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

CORPORATION Ko, omORDLPATHENT OF STATE Apr 07 1998 8:00am
ANNUAL REPORT %9

1998 A | [nwsérzcc(:"w(r;ézpsc;:;|0Ns Secretary Of State

DOCUMENT # G56176 (2)

1. Corporation Namo

ALANDCO/CASCADE, INC.

AR AR

Principal Place of Busingss T T M{iiifrng Addrass
ATIN: D P COYLE 700 UNIVERSE BLVD.
11770 US HWY ONE. P.O. BOX 086601 ATTN: COYLE. DENNIS. P
N PALM BCH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S . 08/17/1983
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e el 59-2339943 Not Applicable
Suite, Apt ¥ etc Suite, Apt #. etc. i
f_] " - " 6. Cerlificate of Status Desired ] $8.75 Additional
22 - ?_ﬂ_ Fee Required
Ciy & Siate _. Ciy & State 6. Eloction Campaign Financing $5.00 May 8o
23 e e - 2_3J_ Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 El L 29-[ . EI Personal Proparty Tax dua June 30. as [ No
8. Name and Address of Current Registered Agent 10. Name and Addrass of Noew Reglstered Agent
LEON. JE 81] Name
9250 WEST FLAGLER STREET B2| Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33174
83
85( zip Code

B4| City F L

11. Pursuant to the provisions of Sections 607 0507 and G07. 1508, Fionida Sialulos, the abave-named corporation submits this statement for the purpose of changing is registered

office or registered agent, of both, inthe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohiligations ol Section 6O7.0505, Florida Statutes.
SIGNATURE __.. . L I
Stignature, typad o prnterd oo of rgge detadd ggent and Lle 8 apgeishile {NOTE - Regstored Agent signature required when reinslaling) DATE
12. TTONFICH RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I ™ (3T 11 [T change™ T Adoition
NAME HERTZ, JAMES E 12 HAME
swaeeraooress | 1770 US HWY #1 1.3 STAEET ADDRESS
CiY-S1- 20 NPALMBCHFL 14 £ITY-S1- 2P
e DS [T DECFTE 21 7L [T change ™ L] Addition
HAME COYLE, DENNIS P 2.2 NAME
sweeranoress | 700 UNIVERSE BLVD 2.3 STREET ADDRESS
emy-51-2p JUNO BEACHFL 2 4CTY-§T-2P
TITLE T [T DECEtE 3ATINE J Change  E.J Addition
NAME SAMIL, D.L. 32 NAME
sieeraooress | 700 UNIVERSE BLVD 33 STREET ADURESS
CITY-S1- 2P JUNOQ BEACH FL 34.CIY-ST-21P
TALE VAS T B T 41 I01LE [ Tharge L] Additian
e COLLINS, STEPHEN M 4.2 NAME
dwreeraporess | FEVT0 US HWY 1 43 STREET ADDRESS
QITY-SI- 7P NORTH PALMBEACHFL A4 CITY-5T-2IP
e O oeieie 51TITE [ change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-2IP . e 54CITY-5T-2P
TILE O oetere 61TILE [Ichange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY -5T- 2P I 64 CITY-SI-7IP
14, | hereby cerlify thal the infonnanon supphed with This filing dogs not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informatian

indicated nnual roporl or suaalomental anggual report ¢ and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
ceoivel Onlrustec dmpdyered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears In
% 3 -8

Dennis P. Covle 03/16/98 (561) 694-4644

CR2E034 (10/97)



