FILED
Apr 08,1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPGRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-08-1999 90004 033 ***150.00

1. Corperation Name

DOCUMENT # 280514

11. Pursuant to the provisions of Sections 507.0502 and 807.1508, Florida Statules, corporal 5
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the sppointment as regi

agent. | am familiar with, and accept the obligations of, Saction 607.0505. Florida Statutes.

ALAN & LEE REALTY CORP _
Princinal Place of Busmess Wating Addross ||||||| “"I m" Ilm I”II “I" I||| 'lm ||||| I]I"lml Iml llm Im
16678 NE $10TH AVE 7587 CINEBAR DR
NORTH MIAM! BEACH FL 33162 BOCA RATON FL 33433
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1964
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied Far
[21] 28] 59-1061651 Not Applicable
Suite, Apl. #, tc. Suite, ApL ¥, etc. . $8.75 Additional
) }2—2‘ ;I 5, Certifcate of Status Desied [ Foo Required
' City & Stato 5|7 =Gty & State St ={-g~Elaction Car}npalgn.Einandnq:_—D—:_v—;—.—gSS.ﬂo._May.Be.,.,- -
(23] 28 Trust Fund Contribution Added to Fees
J._@p_ . Country .| Zp ___ Country . | &..This corporation.owas the current yearmtangibls o o o= -no | ~—
24] 25 2 [s0} Personal Proparty Tax.  NdYes ONo
9. Namo and Addrens of Current Ragistered Agent 10, Name and Address of Hew Registerad Ageit
81| Name
KESSLER, BERNARD J. ESQ
O N
1770 E LAS OLAS BLVO, 307 82| Street Address (P.C. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301 83
84| Cly 85! Zip Code
FL %]
the above-named tion submits this statemant for the purpose of changing its re isrl:dred

CR2E034 (11/98)

SIGNATURE S S TR T e s s T Ty NOTE: Regiornd AQent sgnaiis requind whan reiaLsing) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 12
TE PD ] DELETE 1.1TME [OChange (T Addition
NAME KESSLER, HELEN 12 NAME

smreersopress| 300 DIPLOMAT PRKWY 1.3 STREET ADORESS

CITY-5T-2P HALLANDALE, FL 00000 1.4 CTY-5T-Z0

TmE VDST ] DELETE 21TME OCnange [ Addiion
NAME MITCHEL, TAMARA 22HAME

smeeranoress| 7597 CINEBAR DR 2 STREETADORESS

CITY-ST-2P BOCA RATON FL 2 4Ciy.-ST.2P .

TME [J DELETE AUTME [ Change- - [} Addition |
w7 _— - e —— 32 HANE 1 - - - L A LTSS
STREET ADORESS 3.3 STREETADCRESS

CITY-ST- 29 o __@34ciY-STZP S

e — — - = eSS S E DELETE— = [ 4.1 MM | o e e s ~ [5) Changs .. [=] Addtion
NAME 4 2NAME

STREET ADORESS 4.3 STREET ADORESS

CIty.ST.2P 4.4 CITY- §T-2P

mE ] DELETE 5.1 FME [change [ JAdditon
HAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADORESS

CITY-8T-2P 54 CITY-5T-2P

e [J DELETE STTHE DJGrnge  []Addition
e BINAE o

STREET ADORESS 8.3 STREET ADDRESS

CITY-5T-2P 84.CITY-ST-TP .

14, [ hareby certify that the information supplied with this filing doss not qualiy for the exemption statad in Section 112.07(3){i), Florida Stalutes. I further certify that the information
indicated on this annual report or supplementsl annual report is trua and accurate and that my signature shall have the same lega
officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this repornt as required by Chapter
Block 12 or Block 13 If ehangad, or on an afjachment with an address, with all ather ke empowered.

I affect as if made under cath; that ) am an
607, Florida Statutes; and that my name appears In




