FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

C PROMIT
CORPORATION
ANNUAL REPORT

1996 Nt

DOCUMENT # 532454 (6)

1, Corporation Narme

ALDABRA, INC.
Mailing Addr.oss )

§122 S. UNIVERSITY DR. 5122 §. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

Francipal Place of Busingess

3. Dale Incorporated or Qualified | 3a. Date of Last Report

0472111977 01/18/1995

I 2. Pnrlcim" Place of Busingss 2a. Ma}\wrwgwgdciress 4. FEI Number Appliad For
21 e 59-1745212 Not Appiicable
5 Suite, At £, etc | Suite, Apt#, etc. 5. Certficato of Status Desied [ $8.75 Additional
22} o Zﬂ Fee Required
L Oty & Stale | City & Stale 6. Elsction Campaign Financing 0 $5.00 May Be
23] o o 28| Trus! Fund Contribution Added to Fees
Zip __ Gounlry B 2ip | Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
[24] N e ] 30 Florida Statutes [ ves [(ONo
| .. ..8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81] Name

CADY, CHARLES B 82! Street Address [P.O. Box Number is Not Acceptable)

4431 DAVIE RD.

SUITE 11 83

DAVIE FL 33314 8al Ciy FL [*® Zip Code

[ 1. Pursuant 1o the provisions of Sections 607.050% and 607, 1508, Flanida Statutes, he above-named corporalion submits this statement for the purpose of changing s registered ofice
o registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
farnimar vath, and accepl the oblgations of, Section 607.0505, Flarida Statutes,

SGNATURE

. LT G o ":"r."i’{_;.:.'.‘ rek it At and wheitappdoabe  (NDTE - Regeered Agomt sgrature nequred when renetatcgt DATE o
122 7 TOFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Uik P ] CELETE T1TINE [ Change [ Addtion |+
Nit: MOIR, PAT _ 1.2 NAME 3
s asweess | 5122 § UNIVERSITY DR. 13 SIREET ACDRESS &
Y-S DAVIE FL 7 LA QITY- 512 &

[T 2 Y 2 ) [ DELETE 21T O Crenge [ Adatan | O
HEM: MOIR, ALEX 2 2 NAME
sat e | 5122 § UNIVERSITY DR 2 3 STREET ADDRESS

| erveror | DAVERL 24CTY-81-2
1Lk v [C] DELETE 31TILE [ Change [ Additien
N MOIR, PAT 32 NAME
s anoeese | 5122 § UNIVERSITY DR 33 STREET ADDRESS

RRERE DAVEFt  Famesiae
T IF [) DELETE 4 1TILE [ Change [ Additian
Nen: 4.2 NAME
SIRE AT 4 3 STREET ADDRESS

Cevvsae | 440y -8 2P
{NY [ DELELE 5 9 THLE (] Change [ Addibon
bk 57 HAME
SN ADIAES § % STREET ADDRESS
oresre | S BACTY-ST-7F
13 [ DELETE 5 11LE [ Change [} Addition
MER B 7 NAME
STH 1T ADDAESS § 3 STRET ADDRESS

L Gy 574 - B4CTY-SI-2P

14. | do hereby ceddy that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual repod is frue and accurate and that my signature shall have the same legal effect as if mads under
cath; that | arn an officer or deeclor of the corporation o the receiver or trustee empowered to execute this ghport as required by Chapter 607, Florida Statutes; and that my name
apyrears in Block 12 or Blog L.ehanged, or on an attactiment with an address

SIGNATURE: . NP ﬁm@gd]@%ﬂﬂ%{é‘ﬂ;a%

b}




