FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 8 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham p j
ANNUAL REPORT Secretary of State S ecretary Of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # 890201 @)
ALINCAR GROUP, INC. .
S RO RN A NN
14152 §W T4TH TERR 14152 SW 74TH TERR
MIAMI FL 33183 MIAMI Ft. 33183-9008
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/28/1991 04/23/1996
| 2. Principal Place of Business | 2a. Mailing Address 4, FE| Number Applied For
;ﬂ . 26 W Not Applicable
E%iepfiiit(*_ ?;I Sulte. Apt. 4, ete. B. Certiticate of Status Desired (] si’;i:ﬂ;ﬁnal
| Gy & State | City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
| dp L_ Country Zp Country B. This corporation has liability for intangible tax under . 199.032,
L{“l_., S 25| 28] 30 Florida Statutes Oves [Ino
'8, Nama and Addrass of Current Reglslersd Agent 10, Name and Address of New Reglstered Agent
GOBUS, A. RAOUL 1) Namo
14152 SW 74TH TERRACE B2| Strest Address {P.O. Box Number is Not Acceplabie)
MIAMI FL 33183
83
84| City 85| Zip Code
FL

1. Pursuant lo 1ne provisiens of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the eppointment as registerad
agent | anyfamiliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE e e
B gaature bypen o printed s of 1€g sterad agent snd litle f apoiicable {NOTE Registered Agent signature required when reirstating) DATE
(12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF pp LT pELETE 1.17MLE Clchange [T Addition
NAME GOBUS, A. RAQUL ‘ 12 NAME
steeeavoness | 14152 SW T4TH TERRACE 1.3 STREET ADDAESS
OIr-§1. 20 MMFI. o 14 CITY-§7- 2P
e [ Decere 21 TITLE [Jthange [ Addition
NAMS 2.2 NAME
STREET AUDRESS 23 STREET ADDAESS
ovseps | 2 4 TATY-ST-2P : '
e [ BELETE 31 TITLE O Thange L] Addition
NAME 3.2 NAME
SIRSET ADIAESS 3.3 STREET ADDAESS
toestap ) 3.4.0TY-ST-2P
THLE | QTTE [JEhange” L[] Addition
KAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CI7y ST 21 44 CIPYT-81- 2P
TILE [T oeLeTe 5.1 TITLE [ change T Aduition
NAME 5.2 NAME
SIREFT ADORESS 53 STREET ADDRESS
CITY-§1- 2 5.4 CITY-51-2ZP
TILE ] oecete 6.1 TITLE L) Change L] Addition
NAME 5.2 NAME
STREEY ADDRFSS 6.2 STREET ADDRESS
L orestoe [ N\ . 64 CITY-5T- 2P
14, | do hereby certify that the inlormalign s yNlikg does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further centify that the

suppmgniat afhual report is true and accurate and that ray signature shall have the same lega! effect as if made under oath; that
emp%wered tofRacute this reporyas requirad by Chapter 807, Florida Statutes; and that my name
ith an addre:

informatiort indicated on this annugl jepgh
1 am an officor or director of the cfrdorghog or th
appoars in Block 12 or Brock 13 §f cfar

S'GNATURE: ’ 'snumruﬁ'é’into YPED : "I"'uétir"'ﬁam c'iomoenu ‘iz,uuu' J i:e ,{h77 ggp:{i/?'c':vg
{

1L

CR2E034 (9/96)



