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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIC‘)S:cCr;:ag)OHf:,(;:zHONS Secretary Of State
DOCUMENT # P93000086681 (2)

ALER PROPERTIES, INC.

1. Corporation Name
Mailing Address | |||||I|| ||| m“ Ilm I||“ Ilm I|||| m“ |I||| Il”l l“l) ||||| Im "I’

Principal Piace of Business

7039 MANDARIN DR 7039 MANDARIN DR,
BOCA RATON FL 33433 BOCA RATON FL 33433-7411
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/20/1983 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 B 26] 650475908 Not Appliable
Suites, Apl #, el Suite, Apl. #, eto. . $8.75 Addtional
2 21 ;ﬂ 8, Cerlificate of Status Desirad *“ﬂ Fee Raguired
City 8 State ___ Cily & Stete &. Election Campaign Finanting $5.00 may 8o
23 28] Tryst Fund Contribution [ Added to Fees
L | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
241 . 25] ;9] ;6] Florida Statutes Oves Do
p. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agont
DEUTSCH, EDWARD 81| Name
7039 MANDARIN DR. B2| Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATCN FL 33433
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registared
affice: or regislered agerd, or both, in the State of Fionda Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am famliar with, and accept the obligations of, Section 6070505, Flosida Statutes.

SIGNATURE ___ . e e
Sigrarure, lyped o prated nane of registered agent and ttle i+ apphsable {NOTE . Registerad Agent signature required whan reinstating) DATE
12. ) OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND D:RECTCRS IN 12
TME PD L] oelete LITE Ll Charge L Addition
HAME DEUTSCH, EDWARD 12NAME
swreraonkess | 7039 MANDARIN DR, 1.3 STREET ADDRESS
eIy -] 2 BOCA RATON FL 1A CITY-S1-2P
LE [ DELETE 24 TITLE I Change L] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 BYREET ADDRESS
cy-st-pp [ 2.4CITY-5T.2P
TITLE [ DeLEiE AATME [IChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7 34.CiTY- 51210 ‘
e |1 DELETE 41TNE ] Change T Asdition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ACDRESS
| CiTY-§1-7 44 CITY-5T- 2P : ‘
T [ orLene BITME Ll change [T Aduition
NAME 6.2 HAME
STREE ADDRESS 53 STAEET ADDRESS
Cy-s1-70 54 CITY-5T-7iP
L [ beteTE 61 TITLE ‘ LI Change 1] Addition
NAME 6.2 NAME
STREFT ARDRESS 6.3 STREET ADDRESS
CHY-§1-7ip G4CITY-ST-2IP ‘
14, | do hereby cerlily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)1}, Florida Statules. | further certify that the

infarrsation indicated on this ann
I am an ofticer ar director of t
appears in Block 12 or Bl

SIGNATURE:

apor or supplemental annual report is true and accurate and thal my signature shall have the sama legal eftect as Il made undes cath; that
pagation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; andl that my narme

iged, or on an attachment with an address,
Voofon 61419201

Daylme Phione i

ORI DEPATIUENT oF STATE Apr 25 1997 8:00am

CR2E034 (9/96)



