FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPSOOF::AI'}ION ‘? 2 FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 U|V|S|<?;Céitaégi:r?;;§;1 IONS S ecretary Of State

POCUMENT # P96000045362 (6)

1. Corporation Name

MICHELLE ALLIN, INC.

Princlpal Place of Business T Mailing Address
- -ROM-NORTHWEST- B AVENUE
SUNAISE-PL-3%3p0~ ~SUNRIRE-FL-83322-0646
9. . &
’a ?‘{q, Nwr-‘(o g‘}‘ to q 44 A“}J qo JA <« 3. Date Incorporatea o Qualhiag 3a. Date of Last Hopon
Sunrise , R 22357y Bunsise, (. 2335 05/21/1996
2. Principal Place of Busin ZSJ 7 28 Mailing Addiess N 4. FEl Nomber Applied For
w1099 AN o) fo SR |l 16 I9Y 1 Vi) Yo SN | {5-00e9500 Not Applcablo
Suite, Apt. #, stc. Suile, Apt. #, ele, i
—| uite. Ap o L e ARl AL ele 5. Certificale of Stalus Desired D $8'75 Addtionat
22 . 27] . Fee Raquirad
CI & State . | CS State 1{ 8. Election Campaign Financing $5.00 May Be
23] -S,( nrisk KS 7 28] UA L SE __ Trust Fund Contribution [] Added ta Fees
Zi Country e __ Country B. Tnis corporalion has liability for iplangible tax under s, 199.032,
m %‘%%‘, El L{ -ﬁﬁ 291 4%537710]*7 7‘(4('9" o Flarida Statules 2&\'@5 D No o

#._Name and Address of Current Registerad Agent 10, Name and Addrass of Naw Registered Agent

VUMY A

mg%mw— :; :amcl 4 L((%MMZ I cp?%‘ 2| { o
trey rg5ss, A 3 mMbet ' F NO| GO (3]
— SUNRISE-FL-83322 WD) NN L
3

w rgtzmm' v [eo. FL |*] 9%%5

1. Pursuant to the provisions of Sections B07 0502 and 607.1508, Flarida Statules, the atiove-named corporation sulamits this statement far ke purpose of changing its registored
office or registered agant, or both, in the State of Florida Such changc was authorized by the corporation’s board of direclors | hercby accept the appoiniment as regislerad
agent. } am tamiliar with, and accep the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE . R . . [ et e i o
Slgnature typed or ponted name of regiiered agonl and titkeod applicablo (NOTE Hugsslored Agen: signature reguired when reinstal ngy DATE

12, OFFICERS AND DIRECTORS ——— [13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE D T orteie 111K A9 Change [ Addition S

HAME ALUN, MICHELLE 12 NN Y

greer aooress | 2040 NORTHWEST 83 AVENUE st s | 1084y N W Yo S S

orv-sr-ze | SUNRISE FL 33322 1A CIY-51- 710 ﬁ(n rose . 2335 8

WILE N I NI T 2 - TJchange ] Adaition |©

NAME 22 NAME

STREET ADDRESS 2.3 STHEET ALIDRESS

CITY - 57-21P - 7 ACITY-ST-7%

TME [T ot 31TILE [l Change 1 Addition

NAME 32 NAME

STAEET ADORESS 33 SIHEET ADDRESS

GITY-ST-2IP L Yoy s

TMLE oo } RRRIT [Dthange [ Adaition

RAME 4.7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-5T-21P 44THY-S1-70

TITLE CToecere 51 THTLF [T change T Addilion

NAME 52 NAME

STREET ADDRESS 5.3 SHEET ADDRESS

CIT¥-ST- 2P 5400Y-51-2P )

TILE Clpecne 6.1101LE [Tchange ] Addilion

NAME 67 NAME

STREET ADDRESS 63 STRITT ADIRESS

ciTy-grize 6.4 CI1Y-ST-2IF

14. | do hereby cerlify thal the informatiop supplicd willy his Tifing docs not quality Tor the exemption stated in Section 119.07(3Xi), Florida Statutas. ) further cerlify that the
information indicated on s annual fuport or supplemental anoual report is true and accurale and thal my signatere shall have the samo iega! effecl as if rade under oath; that
I am an officer or directorof the goparation or the receiver of fpditee empowered 1o exceute this report as required by Chapter 607, Florida Statutes; and that my name
k1 al \g‘;(ii. or on an allashmgngf with an addresg
i
TSN

wif i ANt Cholan  GCY~4q s

appears in Block 12 or B

ISR AYI IO,



