FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT & / Secretary of State
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # K7242 (8)

1. Corporation Name

ALM.S. PROPERTIES, INC.

FILED
Apr 08 1997 8:00am

Secretary of State

RN ANV KR

Principal Place of Husiness Mailing Address
9508 HARDING AVE. 9509 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154-2501
3. Date Incorporated or Qualified 3a. Date of Last Report
_________ 03/14/1989 01/30/1996
_2 Principa! Place of Basiness 2a. Mailing Address 4. FE! Nymber Applies For
b1 I . ;E] 65‘01%374 Not Applicable
Suiter, Apt # et Suite, Apl. #, elc, itii
r | L |29 " 5. Certificate of Stalus Desired O $B'75 Additional
?E,L,A - o 27] Fee Required
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
2l e8] Trust Fund Contribution Added 1o Foes
. ., Country 2ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
fil,, e 25] E‘ ;O_l Florida Stalutes Bves [INo
- 9. Name and Address of Current Repistered Agent 10. Name and Addross of New Registered Agent
SUPRASKI, LOUIS A. 81| Name
11900 BISCAYNE BLVD. 82 Street Address (P.Q, Box Number is Not Acceptable)
#760
MIAMI FL 33181 a3
84| City FL 85| Zip Code

agent, ) ar fanaliar with and accap! the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

|41, Pursuant 1 the provisions of Sections 6670502 and 6071508, Flonida Stalutes, 1he above-named Gorporalion submits this staiement for the purposs of changing s registered
office or registered agent, o both, in the: State of Flarida, Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicaled on this annu
Fam an officer or girectar of the co

on an attachment wit address,

Sl tppet o prled name of regisloed agent and (i If appicabie {NQTE. Registerod Agant signature requitad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty DpP WEGE 1ITITLE Tl Crange [T Addition
HAME BIGELMAN, ANITA 1.2 NAVE
siren aooress | 9509 HARDING AVE. 13 STREEN AQIRESS
CITY-51- 2P SURFSIDE FL 1AGIY-ST-2IP
e DV (T oeLETE 21TIME E-¥Change L Addition
KA BIGELMAN, MARVIN 22 NAME
aweer aponess | 9509 HARDING AVE. 2.3 STREET ADDRESS
oIy 812 SURFSIDE FL 2. 4 CITY-ST- 2P
T ) - T DELETE S1TME L] Crange L] Aagiion
NAME ESKENAZ), LYDIA 37 NAME
sirerr anoness | 9509 HARDING AVE. 33 STREET ADDRESS
Y- 5120 SURFSIDE FL 34.C1Y-5T-21P
Twe | DT o [T DELETE 41 TIRE [T Change ] Addition
MNArt B'GELMAN, SANDY 4 7 NAME
atirtanorrss | 9500 HARDING AVE. 4.3 STREET ADDRESS
o stz | SURFSIDE FL saov-57.26
Lk | M FENGE 5.1 TALE [JChange T_J Adaition
NadL 5.2 NAME
STREET ALORESS 53 STREET ADDAESS
owestae o 54 GITY-$1- 2P
it T Detere 6.1 TIILE [Tchange T Aoawion
NAME 5.2 NAME
STHIES ADDRESS £.3 SIAEET ADDRESS
| civsrope 64 CiTY-S1- 7P
14. | do barcby canify that the informal

g with his filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the
upplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that

the receiver of truslee empawsred to execute this report as required by Chapter 607, Florida Statutes; anc that my name

1| HaY () YS-401)

Daylrrw: Prone #

CR2E034 (9/96)



