FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FlL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
THVISION OF CORPORATIONS

DOCUMENT # Pg4000079475 (7)
ALSONIC INVESTMENTS, INC.

Maling Address

16032 E. AINTREE DRIVE
LOXAHATCHEE FL 33470

Principal Place of Business

16032 E. AINTREE DRIVE
LOXAHATCHEE FL 33470

FILED
Mar 13 1998 8:00am
Secretary of State

M GAMAUMITM IR0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Maing Address 4. FEI' Number Applied For
S 26 £5-0534290 Not Applicable
Suite, Apt ¥, ctc Suity, Apt #, ete N . $B.75 Additional
22' 27[ B. Certificats of Status Desired D Feo Required
City & State Gty & Stite &. Election Campaign Financing $5.00 May Be
L ,,,,,,,,,,, 281 Trust Fund Contribution Added lo Fees

Zip “Courtry 7

L N i

. This corporation owes or has paid the currel

year intangible
Personal Proparty Tax due Juna 30. Yes [JNo

5. Name and Address of Current Registered Agent

10

. Nampe and Address of New Reglstered Agent

Street Address {P.Q. Box Number is Nat Acceplable)

ALl, MOHAMED 81| Namo
16032 E. ANTREE DRIVE 5
LOXAHATCHEE FL 33470 -

84| City

FL ]asl Zip Code

11, Pursuant [ the provisions of Seclions 607 0507 and 607 1608, 1 londa Statiles, the above-named corporalion submils this statement for the pUrpose of changing 116 registered
office or registerod agent, o balh, s the Sisbe of Flonda Such change was authorized by the corporation’s board of directors | hereby acoept the appointment as registered

agent | am farmiliar wilh, and accept the obbgatons o, Sechon 607.0505, §lorida Stalules.

SIGNATURE  _

Byttt v prevea) et oo g b e _!:qc_x_n' Fingistarod Agent Signaiure required whon reinatating? DATE =
2., Of GRS AND DIRECTORS T 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE PTD [ betere 1.0 TLE T Change T Addition -
NAME ALl, MOHAMED 1.2 NAME §
streer appress | 98032 E. AINTREE DRIVE 1.3 STAEET ADDRESS
omv-st.ze | LOXAHATCHEE FL 33470 - Hdacy-srae ﬁ
TILE SVD [ orcete Z1TE [T Changs™ ] Addition | &
NAME ALl, SARA Y 2.2 NAME
sTReeTanDress | 16032 E. AINTREE DRIVE 2 3 STREET ADDRESS
CTY-ST-29 LOXAHATCHEE FL 33470 2.4 CITY-5T-2IP
THLE T D b’[ﬁﬁv*m I1TALE D Chanue D Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 1P )  Mzeom-sine
TITLE T bien L1TILE [T Change  [J Addition
NAME 4 2 NAME
STREET ADURESS 4.3 STRELT ADURESS
CITY-5T-2IP e 44CI1Y-51- 2P
TITLE T N B N 7131 51TMLE [Tchange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-$1-2P 54 CITY-5T-2IF
TILE T 0 Ovttee Rermne [ change L] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREEY ADDRESS
CITY-S1- 2P 64 CITY-S1- 2P

14, | hereby comfr that the information suppliod wilh this filing docs not qualify Tar the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cortiy that the information
NS annual toport o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion O 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changod, of on sy ltge brnent with an addross
SIGNATURE: MU&L  MopnameEy 4L,

inchcated on i

9/3‘//45’ Sbl 241 0603



