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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORTY 45 Secrélary of State

DIVISION OF CORPORATIONS

1997

wi

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALY-CORT, INC.

P94000075013 (0)

100

S

Princlpal Place ol Business Mailing Address

]

£.0. BOX 800858 P.Q. BOX 800855
WIAMI FL 33200 MIAMI FL 332800655
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/06/1994 04/11/1996
2a, Mai Add 4. FEI Number Applied For

Aoy s 2

650520126

Not Applicable

Sulte, Apt. #, stc. Suite, Apl. #, elc.

0 $8.75 Additional

6. Certificate of Status Desired

';;] _Z?I Fee Required
Slate ] /\ 7 Stale : 8. Elaction Campaign Financing $5.00 May Be
23l [ ol ).0571‘0_,. ) ,E |28 ?-f”g S 7/'&( J /:A Trust Fund Contribution Added 10 Fees
P { Coénlry., Zi ﬁ “Country B. This corporation has liability tor intangible tax under s. 189.032,
233429 RS |s 233429 I S = P T

d. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
MARTINO, DEBORAH 81| Name
1
6850 PERSHING STREET 82] Stroel Address (P.O. Box Number s Not Accaplable)
HOLLYWOOD FL 33024
83
84| City Zip Code

FL ™

~ -agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

197 Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalwe, lyped o prinled namg of regisiarad agenl ‘and tlle 1 applcable

INOTE F;ew-(_]'s;n.r-n-d';{smt signature required when rainstating)

DBATE

Bl oo e L]

12, QFFICERS AND DIRECTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

i PD LI DELETE RN ~ YU Thange LI Addiion | &
/";ru)S( )FDD\( ] —

NAME GROSSE, EDDY 1.2 NAME e, %) L i e j\/ §

smeeraponess | PO BOX 80-0855 N/A 1.3 STREET ADDRESS PV S THN / e f/ 4 . 3

CITy-51-2P MIAMI FL 14CITY-5T- 20 T E i 2C '/({ - 33 //3/’//5 < &

e s [J DFLETE 24 TILE 7 . e {)]e\bf'f’é N ;Cnange [ Addition | O

NAE MARTINO, DEBORAH 2.2 NAME PYARY O\ 5

street aooness | P O BOX 80-0855 2astheer anprgss | 17,0 - BC-‘?‘ s =

CATY- 5T- 2P MIAM! FL 2 4CITY-ST-7F Teq weSY o ) Fl" 55"/6?‘ 9/-5_‘3'

TME _ T beLete 310 = [T Change [ ] Addilion

HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

emy-S1- 2P 34, CIY-$T- 1P

TLE | ETES 41T Tchange [ Addition

NAME 42 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY- §]- 2P 44 CITY- 51-2F

TITLE T DELETE 51IMLE [T Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CATY- §T- 2P 5.4 CITY-51-2P

TME 1T DELETE 61TNLE [T Change  [J Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

G- §T- 2P 64 CITY-ST-2P

14, | do hereby cerify that the information supplied with this filing doos not qualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal efiecl as if made under oalh; that

| am an officer or director of the corporation or 1hg recgver or Trustee empowered 1o execute this report as required by Chapter 607, Florid
appaars In Block 12 or Block 13 if chang:id f }ﬁtachWn adagess. .
o i I e A D e A= - fC

tatutes; and that my name

ST/l
Wt |




