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

FPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 13, 1999 8:00 am
ANNUAL REPORT Secretary of State
by 1999 DIVISION OF CORPORATIONS Secretary Of State
05-13-1999 90014 024 ***158.75
DOCUMENT # P4 7000009,3(09
1. Corporatron Name - . Q
ALVY'S roch SERINIEL A
Principal Place of Business Malllng Address
i /0 5 LD J2PF0E
ﬂ_ N 3 oD 2, DO NOT WRITE N THIS SPACE
J ﬁ 3. Date Incorporalec}or Qualifed
Sen 199
2. Principal Place of Bu5| ess 2a. Mailing Address . . D 4. FEI Number Applied For
/jz, F/ﬁ ] D7K /¢ 51&)/{2)/} Q,(p(q‘l(pue@ l/ Nol Applicable
S{Jne Apl. #, atc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired ? $8'75 Add.itional
27 7 Fee Required
Cny City & State 6. Election Campaign Financing ) $5.00 May &
)‘ ?ﬁ A) [ j; M 28 }U}lm#} \ ﬁ f M Triztuf):r:mdagontribution I O Added to ?Zese
Country * | Country ¢ 8. This corporation owes the current year Intangible
Zl 3 ‘)D ‘)5 ’;] “%M ’%DF _‘ % O o> ; m m;ﬂ;ﬂ-{ M Personal Property Tax. &es OnNo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Kgent
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11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a ve’-name corppration its this statement for the purpose of changmg its r_eglstered i
office or registered agent, or both, in the State of Florida. Such change was authoriz by ratjon’s bo directors. | hgfeby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida, Statutey. 4 (\7
sianature NLCH 1. C L S Goeh) Zf«\& | @Q* -/ ‘u:&?é;’/

CITY-ST-2F 4.4 CITY-ST-2iP

NAME i 4.2 NAME
STREET ADDRESS \ 4 3 STREET ADDRESS
~J

TILE [] DELETE 5.1 TITLE \ [Jchange [ Addition

NAME / 52 NAME

STREET ADDRESS / v 5.3 STREET ADDRESS \\

CIFY-ST-ZIR 54 CITY-ST-2IP N\

TLE / \ * T DELETE 6.1TMLE S [lChange  LAdgition
NAME 6.2 NAME \

STREET ADORESS f'/ 6.3 STREET ADDRESS \

CITY-5T-2P ! ) 54 CATY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or ppiemerﬂal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an
officer or director of the corporatjon or the-feceiver of trustee empgwered to exeguie this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if chapged, of on an attach 2nt with a ss, with all giher like empowered.

SIGNATURE: foruatie— \cli€ € Amav(,ma/fsq,zz\ Soslas? il D

FFICER OR DIRECTOR Daytims Phone #

Srlgn'dmre typed oF prmiag mame of iegiiered agert and WWe it apphicable. NOTEeqistdgu-hgettsiafatuce requred when reinstabng) 7/ = !
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NAME e R 32 NAME p '
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