Primc.i-;.)]-f’-h &

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Narng:

ALMOGON CORP.

6401 S.W. B7 AVE.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

568238

anl o the pro
o ar regislored ag

rl o

ris of Setinns G070
C Lol in the State of £ lorida.
agenl. | am faruliar with, and accept the ob! \(MTHIH‘ of, Section 607 0505, Florida Statutes.

SUITE 212 SUME 212
MIAM FL 33173 WIAMI FL 33173-2521
3. Dats Incorporated or Qualified 3a. Date of Last Reporl
e 07/18/1991 01/24/1996
2. Mailing Address 4, FEI Number Applied For
31_ ) ) L 65’0276489 Mot Applicable
Sele, . . $8.75 aqditional
EZ:L 8. Certificate of Status Dgsired D Foo Required
ity & Ghate 6. Eleclion Campaign Financing $5.00 May Be
@Q - S S Trust Fund Contribution Added 10 Fees
Zip _ Crwiriay L Country 8. This corporation has liabiily for intangible tax under s. 199.032,
24] BN ) . 2 Flonoa Satutes Rlves LN
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
LEVENSTEN, LEONARD 81 Name
6401 S.W. 87TH AVE. >‘B—ﬂ_§trerzt Address (P.0. Box Number is Not Acceptable)
SUITE 212
MIAMI FL 33173 53
84; City

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@)

L

L

g Address

6401 SW. 87 AVE.

FL ]asJ Zip Code

7 1508 Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registerad
.ch change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

14,1 do herety certily hal

Fam an olficer o directogd

appears in finok

SIGNATURE:

12 ar

SIGNATURE. " - I
S atitr bipredar e eTecam g od e Qe angenl dangd nme D ap pan ihile (NOTE: Hegislereg Agent sigoalure required when reinstalig) DATE
12. T O IGE S AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T “TOonet [ iimae [T Change [_] Additien
NAME LEVENSTEIN, LEONARD 12 HAME
streeraopaess | 6401 SW. BTTH AVE. +3 STREET ADDRESS
GIY-ST- 70 MIAMI FI- e 14 CITY- §1- 2P
I D T oeeire 711MLE [ Thange L] Addiiion
NAME MCKEAN, RANDOLPH 27 NAME
starer aconess | G401 S.W. 8TTH AVE. 23 STREET ADORESS
Lcnvsize | MIAMIFL ol 2 4Ev-s1-2¢
o T oélene 1 TILE [T cChange L Addition
NAME 32 NAME
STREET ADURESS 33STRELT ADDRESS
CITY - ST- 21 e 3407 ST-2P
TiE L1T0LE [ crange [T Addition
HAME 4 2NAME
STREFT ADIRESS 43 STREET ADDRESS
cor-st-ze | _ — 44 0ITY-51- 7 #
101E Coene 51 THLE [J Change [ Addition
NAME 57 NAME
STREET ADDFF S5 53 SIREET ADDAESS
Ty S 7R ) ) o 546HY-SI-2P
T L DELETE 61 TITLE [Jchange [T Addition
HAME 52 NAME
SIFEET ADDRESS £.3 STHEE | ADDRESS
CITY- 5121 64 LTY-51-2IP

Cinfolmation surhed with the
wtormation incicated onv'this a uu |I |/ |J0rl nr kuppll 1 \(l 1a

SIGNATURE AND TYFED OF PAINTLO NAME OF SIGNING OFFICER OR DIRECTOR

W10 doos not qualify for The exermption slated in Section 119.07(3Ki), Florida Staiutes. 1 further certify that the
anaual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
f or Truslee empowered te execute thig report as required by Chapter 607, Florida Statutes; and that my name

Gnth G MMl W gmn

Datw Daytime Phang #

casi22

CR2EQ34 (9/96)



