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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

Katherine Harrsi
Secretar / of State

FLORIDA DEPAFTMENT OF STATE

DIVISION OF C ORPORATIONS

DOCUMENT # P96000039622

1. Corporation Name

ALDA CORPORATION

Principal Pla ze of Business

3956 TOWN CENTER BLVD. STE 26t
ORLANDO FL 32837

Mailing Address

3956 TOWN CENTER BLVD STE 261
ORLANDO FL 32837

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 011 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Int orporated or Qualifed
| 05/06/1996
2. Principal "lace of Business 2a. Mailing Address 4. FEI Nuriber Apptied For
21] 26] 58-3392203 Not Applicable
Suite, Ap . #, elc. Suite, Apt. #, etc. it
P P 5. Certifca e of Status Desired O $8.75 A sitional
42' 2_7| Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 MayBe
23] 28 Trust Fund Contribution Added to Zses
Zip County Zip Country 8. This coiparation owes the current year Intangible j(
EII IE] E;l 30 Person:i Property Tax. [lves FNo
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
NEUKAMM, MICHAEL E 82| Strest Adriress (P.O. Box Number is Not Acceplable}
1 ress (P.O. ! t e
201 E. PINE STREET STE 1200 reet Adr ( ox Number is Not Accepla
ORLANDO FL 32801 83
84| City FI 85| Zip Ccde

11. Pursuanit to the provisions of Se stions 607.0502 and 607.1508, Florida Statut#s, the above-named corporation submits; this statement for the purpose «f changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was autherized by the corpora ion's board of d rectars. | hereby accept the appuointment as registered

agent. | am familiar with, and ac-:ept the obligaticns of, Section 607.0505, Filcrida Statutes.

SIGNATURI: -
Signature, typed or printed nan-a of regrstered agent :.nd tilla 1T applicable. (NOTE * Registared Agent signature requied whan reinstating} DATE

12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TE D [ DELETE 1.4 TMLE [Jchange  [] Addition

NAME ALVARADO, VICTOR M 12 NAME

stReeTaDoRess| 3956 TOWN CENTER BLVD. STE 261 12 STREST ADDRESS

CITY-ST-ZP ORLANDO FL 32837 14.5ITY-ST-2IP

TME [] DELETE 217TIMLE [Jchange [ Addition

NAME 22 NAME

STREET ADDRE' 55 231 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-2IP

TIMLE [ DELETE 34 TITLE [IChange  []Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

oryv-srae | 3.4.CITY-5T-2P

TIME (i DELETE 41TMLE {IChange  { ] Addition

NAME 4.2 NAME

$TREET ADDRE 35 4.3 STREET ADDRESS

CITY-8T-2P 44 CITY-5T-7ZIP

TILE ] DELETE 54TIME [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE3S 53 STREET ADDRESS

CITY-$T-ZP 54 CITY-ST-ZIP

TILE ] DELETE SATTLE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-2ZP B4 CITY-ST- ZP

14. 1 herety certify that the informa‘ion supplied with this filing does not qualify f
d

indicat:d on this annual repart «r stpplemen
officer or director of the corporation or theBgg
Block * 2 or Block 13 if changec, or on gpsfk

nnual report is t

SIGNATURE:

vieTop, AlLvARANO

T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the in‘ormation
urate and that my signatire shalt have the same Jegal effect as if made under cath; that | am an
1o 3xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appeirs in

CR2E034 (11/98)

OAZ/gOAQ
s / 4 Daytime Phane #




