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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT § B> FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

ALLEGRA, INC.

P97000034390 (9)

Principal Place of Business

70t BRICKELL AVENUE
SUITE 9000
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131

OO0

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

04/16/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0749685 Not Applicablo
Suite, Apt. #, al¢.

[e2]

Suite, Apt. #, etc.
7]

$8.75 Adanional
Fes Required

O

6, Corlificate of Status Desirad

City & State | _ City & State 6. Flection Campaign Financing $5.00 May Be
28] Trust Fund Gonlribution Addod 10 Fees
Couniry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m 25! E 30 Personal Property Tax due June 30, Yes E No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8000
MIAMI FL 33131 83
84] City FL as:l Zip Coda

S R T

agent. | am familiar with, and accepl the obligalions of, Scction 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Signalwe, typod of prnlad nanie of regislerad agent and e ¥ apphcatie

o g e i, e e e i eem P i, 6 Y et oomdies, st - e s
A . K o - e P :

P e

e

¥ ay {NOTE Registered Agonl signalure required when reinstaling} DAE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMme U] DELETE 1170 DPST [ change  Lkaddition =
NAME 12 NAE Richard Stollenwerck §
STREET ADDRESS 13 SIREET AODRESS | €055 Pine Tree Drive iy
£TY-ST- 2P 14 CTY-$T- 2P M1 amd P
TILE [T oriete L1TTE Change Adgition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-21P
TLE JorETE 3.1 TITLE 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 1 34.CITY-5T-2PP
TILE [J orcere 417MLE [ Ghangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-20 {4 CITY-5T- 2P
TITLE T oeeete §1TITLE T change [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-29 54 CiTy-ST- 2P
THLE [J DELETE 61 TILE TTchange [T Addition
HAME §2 NAME
STREFT ADDRESS &3 STAEET ADDRESS
Y- 51-2IP 64 GITY-ST-2IP

Block 12 or Block 13 if changed, or n altachment with an address.

ATl S R TR A 0 | " I’I. L /l - 0.'4' B

14, | hereby certify that the information supplicd with this liling does not qualify for the exempilion stated in Section 118.07(3)(i}, Florida Statutes, | further certity that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

s C2 1.

U B Drr ouL

ﬂA 1 2.4

ran i



