PROFT

~ FILE NOW: FILING FEE AFTER MAY 11S § .00

ey FLORIDA DEPARTMEHEE STATE

CORPORATION . £, Sandra B. Mo},
ANNUAL REPORT Sy Secretary of
1996 ¥ DIVISION OF CORPRTIONS

'DOCUMENT # G56176 (2)

1. Cocporatan Name

ALANDCO/CASCADE, INC.

AR

Plivr\"c?r;a’iF;;;m; of Business “Maihng Address
ATTN: D P COVLE 700 UNIVERSE BLVD.
11770 US HWY ONE. P.O. BOX 068601 ATTN: COYLE, DENNIS. P
N PALM BCH FL 33408 33400
B t'l%m BEACH FL 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L 08/17/1983 04/10/1995
| 2. Frincipat Place of Business 2a. Mailng Address 4. FEI Number Appliec For
| 26] 59-2339943 Not Appicable
_ Suite, Apt_ &, ete Suite, Apl. #, elc. N ) $8.75 additional
rn] —?ﬂ 5. Certificate of Status Desired O Fee Required
T Ciy & Stete T owasme o 6. Flaction Campaign Financing 0 $5.00 May B
E ] Trust Fund Contribution Added 10 Fees
_ap | _ Country 2 Ay 8. This corporation has liabitty for inlz&r}iw under s 199.032,
s 25| [29] 30| Florida Statutes O Yes 6
— 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
LEON' JE B2! Sireel Address (P.O. Box Number is Not Acceptable)
9250 WEST FLAGLER STREET
MIAMI FL 33174 83
B4] City FL B5| 7Zip Code

or regislerca agont, or both, in the State of Florida Such change was authorized by the orporation’s board of directors. | hereby accept the sppointment as regisiered agent. | am

|14, Fursuant to the provisions of Sactons 607 0502 and 807 1508, Florida Statutes, the al J6 named corporation submits this stalement Jor tha purpose of changing s registered office
hy
faniilar wath, and accepl the oblgations of, Section B07.0505, Florida Statules ‘T

CR2E034 (12/95)

SIGNATURL e -
oo S yped o partd AR O g Stunsd agent aad U I g ol INDTL Fagistoll Agert signaure required when renstalingt DATE
12, OFFICERS AND DHRECITOR 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTTPDT T [ GELETE N b [ Change [} Addition
BN HERTZ, JAMES E 12me
sinceanoarss | 14770 US HWY #1 3REET ADDAESS
| Co-st-ar N PALM BCH FL . Afrv-sT-2
HIILE DS CJDELEE 2 hie [J Change [ Addition
NApE COYLE, DENNIS P 220
sineerannacss | 700 UNIVERSE BLVD 23[REET ADDRESS
| CIY-ST-20 JUNO BEACH FL . 24Qy.51-2IP
TILE T [J DELETE 'Rl (Y [ Change  [] Addition
NAME SAMIL, DL 32 e
sipzr soosess | 700 UNIVERSE BLVD 33 B geer ADORESS
Ciiv-g 7 JUNO BEACH FL L] FEIEY:
Cwe TTVAS ) 7 DELETE 'R M [ Change [ Adciion
A COLUNS, STEPHEN M 420 Me
swaranimess | 11770 US HWY 1 43 Japk 1 ADDRESS
G 51 NORTH PALM BEACHFL 40N -1-20P ] L e mmae e
e - h "I oLLETE 5 1T [ Change [ Addition
NAME 57 NAME
SI4EL 1 ADDRFSS 5 3 STAEET ADDRESS
CIvy- 81 AF 54 C0TY-ST-2IP
e | i [ GELETE B 1ILE [ Cnange [ Addition
Wahdt €7 NAME
STREE] ARCRESS € 3STREET ADDRESS
QY- S1- 2P 64 CITY-ST-210

H. 1 do hereby cortify that the information supplied wili this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | turther
certfy that therisggiation ndicated on thiganinual repor gr supplemental anmual report is true and accurate and that my signatura shall have the sama legal effect as if mace under
oath; that | am DRy or director of the i  Fecgar or trusten empowered to execute this repart as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Biack i 13 if changadyg f1 an adgdross.

SIGNATUR Denpis P. Coyle  ~~ 03/01/96 (407) 694-4644

SIGNATURE AND TYPED OR PRINTED NAME Bi ENINS OFFICER OR DIRERTOR Dsle Daytime Fmona b




