SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON P \ Sandra B Maortham
ANNUAL. REPORT W

Secretary of State
DIVISION GF CORPORATIONS

N o

24 G
ooy e

1996

DOCUMENT #  PQ5000026732 (4)
ALN., INC.

Principal Place of Business Mailng Address ||||||||| nl

1007 N NORTHLAKE DR 1007 N RORTHLAKE DR
HOLLYWOOD FL 33019 ROLLYWOOD FL 33019

LU TR

3. Date Incorporated or Qualifioc 3a. Dare of L ast Reporl

03/30/1995

iar

2. Principal Place of Bpsiness 2a. Maiiing Address 4 FEIN Appled For |

] 2450 Yoo BV . (6] 2SO deipdons 8074 b5 ~PSBLES €D e A e
‘ z / e Ao o 7 :

22 St ;ﬂtﬂgm 27 sute- Apr.w. « 72_: :3",0 5. Certficate of Status Desired B E] $B':;25H;4du?;ggna'

City & Sate | City &%ﬂ‘ 6. Election Campaign Financing $5.00 May Bc
23 %MMMA . ﬁ, ] 2;] WMA 7% Trust Fund Cantributicn [:J, Added o Foas

Zip 460un'lry

- Zip F4 Country B. This corporation has iability for intangible tax unger s 199.032,
24 330 ‘QO E] [é’._{ 29-! 330,?0 ;El 45 Flonda Statutes D Yes I::I No o

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered -I{gent
81| Name
SABRA, RICHARD B
4330 SHERIDAN ST 82| Street Address (PO Box Number is Not Acceplable)
SUITE 202-B =
HOLLYWOOD FL 33021
84| City FL ]BS Zp Coce |

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, he ahove named carporation sJbniits this staternenl for the purpasa of changing ils repsteredd
office or registered agent, o bioth, in the Stale of Florida_ Such change was authorized by the corparalion’s board of diractors | tiereny accopt the appaintment as regstered
agent 1 am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE Signatare Gpen or grinfed rams of e wered agm e and Lie ¥ 2ppie Al (NOTE Frijered Agert sgniure maured when mmbiing) h [ - o

12, . OFFICERS‘AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &8
THLE Vmﬂ(/z eoU IR Y [T ceete TITNE L1 cwge [T Agunon |5 -
NAME PRlTiddir  [0p7 &) AdviliieAite 42 . 12 NAME §
STREET ADDRESS . 1.3 STREET ADDRESS

CITy-S1-21p WE}’W"A/ f 330/ T4CHY -5-2P §
TiTLE " LT piee Z1TINE L] change TT Addeior (O
NAME 22 Nt

STREET ADDRESS 23 STREET ADDRESS

CITy-S1-219 2 4CiTY-§1-2p o .

TIME [] oecere 3HTILE ] cnangz” [T Addwon
MAME 32 NAME

STREET ADBRESS 33 STHEET ADDRESS

CIry-S1. 2 J4OY-5T.2P

TIILE L] oeei 41TNE LT change [T acdition
NAME 4 2 NAME

STREET ADCRESS 43 STHEET ADDRESS

CITY-5¢- 7P 44CITY-SF- 21

e ] Deikie 51TITLE [] Cnange [ ] Adonan
NAMIE 57 NAME

STREET ADORESS 53 STREET ADDAFSS

CITY-ST-20F 54CTY-51-21P

HLE [T pecete 61TITLF [} change [T Adaition
NAME B2 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-SY-21P 64CITY-S1-21F

14. i do hereby certify that the information sugied with this fling is voluntgaly furmshed and does not gualify for the oxamption stated in Secton 119 07(3)(k). Florida Stalates |
further certify that the information indicatdn th:s anngal repari or s lemental anaual report 15 true and accurate and that my signatare stall have the same wega’ elfect as if
made under aath, that | am an officer opfdyb:cipr of the forporation e recever or trustee empowared Lo execute this repart as requred by Chapter 617, Florida Statutes, and
that my name appears ¢ Block 12 or BJf if changgd. or on an chment with an address

¢- 25 . 9%

SIGNATURE: S ST

SIGNATURE ANDTYPED OR FRINTED NAME GOF sncml[g_uipcsn oR unyon i - QTN




