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CORPORATION
ANNUAL REPORT

1998 G

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # 602029

ALAN STOLERDDSP A

(1)

Principa! Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

ST RA ARG

24] 2s]

20] 0]

475 BILTMORE WAY 475 BILTMORE WAY
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 04/01/1970
2. Principat Place of Business 24, Maling Address 4. FEI Number Applied For
21] 26 59-1289560 Nol Applicable
e, Apt. #, elc, Suite, Apt. #, . i
) Sulte, Apt. ¥, otc ulte, Apt. 4, el B. Certificate of Slatus Desired [ $8'75 Additional
El —2_7] Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Yes D Nao

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registsred Agant

STOLER, ALAN
475 BLTMORE WAY
CORAL GABLES FL 33134

B1| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

-]

B4i Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointrment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s Fap okl fen

.

QIANATIIRDE: \/

indicated on this annual repor! of supplemental annual reporl is true and accur
ofticer or dirgctor of the corporation or the recever or frustee empowered (o ex
Block 12 or Block 13 if changed, or on an attggwhment with an address.

RV LU

SIGNATURE _ —n
Signatue typod on prinked nama ol ragistarcd agent and Gk il appicablo INOTE: Regalerad Agont signature ragquirod whan reinsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THE POS [J DELETE 1T U Change ] Adation
NAME STOLER, ALAN 1.2 NAME
srreerappness | 475 BILTMORE WAY 1 2STREE) ADDRESS
ery-§1- 2P CORAL GABLES, FL 00000 14007y~ 5T-7IP
P [T DECETE 2110 (' crange [T Agdiion
e 2.2 NAME
i 2.3 STREET ADDRESS
CITY-8T-2iP 2 4GHY-8T-1p
e [ okiEE 31 TILE (] change [T Adaition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-SI- 2P 34.CITY-5T-2Ip
e (] DELFTE 41TITLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2ip 44 CITY-§1- 2P
TALE L1 DFLETE 51TI7LE [T change  [J Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- §T- 2P
TILE (] DELETE BTIILE [Tthange  LJ Adgition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p 64 CITY-§1-2P
14. | hereby cerify that the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statules. | furiher cerlify that the informaltion

ate and that my signalure shali have the same lagal effect as if made under oath: that | am an
ecute this reporl as required by Chapler 807, Fiorida Statutes: and that my name appears in

VY Y/ (’?Af\fﬁfl —y o ]

CR2E034 (10/97)



