25 °

- FILE NOW: FILING FEE IS $61.

1997

DIVISION OF CORPORATIONS

FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE
OO i 2 e Apr 22 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

The Alonman Fomil 4

@qqoooooqw?

Foun ddion,Inc.

Ponespal Place of Business

?ri'n{don Place

Mailing Address

2,34 Princeton Place

2634 STA
Poco. Raton, FL 334996 Poca R(\j‘m, FL 334
3. Date Incorpgrated or Qualified | 34, Date of Last ?eporl
r beliaad | o4/is |96
2. Prncipa’ Place ol Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 450519358 Not Applicable
Sute Apl ¥, ctc Suite, Apl. #, etc. - ] $8.75 Additiona!
E] P 6. Certificate of Stalus Desired ] Foo Required
City & Slale City & Stale 6. Elaction Campaign Financing $5.00 May Be
|23 . o 28 - Trust Fund Conirlbution Added 1o Fees
L Country Zip Country B. This corporation has liability for inlangibig tax under s. 199.032,
24 26 [20] 30] Florida Statutes Yes [W'No
5. Namo and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
; 81] Name
Hhhﬂmﬁ} Andrewo M.
. P.Q. i |
.?) (a Sq ?r; ('\('_d-()r\ P\ ol e 82| Street Address (P.O. Box Number is Not Acceptable)
Poca Radon, FL 33446 8
B4| City 85| Zip Code

FL

agent. | am farmiiar with, and accepl the ohligalions of, Seclion 617.

. Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the a
oflice or registered agent, or beth, in the State of Florida. Such Ghﬂ"ggo'éa?:.ﬂ“hh‘"sim.d by the corporation’s board of directors. | heraby accapt the appoinimant as registered
, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing ils registered

infarmation inchcated on this ann
| am an oflcer or director of the
appears in Biock 12 or Block 1

SIGNATURE: ___

SIGNATURL St e Typetd o0 peanled namie oF regisiensd agent and Nile 0 appicatiz {NOTE Ragistered Ageni signature sequired when reinstaling) DATE

12 OFFICERS AND DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i b O oree 11 TTLE [ change T Aduition | &3

NAME Ricniman, Andresw Mo 1.2 NAME g

steer aobeess | 3G Petnccon P“_o_(a 13 STREEY ADDRESS &

CITY-SI- 21 P)O(K'\ R(Kil)ﬁj FiL- 33L}q (” 14 CHTY-ST- 2P E

i, D — [ oecerE 211 L crange [ Addition |O

NAME Arcman Lor : 22 NAME

swetranoness | 3¢ s4 Pr ‘\hfd"h Place 2.3 STREET ADDRESS

crsir | Poca Rodoa, FL 33496 2 4CNY-51-29

uni D T DeLere 317ME [T chnge L Addition

NAM; Seantk MiKe . Ve 32 NAME

st aooess | 77 08 Vadenoie DPrive _ 33 STREET ADDRESS

civ-stae | Poco. Rcd"oﬁ FL 33433 34 OITY-SI- 7P

Wl ” T oeiEre LITHLE [J crange L] Addition

AN 4.2 NAME

STRELT ANIRESS 4.3 SIREET ADDRESS

ciry S1-A¢ 44 0IY-5T-TP |
e [ peLete 51TMLE hange Addi

HAME 5.2 NAME )

SIS ADDALSS 5 3 SIREET ADDRESS L\ Dj’ (%

ey st ok o 0O SACHIY-ST- 2 L

T DELETE 61TILE Addition

TOOODZ2 15236 ¢

NAVE 62 MAME

STRELI AZIRESS 63 STREET ADDRESS *Eigi:'ggg?” 01061- 03?

ClY-50-2P 64 CITY-51- 1P "

14. | do harety ceridy that the miormalign suy v this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the

pfilermental annual reporl is trua and accurate and that my signature shall have the
s receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
pn an altachmeni with an address.

sarne legal alfect as if made under oath; that

110197 _sgig53-0000




