FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FIORIDA DEPARTMENT OF STATE
Sandra B, Mortham
. Secratary of Siate
DIISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000012954 (0

AYALON MANAGEMENT CO.

)

Mailing Address
20661 REQALIA WAY

'Princ»pal Plaze of Busness

BO61 REGALIA WAY
COOPER CITY FL 33026

COOPER CITY FL 33026-1344

OO

3. Date Incorporaled or Qualified | 3a, Date of Last Report

02/15/1985 08/05/1996
u? Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] D0 N B0 A vaaLIC 26 o () 650566964 Not Applicable
_ Buile, Apl #, e1c __ Suile, Apt. #, etc. 3 N . ) : $8.75 additional
E@] o 2;] 5. Cerlificate of Status Desired O Feo Roguired
C"!f & Slie: City & Slate 8. Election Campaign Financing $5.00 May Bo
23] Ho L\.,{ Yo Yo Ko SR L O 1A U \.L-*] woe Fo Trust Fund Contribution Addod 1o Fees
Zn Country Zip Country 8, This corporation has liabllity for intangible tax under s. 199.032,
[24] 3 juiq 5] BRO W AR AD L G 0 toWARD Florida Statutes es [JNo
9. Name and Address of Current Regislered Agent . 10. Name and Addross of Ne Istared Agent
~ AYALON, RAN 81[ Name ~
2681 REGALIA WAY B2} Street Address (P.O. Box Number Is Not Accaptable)
COOPER CITY FL 33026 :
[:x]
84 ity 85| Zp Code

FL

SIGNATUHE

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiornda Statutes, the above-named corporalion submits this statemert for the purgosa ot changing fts repistered
oftice or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl t
agenl Fam familiar with, and accapt the obligations of, Saction 607.0505. Flarida Statutes.

»Iu ity 'we - ar b rame of ragistered agent and tie S apgacable.

{NOTE: Regslered Agant signaturs raguirét when reinslating) DATE

0 appointment as registered

I arm an olficer or director of this Corpor

appears in Block 1%@1& 13dch
SIGNATURE:-

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
hne UP [T DELETE THTIE [T Change . L] Addition
HALSE AYALON, RAN 12 NAME
sisen anoniss | 2681 REGALIA WAY 13 5IREET ADORESS
CGIFY-51 I-F . GOOPER cm FL m 14 CITY-5T-2Ip
WILE [J DELETE 21 TITLE [ change T Addition
Hng 22 NAME
'SIREEL ADOESS 23 STREET ADDRESS
LGSt e 2400Y-5{-2P
i T DELETE 3.9 TIMLE [ change ] Addition
“NAMF 2.2 NAME
STREED ACDHI 55 43 STREET ADDRESS
QY51 7P 24 CITY- ST 21P
TiLk T oelETE A1 TITLE [change 1L Adeltion
NN 4. 2NAME
SIHEED ADDRESS 4.3 STREET ADDRESS
“oirv-ST- 7 ) 44GITY-5T-2P
"1 [ 1 DEETE 51 WTLE T Change ] Addition
A 52 NAME 00002180736
TGIREET ADDRESS 5.3 STREET ADDRESS "05/1 5/97"‘0101 3"""044
| oy-st 7 §4LTY-5T-2P w165, 00
TLE Y OEeeTE 6.1 TITLE L] Change” L Additian
Nt 6.2 HAME
STHEEL ADHTSS 6.3 STREET ADDRESS as
Ty S5 7P 64 CITY-ST-2P 5%y
94, g hioroby cortdy thal the information supphed wath this Tiling does nol qualily for the exemption stated in Section 119.07{3)(1), Floride Statutes. | funher certily that the

informalion indicated on this annual reporLer supplemental annual report is true and accurate and thal my signature shall have the same legat efiect as if made under oath; that
n or the receivar ar trustoe empoweared to execute this repont as required by Chapler 807, Florida Statutes; and that my name
Jed, or on an attachment with an address.

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cals Papima Pione 4

May 07 1997 8:00am

CR2E034 (9/96)




