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

PROFIT o2 FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 : O O am
CORPORATION by Sandra B. Mortham )
ANNUAL REPORT Secretary of State Secretan 7 Of S‘[a‘[e
1997 o s DIVISION OF CORPORATIONS
1. Corporation Name P94000032448 (0)
ALTON Xv CORP.
Principal Place of Busnoss Mailing Address “II“III l|| ||||| I‘l“ ““IIII“ I"II |||||||||I|||“ I\l" MI“I“ II“
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAM! BEACH FL 33139 MIAMI BEACH FL 331396317
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principa’ Place of Businass 2a. Mailing Address 4, FEI Number Apphied For
-2;] ?ﬁl 65'0486510 Not Applicable
Suite, Apl. 4, eic Suite. Apt. #, etc. iti
———I e AP e —| wie- Ap e B. Centificate of Status Desired (| 38'75 Additional
22 27 Fee Raguired
Gity & State — Ciiy & Stalg 6. Elaction Campaign Financing $5.00 May Be
2_3] . _ zﬂ Trust Fund Conitribution J Added to Fees
Zip Counlry Zip Country 8. This corporation has liabifty for intangible tax under 5. 199.032,
I2—4| 25 20| 30 Florida Stalutes [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
:'I’MHAN D~ _doplavhad £44yD 81| Name
ICHIGAN AVE 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ;
B3
84| Ciy FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the'aaove-named corporation submits this staternent for the purpose of changing its registered

office or registered agont, or hath, in the State of Florida. Such change 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 807.0505, Florida Statutes.

SIGNATURE _
Sigranra, typed o0 pnnled nama of fegisterad &3n and Ly it sppicab: (NQTE Reglsterad Agent aignature required whan rainaating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TITLE [AAlrange [ Addition
HAME ABE-RESNCE— 1.2NAME ABZ RESAC¥y
sineet anorss | 1228 ALTON RD 1.3 STREET ADDRESS
CiTY-§1-27 MIAMI FL 140ITY-5T-2
TIE VPFD [T DELETE 21 TME [J change [ Aadition
HAME JONATHAN FRYD 22 NAME
STREET ADDRESS 533 MIGHIGAN AVE 23 STREET ADDRESS
Ty -§1-g1p MIAMI FL - ] 2. 8CITY-ST- TP ] P
TE Sh [T DELETE 31 THILE De’Change T Addition
NAME ~JAMES-RESNICE . 3ZHAME JAHes Rl
streetanoress | 1228 ALTON RD 3.3 STREET ADDRESS :
CITY-S1- 2P MIAMI FL 34 LITY-51-2IP
THLE T nevete 41TLE Ll Change [ Addition
NAME 4 7NAME
STREET AGDRESS 43 STREET ADDAESS
CITY-S1-ZIP 44 CITY-8T- 2IP
1me [ Jorete 51THLE [ Change [ Addition
KAME 52 NAME
STREET ADFRESS 5.3 STREET ADDRESS
GITY-57-21P 54 CITY-ST-2P
TILE [T DELETE 6ATITLE [ change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 227 64 DITY-S1-2IP

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02¢3)(i), Florida Statutes. t further certify that the
irdormation incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
t am an officer or director of the carporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or gn an attachipent with an address. (

\Z/ \/’b/“’( ?39:3 1Y

OF SIGNING OFFICER OR DIRECTOR e [/ Daytime Phona #

e

SIGNATURE:

SIGHATURE AND TYPED OF PR

CR2E034 (9/96)



