SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE Qn BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P96000077399 (9)

1. Corporation Narme

Sandra B. Mortham

Secrelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1570 ALTON ROAD, INC.
Principal Place of Business Mailing Address |||||’I” "I |l”| IH” llm Ilm "m Il"l ‘II“ II"I ""I mll Il” l"l
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
GORAL GABLES FL 33148 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified 3a. Date of Lagt Report
_09/17/1996 Py
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number “FApplied For
m 26 Not Applicable
ApL #, . ile, Apt. 4, 2 i
Sulte. Apt. #. eto Sulto, Ap ele B. Certificate of Status Desired ] $8'75 Additional
29 Eﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 mayBe
23 ;B_] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the currepfyear Intangivle
m m m 30 Personal Property Tax dug June 30. Yes  [AWo
§. Name and Address of Currenl Roglstered Agent 10, Name and Address of New Registered Agent
BROWN, GARY L 81| Name
20803 NSCAYNE BOULEVARD ’200 82| Strest Address {P.0. Box Number is Not Acceptable)
AVENTURA FL 33180
83
84| Cily FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpase of changing ils registered
office or registered HQQW. in the W‘ Sugh chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
alions 7=t

agent, | am famiti. '~ agoent 'hf Section 607.0505, Florida Statutas,
S|GNATURt mlwe_ Iwﬁﬁ( prnted nane of regstored agen el tile a&-\;c:;ise‘iiiﬁi_m_fVR.ugisteu;u Apgent EIUHBIU;B reqt;i?éd Gﬁﬁ leinslatinéjn - EE{E i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
L D [T OELETE 1ATILE Ve A DOl Thange (B Additien
NAME GREENWALD, ALLEN R 12 NAME Scath Greenesd oy #2&/
srerraporess | 1320 SOUTH DIXIE HIGHWAY #781 135tEET A0DREss | LBRO S T thone=y
CITY- ST- 2P CORAL GABLES FL 33148 victrsize | Cosml Guboles, IFL 33146
TILE v O peceTe 217TLE [JChange ] Adaition
NAME SHERMAN, ROBERT 22 NAME -
steeraporess | 1320 SOUTH DIXIE HIGHWAY #781 2.3 STREET ADDRESS
CITY- ST-2iP CORAL GABLES FL 33146 2.4CY-§1-2P
ILE [J oeerr 31TILE O change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.{ITY-5T-2IP
e [ verete 41T0LE [T Change T Addition
HAME 4.2 NAME
STALET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 GNy-51-2P
TITLE [T otLete 51TILE [ Change T addition
NAME 5.2 NAME
STREETADDRESS |- - 53 STREET ADDRESS
CIyY-81.2¢ 6.4 CITy-ST-2IP
TITLE ‘ [ pEcETE 61TITLE L1 change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S7-2IP
14, | do hareby cerlify that the information supplicd with this filing does not qualfy for tho cxemplion stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify 1hat the

information indicaled an this annyaffuporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ungar cath; that

| am an officer or director of the £orporation or tha receiver or trusieg empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that ame
eppears in Block 12 or Block %\ﬁ aogh anon an atlach : an address. (3'

L/

/i
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F Y P T Y PLEET S

FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 : Ooam

CR2E034 (4/97)



