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

{ PROMT Y FLORIDA DEPARTMENT OF STATE
CORPORATION TMRE 5 Sandra B. Mortham
ANNUAL REPCRT \ N ] Secretary of Stale

- 1996 m,,/f/ DIVISION OF CORPORATIONS
DOCUMENT # 602029 (1)

1. Gorporalion Nate

ALAN STOLERDD SP A

(T

Princinal Place of Bsiness

Mz—ii_li-;é-;@:ddress
475 BILTMORE WAY 475 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
R B 04/01/1870 01/24/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
B ] 59-1289560 Not Applicable
 Suite, Apt. 4, et Suite, Apt. #, elo. 5. Certificate of Staius Desied O $8.75 Additional
?2] } e B 27] . Foe Reguired
Oty & Stale City & Slate 6. Eloction Campaign Financing 0 $5.00 May Be
23J - —— e E‘ Trust Fund Contribution Added to Fees
LR ___ Country 210 Country 8. This corporation has liability for intangible tax under s 189,032,
24} L Zﬂ ;61 m Florida Statutes ves [INo
| 7"g.'Name and Address of Current Registered Agent 10. Mame and Address of New Rogistered Agenl
81| Name
STOLER’ ALAN 82| Streat Address (P.O. Box Nurrber is Not Acceptable)
475 BILTMORE WAY
CORAL GABLES FL 33134 8
wledEey T T FL [® Zip Code

[ 11, Fursuant 10 h& provisions of Soctions 607.0602 and 6071508, Flonda Stalutes, 4he above-named corporation submits s stalement for e purpose df changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authonzod by the corporation's board of directors. | heraby acoep! the appointrment as registerad agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUAE _ . I [ P - . —
S‘%‘V-l.j'\-\:t-_ D'“ o prindeed G of reg stared agent and ke if apgcabls (NSTE: Registerad Aganl signaturg required whan reinslating! DATE by
2. T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PDS [] DELETE 1 UTILE © . [JCrange [ ascition |y
AY: STOLER, ALAN 1.2 NAME . 3
smaetanonzss | 475 BILTMORE WAY 13 STREET ADDRESS o
CIlY-SI. 7 CORAL GABLES, FL 00000 1A CITY-5T-2F : &
we T o [ OELETE 2 1TmE [ Change [ Adaton  |©
e R 22 NAME
SIKCED ADORESS 2.3 STREET ADORESS
e 24 0ITY-5T-2IP
() DELETE 3 17IILE [0 Change [ Additien
HAMI 3 ZNAME
STHEF! ABDRESS ] 33 STREET ADDRESS
O G e ] 34CilY-§1-20
WELE [[] DELETE 44 TITLE [0 Change [ Additon
HAML 4.2 NAME
SIREE | ALDAESS 43 STREET ADORESS
euvseoe | L 4400Y-ST-2P
TTE N [[) OELETE 5 1TILE [] Change [ Addition
KANE 52 NAME
SIRFED ADDRTES 53 STREET ADDRESS
ey seae L . 54010Y-ST-21P
TILF 1 DELETE 6 1TITLE {7] Change 7] Addilion
NARI 6.2 NAME
STHEET ADLRESS, 63 STREET ADDRESS
Y-S 2R 64 CITY-5T-2IP

14. 1 do hereby certily thal the information supplied with this fitng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cirtify that the inforrnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
oath; thal t armn an officer or droclor of the corporaligs or the receiver or frustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onén/allachment with an address

SIGNATURE: )¢ A La 1 s o ___D;\!’gso{) Y¥6-3304

ATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR INRECTOR Deytime Phone #




