FILENOW® FI
PROMT
CORPORATION
ANNUAL REPORT Sccretary of Slate

X e L i
1996 \*’ﬁ’ DIVISION GF GORPORATIONS

DOCUMENT # SB8238 (2)

1. Corporation Neene

ALMOGON CORP.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Faincipa! Pucs of Business Maling Address

|

L T

6401 SW. 87 AVE. 6401 SW. B7 AVE.
SUITE 212 SUNITE 292
MIAMI FL 33173 MIAMI FL 33173 —. -
3. Date Incorporated or Qualified 3a. Date of Last Report
_ - - 7 o 07/19/1991 ~_01/23/1995
2. Prncya!t Puece of Business EZa. Mainng Adtiress 4. FEI Nurmnber Applied For
21 26 650276489 Not Appicabie
L - B
Siter Apil. #, et Suite, . (e iti
| e Apl £, e P Suite, Apt. #, ol 5. Certificate of Status Desired ] $8F'EZSR::°:'$;“E"
22 7 u
City & State _ Cily & §ate B. Election Carnpaign Financing o $5.00 may Bo
23‘ o o 28| . ) | Trust Fund Contribution Added 1o Foes
Rl ~ Counttry . iy | Gauntry B. This corporation has liabiityAor intangible tax under s 192,032,
24} e8] e R Florida Statutes O vas O
9. Name and Address of Current Reglstered Agent . ___19. Name and Address of New Registersd Agent
B1| Narme
LEVENSTE'”. LEONARD 82| Strect Address (P.0. Box Number is Not Acceptabis)
6401 SW. 87TH AVE.
SUITE 212 CR)
MMM' FL 33173 84| Ciy FL Ias Zip Code

1. Pursuail b the provisions of Sectians 607.0502 and 6071608, Florda Siatates, The ahove named corporalion subnits this statement or the purpose of changing its regisiered office
< < L, or bathy, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
cand accepl he oblgations of, Soclon BO7.060%5, Flarida Statutes

SIENATURE

B Y TR

LT i g e v s e vy b ROk gt Agent sgnen v v v rerstateg m
12. , . OTCERS ANDORIGTORS 13, ADDITIONS/CHANGF'S TO OFF IGERS AND DIRECTORS IN 12 2
Tt D [J DELEIE 11T [ Change [ Addition =
e LEVENSTEIN, LEONARD 1.2 HAME 3
sierianiees | 6401 SW. 8TTH AVE. 1.3 SIREET ADDRESS g
qhy gl Ak MIAMI FL TACTY-S1. 1P &
T "o - T o ouEE 2 1me [ Crange [ Additon | O
et MCKEAN, RANDOLPH 22t
awicracones [ 6401 S.W, 87TH AVE. 2 3STREEI ADORESS
QIS MIAMI FL o o 24 C0Y-8T- 2P )
nif L] DELEIE 3 1TILE [J Change [ Addition
Hentt 32 NAWIE
SRV TANDRE S 33 SIHEE] ADDRESS

A o o B L 34CIY-5T- 2P
T [ DELETE 4 TNLE [ Change [ Addition
Nans 42 Nt
SEHET ADORE S5 4 ISTREET ADDRESR
[li-Slar 7 e _ } 440ITY-ST-2F _ )
T [ DELER 5 1TILE [} Change [ Addition
52 NAML

R ARG 53 STREET ADDRESS
TR ] e 540651 2P )
L [ DELETE 6 1TILE [ Change ] Addilion
NN 6.2 NAME
SIHEE ADREG 6.3 SIREET ADDRESS,
RN o 54001Y-S1-2P

1.1 cho bty oty thad TN naton sapilied Wit fhs Flieg is volantarly furmsied and dogs mot gabty tor the exemption stated in Section 118 07(3)(k), Fionda Statites. | further
Gertty thal bae informatigh indidited on this anhual/BIT or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under

caits thiat fan: an oficg or dirg-tor offhe corparfion ¢ the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appicurs in Blook 12 onfBlpck 11 § oyfinged . or wachment with an address,
wh B MAe el B ino
Diate

SIGNATURE: A L A ,
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davane Prane o




