FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /5" e i LORIDA DEPARTMENT OF STATF
CORPORATION F a . Sandra B. Mortham
ANNUAL REPOHT .' Secretary of S:ate

1996 o

DIVISION OF CORPORATIONS

DOCUMENT # P94000081560 (2)

1. Carparation Name

ALYBAR, INC.

Princapal Place ot Business - Mai'ng Address
8183 NW. 6TH MANOR 8183 NW. 8TH MANOR
PLANTATION FL 3334 PLANTATION FL 33324

3. Date Incorporated or Cualfied 3a. Date of Last Report

08/08/1995

2. Principal Place of Business 2a. Maing Addiess "1 4. Fel Number Applied For
21 ) o N % T ”765‘”7@ o 1!91 o Mot Applicable
T {1 8 ar

Suite, Apt. #, elc.  Suite, Apt. ¥, ete 5. Corifcate of Status Desired ] $8.75 Add_monai
22 27] Fee Required

City & Slale | Crty & State 6. Election Campaign Financing O $5.00 May Be
23 23—1 Trust Fund Contribution Added to Fees

Zip L Country | ap _ Counlry 8. Trus corparation has liability for intangible tax under s 199.032,
24] 25 29 30| Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name
YESSMAN, ALLEN ‘
y 82| Strest Addiess (P.O. Box Number is Not Acceptable)
8183 NW. 8TH MANOR ‘
PLANTATION FL 33324 63

84| City 85] Zip Code

FL

11. Pursuant to the prowsions of Sections 637.0502 and 607 1508, Florda Statutes, the above-named corpoiation subiits this slatement for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida Such changa was authorized by the corporation’s boa-d of directors. | hereby accept the appaintment as registerad agent. | am
tamibar with, and accept the oblgations of, Sechan 6O/ 05056, Piorida Stalutes

SIGNATURE _ e . [ . I PR
Syt Franed nac e Al ety ca ot e LA A F T T O B R AR I N TE DAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS ANG DIRECTORS IN 12

THLE D {1 DELETE 1T [ Change  [] Add tion

NAME YESSMAN, ALLEN * 2 HAME

SIALET ADDRESS 8163 N.W. 8TH MANOR 13 SMFE 1 ADDRESS

CiTr-§7-2P PLANTATION FL 33324 14 CT¥-81- 710 _

e ] DE:EIE 2 I DecToT (] Change XAddilm

NAME 27 NAME BA{(_BAILA Yf_f fﬂdﬂfJ

STREET ADDRESS asmeraoness | 2R3 AL ? TH M A

CITY-S1- 2P . o 2401¥ 1 47 PBnNTATIoD £ 3330y

e 3 DELETE 3 1TILF [ change  [J Additian

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-ST-2IF . 34 CHY-SE-2F o

TITLE ] DELETF ER RN [ Crange [ Addition

NAME 42 haME

STREET ADDRESS 43 STREE| ADDRESS

CiTy-s1-2° 44 CHTY-ST-2P

TITLE [ DELETE 5 1 TITLE [] Chang= [ Addition

HAME 57 NAME

STREE | ADDRESS 52 SIREET ADDAESS

CITY - ST-2IP L pacy-stap | ]

TITLE [ DELETE 5 1TINE [ Crange  [] Adddion

NANE 6.2 NAME

SIREET ADDRESS 63 STREF [ ADDRESS

CITY-ST-2P 64CITY-S1-2IF

14, 1 do heraby certify that the information suppled with this iing is voluntariy furnished and does not quality for the exermption stated in Seclion 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this anaual repar o Supplementa’ annual repaort is tegs and accurale and that my signature shall have the same legal effoct as it made under
oath: that | am an officer or director of the corparation o ihe receiver or truslee enpowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or o an attachiment wih an address.

SIGNATURE - %lch’arun;rrum p'BA pﬁfﬂmm OFFICER OR DIRECTOR L‘V/ -7/6‘?6 21‘({,1’:_{2_3_‘ ? loa

CR2E034 (12/95)




