FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # S08245 (0)
1. Corporation Name
THE ALIGNMENT PLACE, INC.
Principal Flace of Busines Mailng Address Hlmlllm ""HI"I "IM Imllm Ilmlllll I'I“’IH III" I|I|| 'Ill
2601 5, STATE ROAD 7 201 § STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 10/24/1990 06/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26| 650224855 Not Appiicabla
Suite, Apt. #, etc Suite, Apt. #, elc. £, Gertifiate of Status Desired a $8.75 Additional
’E’ ) ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’EI _2;\ Trust Fund Gentribution Added to Fees
2Ip Country Zip Country B. This corporation has kabilly for mtangible tax under s 199.032,
24] [25] 28] (30] Florida Statutes . [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOUIS, HUGO 82| Shoat Address PC. Box Nimber 15 NGt Acceplatie]
2601 S. STATE ROAD 7
HOLLYWOOD FL 33023 83
84} City 85| Zip Code
FL

11, Pursuant to the provisions of Sections B607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporabon’s beard of direclors. | hereby accept the appointment as registered agent. | arn

ection BA7.0505, Florida Statutes.
SIGNATUREXé ' _34/5’?5

3 &3 agont aad 1tk It applcabic INOTE Ragisterad Agart signatire regured when reir. daling) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ GELETE 1.1TIE O chawge [ Adation
pAME SOLIS, HUGOD 12 NAME
SIREET ADDRESS 12310 NW 11TH AVENUE 1.3 STREET ADORESS
CIrY-§1-21P NORTH MIAMI FL 14 CITY-S1-2
TIILE [ OELETE 2 1TILE [[J Change  [7] Addition
HAME 22 NAME
STREET ADORESS 23 STRELT ADDAESS
CITY-S1- 2P 24.CITY-ST- 2P
TITLE [J OELETE 31T0LE [0 Change [ Addition
KAME 32 NAME ;
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IF 34 CTY-S1- 2P
TITLE [] DELETE 4 1TITLE [] Ghange [ Additon
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
Iy -S1- 2P 440ITY-5T- 2P
TITLE 1 DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P S4CTY-ST-2P
TILE [ DELETE 6 1TILE [] Change  [J Addition
NAME o 6.2 NAME
SIREET ADDRESS © f| 6.3STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2

14. | do hereby certify that the infarmation supiplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

3./5.F¢L
Dato

SIGNATURE:

F BIGNING OFFICER OR DIRECTOR

Dayun & Prions #

CR2E034 (12/95)



