FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T et b ot Feb 03 1998 8:00am
ANNUAL REPORT i
DIVISION OF CORPORATIONS Secretary Of State

Secretary of State

1998 ,
DOCUMENT # P96000077550 (7)

1. Corporatioh Mame

ALR., INC.

AR RA I

Principal Place of Business Mailing Address
1511 N PALM AVE 47821 NORTHWEST 15TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES Fi. 33029
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1986
2. Principal Place of Business 2a, Mailing Address i 4. FEI Number - Applied For
[21] |25] 65-0695274 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, tc. ] ] - 8875 Additional
E ;ﬂ 5. Certificate of Stajus Desired 1 Fes Required
City & State City & State ' 6. Election Campaign Financing ) $5_00 May Be
E‘ E Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation bwes of has paid the cuE;u/ear Intangible
_2:] E[ 29 30 Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82§ Street Address (P.Q. Box Number (s Not Acceptable)
TALLAHASSEE FL 32301
83
8al City ' : FL 85| Zip Code

11. Pursuant Io the provisions of Sections 607,0502 and 607.1508, Florida Statulgs, the ahove-named corporaticn submis ihis statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Fligrida Statutes.

SIGMNATURE
Stgnatuce, Typed or prinfed name of reglstered agent and tile 1 spplicable. (NOTE: Raglsiered Agent signature raqulrad when reinstating) ! DATE
12, CFFICERS AND DIRECTORS i 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PSTD L pELETE 1.1 TNLE ~ {JChange [ Addition
NAME ABREU, ALICIA 1.2 NAME
STREET ADORESS 17821 NORTHWEST 15TH STREET 1.3 STREET ADDRESS
cImy-51-2IP PEMBROKE PINES FL 33029 14 CTY- T-2P
MLE ] ] OELETE 21TNLE ‘ L1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZIP 2 4 CITY-57-2iF
TILE - [ DELETE 31 THLE ‘ 1 Change [T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4, CITY-5T-21P
TME ~ [T DELETE SUTHLE . [ change [ Acdition
NAME 4,2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY -5§-2IP 4.4 CITY - 5T- 2P
TITLE "~ L1 DELETE 5.1 TITLE ' I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2IP 54 CITY-8T-ZIP
TILE "] DELETE 6.1 TLE [T change LT Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 64 CITY-ST-2IP i _
14. 1 hereby certify 1hat the information suppiied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(D, Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c'ﬁﬂ_gi g on a%elgai;rémﬁnt wit?,an éddress.
Mt A Yish 4L : : >
sianaTURE: X /4 /1257 VW05 OMIRED %/ 2118 W lat-7977

CR2E034 (10/97)



