FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AL.GEORGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of Slale
DIVISION OF CORFORATIONS

(3)

LT

Frincipal Place of Business

500 § CYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

500 § CYPRESS ROAD
POMPANO BEACH FL 33080

WM

. Date Incorporated or Gualified

3a. Date of Last Report

10/15/1890 05/01/1995
2. Principa’ Place o° Businass | 2a. Mailing Address 4, FEi Number Applied For
[21] 26| 650221000 Not Appiicatle
_, Sute, Apt. #, efc. | Stite, Ant. #, eto. 6. Certificate of Status Desired O $8.75 Adc!itionar
22 27] Fee Required
| City & State _ City & State . Election Campaign Financirig $5.00 May B
23| 28] Trust Fund Contribition = Added to Fees
2ip Country | Ip Country 8. This corporatian has liability for intangible tax urdler s 199.032,
24 |25] 20| [30] Florida Statutes O ves CINo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
83| Name
ALUSON, SUE 82] Street Addrass (P.O. Box Number is Not Acceptable)
500 § CYPRESS ROAD
POMPANO BEACH FL 33080 83
B4| City EL Iss] Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
or registered agant, or both, in the State of Florida. Such change was agthorized by the carporat

-namad carporation submils this statement for the purpose
ion's board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE .. .
Slgrate tyned or printed nanw of tegistared agent and fitle 1 apylicable. {NOTE: Regsterad Agont signatuee regured when renstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PTD [} DELETE 11TmE [ Change [ Addition
HAME ALLISON, WILLIAM S.W, 1.2 NAME
SIREL] ATORESS 500 S CYPRESS ROAD 1.3 STAEET ADDRESS
| Ciny-s1-2 POMPANC BEACH FL 33060 14 CITY-81- 2P
TILE YSD {] CELETE Z1TTLE [ Change [ Addilion
NAME ALLISON, SUE 22 NAME
STREE T ADDRESS 500 S CYPRESS ROAD 23 STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL 33036 24CITV-81-21p
TLE [J DELETE 3TILE [O) Change [ Additian
NAME 33 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY-81. 217 34 CHY-ST-7F
TITLF [T DELETE 4.1TMLE [J Change [ Addilicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-7Ip 44 CITY -51-21p
TIILE [ DELETE 5 1TITLE [ change  [[] Addition
HAME 5.2 NAME
STRELT ADDRESS 5.3 SIREET ADDRESS
CTY-5T-2P 5.4 LTY-5T-2P
TILE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51-71P

14. i do hereby certify that the information supplied with this fiing s voluntarily furmished and does not qual
certify that the information indicated on this annual report o supplemental
oath; that | am an officer or ¢rectar of the corporation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an altachment with an

-

SIGNATURE: £ e o 7 ) A g

usteés empowered to exacute this report as required by Chapter B07, Fiori

fy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
annual report s true and accurata and that my signature shall have the same lega! effect as if made under

da Statutes; and that my name

CR2E034 (12/95)

o

S5y~ 75/ -7 HEG

' sba/ 9

A
SIGNATURE l!?l) TYPED OR Pl ﬁeo‘n |TE’ of BIGNING OFFICER DR PIRECTOR

Daytme Phora @




