02261999-20006-002-$150.00-5150.00

- e . e ® ( FILED
PROFIT FIRTIN FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am
R ORI [z Katharing Hari “ Secretary of State

ANNUAL REPCRT Secretary of State
1999 CVISION OF CORPORATIONS 02-26-1999 90006 009 ***150.00

DOCUMENT # 602029

1. Corporslicn Name

ALAN STOLERDDSP A

TG A ER ML

Principal Placa of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY
CORAL GABLES FL 33124 CORAL GABLES FL. 33134
PO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/01/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-12689560 . Not Applicable
Sute. ApL, #, etc. Suite, Apt. #, etc. s, Certifcato of Status Desired (1 $8.75 Additional
_2?1 ;1 Fea Required
City & State City & State 8. Elgction Campaign Financing L_I “ 85,00 vay Be
—£| 28 Trust Fund Contribution Added to Fees
T County — | Zp ~ __Counly |8 Thiscomoration owes the aurent year Intangible 1.
24] = 2= 70 {30] T parsonal Propery Tax Myes~——0Ono 7|~ -
9. Name and Address of Current Registared Agent 10. Name and Address of New Registored Agent
81| Mame .
STOLER, 82 Aadress (P.0. Box Number s N ]
475 BILTMORE WAY ‘Streel Addrass (P.0. . f i Nob Acceptable)
CORAL GABLES FI. 33134 33
94| City - FL -!ns] Zip Code

1. Pursuant to the provisions of Sections 667.0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this staterent for the purpose of changing [is registered
office o registered agent, or both. in the State of Fledida. Such chal way authorized by the corporation’s board of directors.”1 hereby accept the appdimment’as régislered—=~<|-
agenl. | am famillar with, and accept the cbligations of, Seclion 807.0505, Florida Statutes, .

SIGNATURE .
Signains, typed of paed name of egiatersd 2gent and titie il ap plicabla (NOTE: Rogistéied AQeit signatu (iquirsd whan retating) - DATE . a-
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND BIRECTORS IN 12 @&
TmE PDS [J DELETE 11 TITLE : Ocnange ) Addition E
NAME STOLER, ALAN 1.2 NAME 3
smeeraooress| 475 BILTMORE WAY 13 STREETADORESS 2
GITY-ST-2P CORAL GABLES, FL 00000 14 CITY-57-2P &
me ] DELETE 21 TLE OiChangs (T Addibon Q
MAME 22 NAME ’
STREET ADORESS, 23 STREEY ADORESS
CITy-ST-2P 2 4 CITY-ST-ZP .
TmE ] DELETE I1TME [JChange (] Addiion
NAME 32 NAWE ’ T '
STREET ADDRESS 33 STREET ADDRESS
ciiy. 5T- 29 34 CITY-S1-79 .
e —— e = - : B - TIDEETE - Naatmeae o - | oo OlChange [ aodiion | |
NAME 4 2NAME .
STREET ADDRESS 43 STREETADDRESS .
CITY-51-2% 44 LITY-ST-2P . =
TME [ DELETE 51 TMLE [JChangs ] Addition
NAME 52 MAME o .
STREETADDRESS 5.3 STREEY ADDRESS
CITY-STe 2P 54 OTY.ST-21P
TME 3 DELETE 6.1TIME [dChange [ Addtion
NAME 6.2 NAME
STREET ACORESS ) B STREETADORESS { -
CATY-5T-21P . ) s4CY-ST-2P .
14. | hareby centify that the information suppied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify thal the Information B
indicatad on this annual report or supplemental annugl reportis true and accurate and hat my signature shall have the same legal effect as if made under oath. that | am an
officar ¢r director of the cororation or Iha geceivepdr lystes empowared Lo execute this report as required by Chapler 607, Florida Statutes; and that my namme appears in
Block 12 or Block 13 if changed, er T 2 R4 add:ess, with: all other like empowered. : :
SIGNATURE: v/ ,//’ N AL Acnm Srw_f& \/ 3%!? 5 3054 -2306
N A YT A S D T B } P Daywre Phone #




