3 STHFHT ADDRESS
R . 4ACITY-ST- 2P _
M- D B i R [T Change LT Addilion
ha 5.2 NAME
SREETRNLE S 5.3 SISELET ADDRESS
G s e BACITYSTDR ) - .
T ' Thotew 61TMMF [Jchange T addition
[TIAE 6% NAME
IR ARy 63 SIREET ADDRESS
| oy st EALTY-51- 2P

| 14, 1 cz brcby cority tal the itormation «uppru A with tir s Mmu doos nat qudlnfy for the: exerplion slated in Section 119.07(3Xi}. Flonda Statutes. | further cerlify that the
i Iu'm .t 1 “ inn Pisc antal repart o suppde veental annueal report is iue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| ¢ Ao ol thar corporation on o recesyar on ruslee ampowered 1o execule tis report as required by Chapler BOT, Florida Statutas: and that my name

o [ﬂ:n':k 13 chin il 0f o an chmoenl with an adeirgss
)//}/p) FI 7re-atiy

SIGNATURE AND TYPED OF PRINTED KAME OF SIGHING DFFICER OR DIRECTOR D Dagtios Thome b
AAexTdd

SIGNATURE:

FLORIDA GEPARTMENT OF STATE Mar 19 1997 Sooam

CR2E034 (9/96)



