FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mortharm
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

ALLWICK CORPORATION

OO A

Principal Place of Business Mailing Addrass

1437 € RWER DR 1437 E RIVER DR
MARGATE FL 3%063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1994 06/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apglied For
7S4S WD AV S‘}" ?EIMQS YO S ‘—} 57!’ 650537738 Not Anplicable
Site, Apt. 4, etc. Syite, Apt. #, &lc. ‘ , $8.75 Aadditional
- . Cerificate of Status Desired
331 #Q,Og E] ﬁ;zogl 5 ficate of Status Desire O Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m - f g’\- EE] m%ﬁw GE, FL\ Trust Fund Cantribution o Added to Fees
Zip | Gduntry "Zp ~— " “Country 8. This corparation has liabllitydor intangible tax under s 198.032,
W[ A XD 7] 2 336D [ Florida Statutes ﬁ“fes DiNo
[ g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
ALLEN, MITCH 82| Street Address (P.O. Box Number is Not Acceptable)
1437 E RIVER DR
MARGATE FL 33063 &3

B4| City

1 Zip Code

FL [®

11. Pursuant to the provisions of Sections B07.0502 and 807,150, Florida Statutes, the apove-named corporation submits this statament for the purpose of changing its registered office
ar registered agert, or both, in the State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnihar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE - . e e . . . )
Shynature. ypesd or prinled néme of regislared agant ard title if apptoable (NCGTE - Registered Agenl sgnature required when reinstatng: DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D ] DELETE 1LiTTLE ] Change [ Addition
NAME ALLEN, MITCH 1.2 NAME
STREE] ADDHESS 1437 E RIVER DR 13 STREET ADDRESS
CITY-ST-7F MARGATE FL 33063 140ITY-ST- 2P
e 1] [ DELETE 2 1 TITLE [ Change [ Addition
NAME WICKER, PAUL 2.2 NAME
SIREET ADDRESS 5805 NW 18TH ST 23 STREET ADDRESS
CITY -T2 MARGATE FL 24 CITY- S1-2PP
TIILE [ DELETE 3 1TILE {7 Change [ Add-tion
s 32 NAME
TREET ADORESS 33 STREEY ADDRESS
Chy-§T- 2P 34 0TY-81-2P
TITLE [] DELETE 4.17TLE [ Chanje [ Addition
NAME 4.7 NAME
SIREET ADORLSS 4.3 STREET ADDRESS
oNy-S1-2IP 44 CITY-5T-28
TILE [ DELETE 5 1TI1LE [ Chanye  [] Addition
BAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TILE [] OELETE € 1 TILE [J Change [} Addition
NAME 62 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITY-SI-2IP 64 CIY-SI-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily

oath: that [ am an officer or director of the corporation or the receiv
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

M ~
siGNATURE: __ ) )bt (Ul ea
&1 :T Ll _ll{D TYPED OR PRINTED HAM INGFOFFIGER OF DIRECTOR

P .

A-3596

furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal etfect as if made under

er or frustee empowered 1o axecute this report as required by Chapter 607, Florida Siatules; and that my name

Date

FHLse

s Frone K

CR2E034 (12/95)




