SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DLE ON OR BEFORE QRU5/90: £580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

v PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AJL.C., INC.

Principat Place of Business

1350 E. ALTAMONTE DRIVE
ALTAMONTE SPGS. FL 32701

Mailing Address

1351 E. ALTAMONTE DRIVE
ALTAMONTE SPGS. FL 32701

IVTE

APPROVED
AND
FILED
199 UL 16 M 9= 04

RETARY OF STATE
TElE.EAHASSEE. FLORIDA

SR

DO NOT WRITE IN THIS SPACE

| "3, Date Incorporated or Qualiied

07/11/1984

agent | am familiar with, and accapt the obligations of, sectio
SIGNATURE

Signature. typed or prinled nama of rejistered age‘nl and litlke \f;ﬁiicéiam

n 607.0505. Florida Statutes.

2. Principal Place of Business 2a. Mailing Address - 4. FE! Number T Applied For N
2 % 59-2419759 Not Applicatic
Suite, Apt #, etc Suite, Apt. #, elc
AP - A §. Certificate of Status Desired D 58'75 Adqmonal
;;l 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
23 28 . o L . ___ Trust Fung Contribution L] Added to Fees |
Zip Country Zip Country 8. This carporation owas the current year
24 %5 El 30] . inlangible Personat Property. o [:I_‘qu orlio o
9. Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent " |
81| Name
COHEN, JERRY L i N
1351 E. ALTAMONTE DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPGS. FL 32701 - — e —
84| City o B FL [ssj Zip Code
11. Pursuant 1o the provisions of sections 60?0502 and 807.1508, Florida Statutes, the aboveﬂarﬁ?imao_rﬁa tion submilsﬁl‘hks statement for tha purpose of changing its registered

oHice or registared agent, or both, in the Stale of fFloriga. Such ghange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

RS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS | E RS AND DIRECTORS IN 12
TITLE P [ JoeemE 1ATITLE L] cnange £ 1 Addiion
HAME COHEN, AMIRA 12 NANE

STREET ADDRESS 320 BARCLAY AWNUE 13 STREET ADDRESS

CITY-S7.21P ALTAMONTE 5PGS FL 32701 N 14 CTV-ST-20

TIE VST T T T Clorere . feimme T T crange L] acdivon |
HAME COHEN, JERRY L. 22 NAME S OOON2939 25T —— 1
steeeraomess | 320 BARCLAY AVENUE IS— O e o t18
CTYsTZIP ALTAMONTE SPGS FL ] 24CMvSTZP wen150.00 ekklL0, 00
TME [ Joeiere 3rmme [ 1cnange £ 1 Addran
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-§T-ZIP . 34 CITY-ST-2P e i _

TITLE [ oEceTe 41TIME (7] change [ addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP » il CITY-QT-ZDP o e ]
TME [l oetere 1TILE (] change [ Addition
NAME & F NAME

STREET ADDRESS 53 STREET ADDRESS

cmrsT2P ~ S4CITYSTZP e - o

TLE [(Joewere 64 TINE [ change [ Addion
NAME 62 NAME

STREET ADDRESS €9 STREET ADORESS

CITY-ST-Z# 64 CDTY-ST-ZLP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119 0?(3}(;;,__F‘Iorida Statutes. | iunher-_cngify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am
an officer or director of the corporation or the receiver or trustee empqwered 1o execule this report as required by Chapler 607, Flonda Statutes, and thal my r ame appearﬁD

in Block 12 or Block 13 if chaned, or on an attachment yWith an adfreps.
SIGNATURE: ___ \Jp o i Vs

0010556

CR2E034 (5/99)



