FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2t FLORIOA DS ARTMENT OF STATE 1 !

CORPORATION Sandra B Moriram

ANNUAL REPORT . e 3 Secretry of Stale

1996 R o4 DIVISION Of CORFIBATIONS
DOCUMENT #  P93000053850 (2) L

1. Corporation Name

ALLY PROPERTIES, INC.

SRRV B

3, Date Ingorporated or Qual hed 3a. Date of Las! Repon

07/2711998 04/25/1995

Principal Prace of Business

506 NORTH KROME AVENUE 506 NORTH KROME AVENUE
HOMESTEAD FL 33130 HOMESTEAD FL 33030

2. Principal Place of Business T | 2a Maew Adaess 4. FE Rhntber Applied For
21} B T T - 850480610 Not Applicable
it Suiite, A il iti
Suite, Apt. #, elc t— ite. At 4, elc 5, Certficals of Status Deswed m $8.75 Add_'t'ona'

22 271 Fee Required
Gity & State | Cnyé State 6. Election Campaign Financing $5.00 May Be
2 28] o o ) Trust Fund Contribution M Added to Fees
7ip Country 210 Caurtry 8. This carparation has liabifity for intangile tax under s 199.032,
o .
24 j25] |29} 30| Fiarida Statutes 0O ves CiNo

____10. Name and Address of New Registered Agent

B1| Name

HOCKMAN, PETER M ESQL"R 82| Street Address (P.O. Box Number is Nol Acceptable)
L 833 NORTH KROME AVE I
HOMESTEAD FL 33030 83

. 84| City

Zip Code

FL ||

11, PUrsaani 10 the: provisions o Sackons 607.0502 anc 6/ TH0R, Flonck Statutes, tha anove named corporation submits this stalement for the purpase of changing its registered ofice:
o registered agent, or bath, in the State of Flonda Such change was a Arenized By the corporaton’s board of dractors. | hereby accepl the appaintaient as registengd agent. [ anm
farmikar with, and aoceplt the obbgatiors of Saotian 607 0006, Ho Statutes

SIGNATURE .. . .. e o o

B e cepdedia @il Tyt L T el S AT A S S — e, i
12. OFFICERS AND DIRECIORS N RE — ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 17 g
TILE D CDELETE RER Ol Change [ Addnen | v
NAME VELLANTIL, E. PAUL 17 NAME ES
STREEI ANDAESS 508 N. KROME AVENUE 19 SIREET ADDASS g
CITY-ST- 2P HOMESTEADFL 3330 Roacieseoe &
TITLE [ OELETE ERRIIN [ Chawge [} Adaton 1O
NAME 22 NAME
STREET ADDAESS 33 GFROFY ADDHESG
Ty -S1- 7P o FACTY-SI- 2P . )
THLE [] DELEdt 3ANLE M Change [T Additiar
NAME 37 NAME :
STREET ADDRESS 3% STREFT ADDRESS
CilY-ST- P e J4C0y S1-2F ) .
TLE [ DEfTE 4 LE [ Change [ Additon
NAME 42 NEME
SIREET ADDRESS 475 STHEET ATEIRESS
CITY-51 2P 4400y §1-2F
THLE o NEGEE P T 7{1‘[%%‘%,96 —-01022--097 " g L Adton
HAME 52 NAME ***EDU. DD
STREET ALDRESS 53 STREFT ADORE S5
CITy-SI-2IF o oo R5ACTIN-EL-2E . .,,,,f,,,w_f,,#,._”_gb i
TIE [] DELEIE [ARA: I [ Additon
NEME 67 NAR( ﬁj
SIREET ADORESS £ 3 STHEE | ANDAESS (0/ 4/
CITY-ST-2IP G40y -ST i

14, 1 do hereby cerbify that the infarmatian susipled with this b is volunlarky furnis wed and does not quabty o the examiption stated in Section 112.07(3)ik), Farida Statttes. | further
certfy that tha informabion indicaled on this annual report or supprenental gzanual repcrt is true and acowate and that my sigralure shal have the sume legal effect as if made under
oath, that | ani an officer or director - conparabal o e renein or tustee enipovegad to execute this repont ag required by Chapler 607, Florida Statytes; and that my name
appears in Biock 12 or Blgaiedail ¢ { G O an atachmaat wiln an address _2,2 S“'

SIGNATURE: _ (’;,m MM S[30] U RYR-LST

7>
Diggtine Flone &

OR DIREETOR




