FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROTN
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am

DQCUMENT # P94000056505 (8)

ALTON ROAD ASSOCIATES, INC.

Secretary of State

Mailing Address

11900 BISCAYNE BLVD
SUITE 809
NORTH MIAMI FL 33181

Principal Place of Business

11900 BISCAYNE BLVD
SUITE 808
NORTH MIAME FL 33181

LT T

DO NOT WRITE IN THIS SFACE

3. Date incorporated or Quzlified

agent. 1 am familiar with, and accept the cbligations of, Section 607

SIGNATURE

office or reglstered agent, or both, in the State of Fiorida, Such change was authorized by
05, Florlda Statutes,

07/26/1994
2. Principal Alace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B |25] 650514815 Not Applicabie
Suile, AL 4, etc. Suite, Apt. #, etc. i itional
P P 5. Certificate of Status Desired || $8.75 Aaditional
;] ;-;;] Fee Required
City & Siate City & State 6. Election Campalgn Financing ) $560 May Be
E;[ E Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the currept year Intangible
;i E[ g} ;‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILICH, LEE 81| Name
11900 BISCAYNE BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable) B
SUITE 809
NORTH MIAMI FL 3318t 83
841 City FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, | hereby accept the appoiniment as ragistered

L

Signatura, Ivped or printed name of registered agent and lile if applicabla, (MNOTE, Registared Agent signature regulred when relnstating) E}ﬁTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L] DECETE 1.1 TME [T Change [ Addition
NAME MILICH, LEE 1.2 NAME
sTRerT ADDRESS | 11900 BISCAYNE BLVD SUITE 809 1.3 STREET ADDRESS
GITY-ST-ZP NORTH MIAMI FL 33181 1.4 CITY-§T- ZiP
THLE [_] DELETE 21 THLE [ change [T addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
GiTY-ST-2P 2 4CITY-ST- 2P
THLE [T DELETE 31 TILE [CJ change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
GiTY-ST- 2P 3.4, CITY-ST-2P
TILE [J DELETE 41 TMLE [J Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CUTY-5T- 2P 44 0ITY-ST-2P
THLE [T DELETE 5.1 TITLE [F Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-ST- 2P 5.4 OITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-ZiF e M 6.4 CITY- 5T- TP

14. | hereby cerbly that the information supplied with this fling
indicated on this annual report or suppgrmental annugl e
officer or diractor of the corporation dr tha receiver gpfrustes, empow

Block 12 or Block 13 if changed, ¢ attacheripht with an adgrées

SIGNATURE: %

2d 10 exec

does not gualify for the exemption stated in Section 119.07(3)(i), Florida States. | {urther certify that the information
port ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

/0377 3583138531

GR2E034 (10/97)



