FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DE|

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

- Corporgtion Name

5562303

ALM PROPERTY CONSULTANTS, INC.

0)

Principal Place of Business

Malling Address

FILED

Secretary of State

N

2161 HURON TRAIL 2161 HURDN TRAIL
MAITLAND FL 32751 MAITLAND FL 327513826
3. Date Incorporated or Qualified | 3a. Date of Last Report
120111977 04/10/1
2. Principal Place of Busingss 2m. Mailing Address 4, FEI Number Applied For
r] 2] 50-2146073 Not Appicable
Suite, Apl. #, etc Suite, Apl. #, etc. i
e A e i B. Cerlificate of Stalus Desired ] $8.75 Aadiional
E[ ) 27] Fee Required
| Ciy & Siate Cily & States 8. Elaction Campaign Financing $5.00 May Be
2| — ?EI Trust Fund Contribution Addad 1o Foos
L ~ Country __dip | Country 8. This corparation has liabitity for intangible tax under s, 199.032,
31'] . 25] 25] 30-.[ Floriga Statutes Yes [INo
| __B. Home and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81! Name
MICHAEL, ALVIN L
2161 HURON TRAIL 82| Street Address {P.O. Box Number is Not Acceptable)
MAITLAND, FLORIDA 5
32751
84| City FL 85| Zip Code

A1, Fursuant 10 the provisions of Sections 607 D502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
ollice o registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am faniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sigpaher, bepid of [lr Wen e of regmired agrnt and Wie § app inabic (NOTE- Registered Agent signature required whan renstating} DATE.

(12, 7 GFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i P ] ecere 11TLE (I Change 1] Addition
NANE MICHAEL, ALVIN L 1.2 NAME
szen aoess | 2961 HURON TRAIL 1.3 STREET ADDRESS
aws1or | MAITLAND, FL 00000 1407 51.20
ML [T pecete 21HILE [Tchange ] Addition
NAME 2.2 NAME
SIKEE ALORESS 2.3 STREET ADDRESS
CITY-S1. 210 2 4CITY-§T. 230
T T DeRETE 31TILE [Fomange T Addition
NAME 3.2 NAME
STREEY ADERE G 3.3 STHEET ADDRESS
Crr-§T-0 34.CITY-ST- 2P
TIE T DECETE 41TTLE [T change [T Addition
NN 4,2 NAME

4.3 STREET ADDRESS

JERstae 480NY-87-21P
T [T orLere 51T [ change T[] Addition
NAME 52 NAME
STREET ADOKF &5 53 STREET ADDRESS
CIy-ST 2 54 CiTY-8T-Zip
TIHE LT pELETE 61TITLE LI Charge L Addition
HAME 62 NAME
SIRELT AZIDRESS €3 STREET ADDRESS
CITY-&1-7 6.4 CITY-§T- 2P

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

1 am an officer or director of the corparats
appears in Biock 12 or Block 13 i chan

SIGNATURE: :

14. | do hereby certify that the infarmation supplied with this filing does nol qualify
intorrnacion indgcated on this annual report ot Supplemeﬂlal annual repor is true and accurate and that my signature shall have the same lagal effect a5 if made under path; that
or t

with an address.

b e/l

woceiver or trustee ampowered to executo this report as required by Chapter 607, Florida Statutes, &nd that my name

M&MZM%
Dagime Phone #

Apr 07 1997 8:00am

CRZE034 (9/96)



