FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

g

1997 K

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPOEPATI,ONS *

Secretary of State

DOCUMENT #

1. Corporation Kame

ALLWICK CORPORATION

94000085569 (9)

Principal Puace of Husness

Maiiung Address

OO O

5425 NW 24 ST, 5425 NW 24 8T,
208 208
MARGATE FL 33063 MARGATE FL 33083-173
us Us 3. Date Incorporated or Quatified | 3a. Date of Last Repont
T?—.mﬁr'iril.i};éit Place of Bosioess 2 Mailing Address 4, FEI Number Applied For
B . 26| 650637738 Not Applicable
Suite At # ool Suite, Apt. #, elc. ith
—__— = Hie-Ap 6. Cerlificata of Status Desired D $B'75 Additional
2l ) 21 Fes Required
-, Uity & Bl _.. Cily & State &. Election Campaign Financing $5.00 may Be
@J o e ..?.@l ‘ " Trust Fund Contribution Added to Feas
oHp Country o w - Country B. This corporation has liability for imangible tax under s, 199.032,
29‘[ 30] Florida Statutes vas [ No
| qupss of Current Registerad Agent 10. Namo and Addresa of New Reglsiersd Agent
B1} Name
B2[ Sireet Address (P.O. Box Number is Not Acceplable)
B3
- B4| City 85| Zip Code

FL

aqedd Tarm lardiar with, and accapt the ©

GIGNATURE

|19, Pursuant b prowisions i Sections 607 0508 and 607 1508, Flonda Statutes, the abave-named corporation submits his stalement for he pUIpOse of changing fts registered
office: o registercd agenl. or botly, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

biligations ol Seclion 607.0505, Florida Statutes,

Sl g, fepetd or ey o At agonl and tine F appicabie (NOTE: Aiagjisierad Agent signature fequaied when renstating) DATE
(2T T T T GHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT v T [ DECErE 11TITLE LJchange  [J Adattion
Hea ALLEN, MITCH £2 RAME
it amoness | 1437 E RIVER DR 3 STAEET ADDRESS
Cry-sl MARGATE FL 33063 $40TY-51-2 Ly
’Wl'fui"" L O ntLese 21T B Change  TJ Addtion
NAn WICKER, PAUL 22 NAME
stesrtanone, | 5805 NW 18TH 8T 23 STREFT ADDRESS \b‘& @p,\) o\ e,
an-stai | MARGATEFRL 2apteseze | NARGERTE. T BB%%__D_,
[ ’ ] otLere 21 TMLE i e Change Adodion
NAME ‘ 32 NAME
SINCET ALIDHE 555 33 STREET ADDRESS
CIY-51 -7 34.CITY-SI- 2P
1k o ) T oecere A1 TITLE T change ] Adodtion
NARE 47 NAmE '
SRt ADCRESS 4.3 STREET ADDRESS
| Gy -2k _ 4ACITY-ST-2F
it | M EYETS S17ILE [dChange ] Addtion
KAt 62 NAME '
SIRE | ATIRE S 53 SIREET ADDRESS
| ony st ) L 54CITY-SI-2P
nlLE L DELETE 61 TITLE T Tchange [ Adowtion
Mk 6.2 NAMIE
STRZE L ALV HESS 6.3 STREET ADDRESS
IRGIASETEE LN R BACITY - ST-ZiF
14. | doherety certily thal the indormation suppliod with thus iling does not quality for the exemption stated in Seclion 119,07(3)i), Florida Statutes. | further certily that the
infurmiahon ind satid o g ancaal repod or supplemental annual taport is true and accurate and that my signature shall have the same legal effec! as f made under oath; that

appears in Block 12 or [wy change
SIGNATURE: 7 /e

l!.

Fansar aitoer or direston of the corparation of e recelver of tlustee empowerad to executs this report &s raquired by Chapter 807, Flonda Statutes; and that my narma

d or on an altachment with an address,

SIGNATURE AND TYPED PRINTED HAME OF SIGNING DFFICER DR DIRECTOR

H-1-97 Q34-979-6L%6

Diaytimé Phone &

Apr 07 1997 8:00am

CR2E034 (9/96)



