SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
ANMOUNT DUE ON OR BEFORE 09/30/9%: $550 {iIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 O 1 99 8 8 y OO m
CORPORATION Sandra B. Mortham u ) a
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name P9600004536? (6)
L]
MICHELLE ALLIN, INC.
Principal Place of Business Mailing Address “")I") "I ""I I'm Ilw Ilm Ilm "m Il", Iml "“I Iml Im l"'
10044 KW 40TH 8T 10944 Nw 40 8T
SUNRISE FL 3335 SUNRISE FL 33351
Us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/21/1906
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26 650669501 Not Applicable
i . #, otg, ite, Apt. ¥, otc. iti
Suite, Apt. # et Sulte. Apt. §, elc 5. Cottificate of Status Desired [:I $8.75 Asaitional
22 — =] Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI . 281 Trust Fund Contribution U Added to Fess
Zip Country _Zip Country 8. This corporation owes or has paid the custent year Intangible
24 El 23] o m Personal Property Tax dua June 30. Yas No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad/Agent ]
ALLIN, MICHELLE 81] Name
10044 Nw 40TH ST 82| Street Address (P.O. Box Number is Not Accepiable)
SUNRISE FL 33351

83

84| City 85| Zip Code
FL |

11, Pursuant to thiy provisions of sections 607.0502 and 807.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am lamiliar with, and accep! the obligations of, section 6070505, Florida Statutes.

SIGNATURE -

1 . typed of prinled name of regislared agent and title {1 applicable (NOTE: Ragistered Ageni BIgnature reguired whan relnslatng) DATE
12. OFFICERS AND D__IBECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pecete 11 TrLE [ change [] Addition
NAME ALUN, MICHELLE 1.2 NAME
seeTaboress | 10044 NW 40 ST 13 STREETY

:I:I;spzp S@ISE FL o E] DELETE ;: :I::;ST-‘ /’Z’- ﬂ/’g/ﬂ ﬁ@?“"éﬂ nge D Addition
- e YlST NoTiE

CITYST.2IP ZA CITY.ST. 7_

TILE ] oELete B 7 ﬁ\j / :S 7# 6 D/’/ éy nge || Addition

NAME 3.2 NAME p/[ 7— -

gy | I vy 7 FE "y

TITE DELETE 41 TITLE — /7/ — '
7 /NE

NAME 4.2 NAME
STREET ADDRESS A3STREET, #_/{E ﬂ /(/

CITrST2IP ) ] 44CITYST- / M é

TITLE [ Joeiere 54TITLE ﬁ / é"ﬁ 00 nge ] Addtion
NAME 5.2 NAME @/f{é/g /ﬁ‘

" A

STREET ADORESS 53 STREET,
CITY-ST-21P 5.4 CITY-5T.

TLE , [ JoeLete BATILE wge L) Addition
NAME £.2 NAME TOO0O258rRA31T

STREET ADDRESS 6.3 STREET ADDRESS -07/14/ 93--01 USD""D“E

CITY-ST-2IP 6.4 CITY-5T.2IP #1500, 00

with this filing does not gualify for the exemption staled in saction 149.07(3)(i), Florida Statutes. I further certify that the information
ntal annual report is true angsaccurate and that my sighature shall have the same legal effect as if made under oath; that | am

of fhe recelver or trusiee empoweded o exacule this leport as required by Chapter 607, Florida Statutss; and that my narme appears
ant with an addrebs.

vl A oin . 7'4?_7{

14. ) hereby certify that the information suprﬁe
Indicated on this annual report or supple
an officer or director of th4 corporati
in Block 12 or Block 13 if &ganged,

QSIGNATIIRE:

1.
CR2EQ34 (5/98)



