FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 . O O am
CORPORATION ‘ Sandra B, Mortham *
ANNUAL REPORT Secretary of State S ecretarj T Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Hame 60202 1
ALAN STOLERDD SPA
475 BILTMORE WAY 475 BILYMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 331345755
3. Date Incorporated or Qualified | 3a, Date ol Las! Report
04/01/1970 01/23/1996
2. Principal Pace of Busingss 2a. Mailing Address 4, FEI Numnber Applied For
@_ _____________ i m 59'1289560 Not Applicable
Suile, Apt #, elo Suite, Apl. #, elc. . $B.75 Additiona!
;:"] ;] 6. Certificate of Status Desired O Fes Required
| Gy &S City & State 6. Election Campaign Financing $5.00 May Be
2_3] i 28 Trust Fund Contribution Added to Fees
ap Country ap Country 8. This corporation has liability fof Injangible tax under 5. 199.032,
El L ;;l 3;] Florida Statutes ves [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STOLEH. ALAN B1} Name
475 BILTMORE WAY 82| Stroet Address {P.O. Box Number is Not Accaptable)
CORAL GABLES FL 3314
83
84| City FL 85| Zip Code
11, Fursuant (o the provisions of Soctons 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

aoflice of registered agent. or bath, in the Slate of Florida. Such change was authorized by
agent + am farn-iar wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE |

the corporation’s board of directors. | hereby accept the appointmaent as registered

Blgratine, (e o peinte name of igsered agent and 116 1 Gpplicatle INDTE Ragistered Agert signature required when renstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PDS |BEE 1 TLE [T Chenge L] Addition
HAMI STOLER, ALAN 1.2 NAME
smaeer autress | 475 BILTMORE WAY 1.3 STREET ADDRESS
ervseae | CORAL GABLES, FL 00000 14 CITY-§1-2ZIP
TILE [T oELeTE 21 T0TLE [ change [ Addition
KANE 22 NAME
STREET ADDHESS 23 STREET ADDRESS
ony-stae g 2 4CITY-5T-2p
TE o L] DELETE 31TME [T Change ] Addition
HAME 32 NAME
STRER T ACURESS 3.3 STREET ADDRESS
CITY-51 34. 0Ty - 5T-21P
I T TT DELETE 41 [ change [ Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty S1.21 A4 CITY-ST- 21
i o TT DELETE 51TILE [T Change L Addilion
AR 5.2 NAME
SIREET ADDFESS, 53 STREET ADDRESS
Ciry-SI1- 2P 54 CITY-51-21P
TiL T DECETE 61 TILE Ul change T Addition
HAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
-1 7P o 6.4 CITY-5T-IP
14, | do hereby cerlify that the information supphed with this filing does not quality for the exernplion stated In Section 118,07{3Xi}, Ficrida Statutes. | further cerlity that the

information indicated on this annual report or supple
Iam an oflicer ar director of the corparation or the r

appcars in Rlack 12 or Blnck 13 changgd, ar on hment with an address.

nlal annual report is tue and accurate and that my signature shall have the sams legal elfect as If made under oath; that
Liver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: ,

URE AN TYPED IR PRINTED NAME OF BIJMNG OFFICER OR DIRECTOR

S G (Qes), b sn06

CR2E034 (9/96)



