PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Mar 27 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

AJL.C., INC.

(7)

ET
£
r
o,
i

Principat Place of Business Mailing Address

1351 E. ALTAMONTE DRIVE
ALTAMONTE PGS, FL 32701

1359 E. ALTAMONTE DRIVE
ALTAMONTE SPGS. FL 32100

LD L D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/11/1984
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
m ;I 802419759 Not Applicable

Suite, Apt. #, etc Suile, Apl. #, elc.

D $0.75 Additional

6. Cartificate of Status Desirad

A_]? ;;I Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be

_2—31 Eﬂ Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible

24 Tgl ;;l 30 Personal Property Tax due June 30. Oves @no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
COHEN, JERRY L 81| Name
1351 E- M-TAMONTE m B2| Sireet Addrass {P.O. Box Number is Not Acceplable)
ALTAMONTE SPGS. FL. 32701
83
84} City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing ite registered
office or registerad agent, or both, i the Slale of Fiorida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept |
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statules.

e appointment as registered

SIGNATURE _
Signalure, lyped o prased nan e of ragaleed agent ano Wi f aopdcable {NOVE : Ragistared Agent signature required when relnglating) DATE =

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P "] OELETE 111I0LE [J Change [ Addition I3
HAME COHEN. AMIRA 1.2 NAME
steet anpeess | 320 BARCLAY AVENUE 13 STREET ADDRESS %
BITY-S1-21P ALTAMONTE $PGS FL 32701 14 GITY-ST-217 &
TME VST [T oreTe 2ATILE " [Octhange [ Addition &
NAME COHEN, JERRY L. F 2.2NAME
seeTaboness | 320 BARCLAY AVENUE 2.3 STREET ADDRESS
CITY-ST- 2 ALTAMONTE SPGS FL 2.4 C11Y-ST-2p
TNLE | MG 31TITE TTchange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-21P 34.GITY-5T-2IP
THLE 7 DELETE 41 TILE TJ Change 1] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LTy ST-2p 44 CTY-5T-2°
THLE TJ pELETE 5.1 TILE [T change L Addition

" NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2FP 5.4 CITY-ST-210
TME T DELETE 61 TILE " [Jchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADBRESS
CITY-81-2P 6.4 £ITY-5T-2IP

officer or director of the corporahan or the receiver or fusiee empowere
Block 12 or Block 13 if chamyed, or on an atlachmen

7 A VN

GAIAAARIATIIDDDT,

14. | hereby certify that the information supphco with this filing does not qualily fer the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
Indicated on this annual report or supplemenlal annual report is rue and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an

0 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

t .Q/,_z/é’zf\ N mey




