' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT # F73532

1. Corporation Name

AMERICAN LAND EQUITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

(6)

WY SRR MR

Mailing Address

Principal Place of Business

2901 STIRLING ROAD 2901 STIRLING ROAD
SUITE 201 SUnE 201
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 S
us us 3. Dae Incarporatod or Qualif ed 3a. Datc of Lasl Report
03/24/1982 06/14/1095
2. Principal Place of Business 2a. Mailing Address TTTT 4RI Nomber o 1 Eb{)lmd For
2 |26} 502208404 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. 5. Cerlifcale of Status Desrecd O $8'75 Adcfitional
22 E] Fee Aequired
City & State City & State &. Election Campaign Finan;:;ingl - _'73—5'_6'()']\,1‘“ Ba
rﬁ] ;El Trust Fund Contribulion C Added o Faes
Fglo] Country Zip T 'ﬁaojr’ﬁrriiiﬁ - 8 T;n; cc;rp_or_a:c;mhas.-h;b\llty for intangible tax under 5 199.032,
24 E] a ];0—1 Floricia Statules [1¥es [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of N
g1 wNove ]
LOWITZ, STEPHEN G 82| Suent Address [P0, Box Number is Not Acceplabie] Tttt T
3521 NORTH 53 AVENUE I e B
HOLLYWOOD FL 33021 83
wa|cy T FL as| Zip Code

9. Parsuant 1o the provisions of Sections 607.0602 and €07.1508, Florida SIalules, (he above-namied corporation submits this siatenicnil fur he purpose of changing its regisiered offce
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontrent as reqistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | do hereby certify that the infermatio

‘pplied with this filing is voluntarily furmished and does not qualify for the:

wemption stated n Se

Sigratues, typed or printad narme of regsiered agent a4 tlie ff appicale ST Fiagitenad At | sigittre s when DATE
12. OFFICERS AND DIREGTORS Y e T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12|
TILE PD ) DELETE 1 1TLF [} Chargz  [[] Addition
HAME LOWITZ, STEPHEN G 12 eue
srreet aopress | 3521 NORTH 53 AVENUE 13 STREET ADDARESS
CITY-5T- 2P HOLLYWOOD FL 14CHy-57-7p o o B o
TILE STD [} DELETE 2 1TILE [ Chenge  [[] Addition
NAME LOWWZ, ELAINE K 22 NEME
smeeranoness | 3521 NORTH 53 AVENUE 23 STREEF ADDRESS
CY-S1-7p HOLLYWOOD FL 2ACHY-57-2F ) o -
TITLE [7] DELETE 3 1THLE [ Change  [J Addition
NEME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-57-21P 340IY-51-2F o L
TITLE [ DELETE 4 1TIILE [ Crhange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2F ) o L
TIME [ DELETE 5 LTITLE (71 Crange  [] Addition
NAME 52 NAMT
STREIT ADDRESS 5 3 STREE | ADDRESS
CITY-S1-2P 54C0Y-51-2IP - ~
TITLE [C] DELETE 6 1TIILE [ Change  £7] Additien
NAME 6 7 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6:CIIY-§I-Z\P e

“hon 118,073k, Flonda Statutes. | futher |

CR2E034 (12/35)

his annual report or supplemantal annual report is true and accarate and thal ny signature: shall have the sane legal effect as # mada under
fhe corporation o the receiver or truslos empowened to execite this report as required by Chapter 607, Flonda Statutes; and that my name

Paed, or on an atlaChment with an address.
Blgl6e  IU-A3- S

Dt Uyt re Proore 8

cerlify that the information indicaleght
oath;, that | am an officer or direcly
appears in Block 12 or Block 13 1

SIGNATURE:

N

NAME OF SIGNING OFFICER OR DIRECTOR




