SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AM DUE ON OR BEFORE DAT/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

7 FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O am

4 PROFIT
Sandra B. Mortham
ANNUAL REPORT

CORPORATION INRER
o7 G i Secretary of State
DOCUMENT # P96000038146 (2)

1. Corporation Name

AlS HOLDING CORP.
Principal Place of Businoss Mailing Address I |II||||| ”l mll MH |||l| II'" m" mll mll ml’ “l" |‘||| Im ‘|||
1101 BRICKELL AVENUE. SUITE 1100 1101 BRICKELL AVENUE, SUITE 1100
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/02/1996
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For
-2T| 2_6J bg" 0 (0&’ 40 J’Q._ Not Applicable
. #, elc, ite, A . .
Suite. Apt. #, etc Sufte, Apt #, cto 8. Cerlilicate of Status Desired D $8'75 Addltional
2_2| ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5\ ;;] a Personal Properly Tax due June 30. [ Yes ‘E'No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent M
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85[ Zip Code

11. Pursuan o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatre, fyped or prnlod name of rogisternd agoal and uie if appheabile {NOTE : Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PSTD LT OELETE 1OTME \'} T Change 1T Addition :3__
e PENA, J. DAVID 12 Kesver, M. dode Obe. Or. ¥202 3
sireeranoress | 1101 BRICKELL AVENUE, SUITE 1100 1asreeET anonrss | 10D Oreen voaa.l ' Y &
GITY-$T-21P MIAMI FL 83131 14CIY-§1-2P q &: EID yAegwle) &
TITE ] DELETE 21701 ! Change ] Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
GITY- §1-21IP 2.4 CITY-51- 2P
TITLE |mEGE 21 TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-1- 2P 34, CITY-5T-2IP
TILE | MRV 41 TMLf [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY- S1-21P 44 CITY-5T- 2P
TLE LI DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME : Pc
STREEY ADDRESS 53 STREET ADDAESS gl ?
CITY-§1-21P 540ITY-ST- 2P -
. TINE ] oeLese BATILE o E_ﬁpange Addition
e TOODOR2T 1 95
' ~08/20/97-~01014--125
A 3STREET ADDRESS ol
STREEY ADDRESS i 13 RN 1 IDU . DD
CITY-§1-2IF 64 CITY-51-21P

14. | do hereby cerlity that the informalion supplicd with this filing does not qualify for the exemption slated in Section 119.07(3X0). Florida Statutes. | further certify 1hat the
information indicaled on this annua! report or supplomental annual report is tiue and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the covon ar the receiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 qr BloghYi3 if chay/ged, or o ah atachment with an address.
o "Ny TR i]ﬂliﬂl el o’!u[{;.—. /;A.\Gf‘ael’?b{




