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

PROFIT FLORIDA DEPARTMENT OF STATE .
o DA DEPATTUENY OF Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal " Of State
# (5)
DOCUMENT # 287783 5
ALESAM CORP.
N A AR
4000 HOLLYWOODD BLYD. C/O MICHAEL GABLE LAW OFFICES
STE. 735 SOUTH 4000 HOLLYWOOOD BLVD.. STE. 735 SOUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/15/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1090542 Not Applicable
— Suite, Apt. #, elc. “‘2?1 Su:le., Apt. #, elc. 6. Cortilicate of Status Desired ,& ssF'ZGSR::;":_‘;%m'
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the turren yaar Intangible
;‘—"] 2—5] m 30 Parsonal Property Tax due June 30, ves [INo
3 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
HEIDT, MICHAEL 81| Namo
5' m Hou‘vwooo BLVD 82| Streat Addrass (P.Q. Box Number is Not Acceptable)
’ 8TE. 735 SOUTH
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice of repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as ragistered
agent. | am familiar with, ang accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatue, typed of printed name of reginlerad agen and filke 4 apphcatile. {MOTE  Regrslered Agant signature required when reinstaling) DATE
12, OFF ICL RS AND DIRE CTORS  1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T I oELeTe 11TMLE [TCrange ~ [J Adomtion
P REIBEL, ALBERT §. 1.2 NAME
smeetaporess | 1201 JOHNSON STREET 1.3 STREET ADDRESS
Cry-ST-70 HOLLYWOOD FL 14 CITY-§1-ZIP
e i) CTTeEE 21 TE [T Cramge L] Addiion
NAME BLUMBERG, LESLIE 2.2 NAME
smeetanoress | 1201 JOHNSON ST. 2.3 STREET ADDRESS
GCITY-ST-7P HOLLYWOOD FL 2.4CITY-ST-2P .
e [T oeLere 31 TITiE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
cITy-§1- 2P 34.0iTY-ST-2P
TILE [T DELETE 41 TILE Jchange [ Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P 44 CITY-ST- 2P
TIME [ DeceTe 51TALE [Jcrange ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmy-S1-2IP 54 CITY-ST-2IP
TNE [T CELETE 61 TILE [T change [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY - ST- 2P

14. 1 hereby cerlily that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corpgeation or the receivor or trusleo empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it chgrpedl or on &n altachmont with an address

4

74/21/98 954 929 1079

CR2ZEG34 (10/97)



