FILE NOW: FILING FEE

PROFIT "méfg& FLORIDA DEFARTMENT OF STATE
CORPORATION &% Sandra B Mortham
ANNUAL REPORT & ¥ '_{: Secrelary of State
1996 o o DIVISIGN OF CORPORATIONS

DOCUMENT # 68442 | (5)

1. Corporation Name

ALICE MAE RENTAL SERVICE, INC.

IWEAMRR TR

Principal Place of Business ;\Aauhr\g Addreas
13010 WALSINGHAM RD 13010 WALSINGHAM RD
LARGO FL 34644 {ARGO FL 34644
3. Date Incorpor'éted or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a, Mailing Addiress 4. FEI Number Applied For
21 28] L 592026267 Not Applicabls
e ) sbe: Sui o, - . .
Suite. Apt. #, etc uite, Apl. #, et 5 Coticale of Status Desrad O $£8.75 Additional
22 m Fes Required
City & State | City & State 6. Fiection Campaign T inancing 0 $5.00 May Be
?3—] 23} ) Trust Fund Conlribution Added to Fees
Zp Country | 242 - Country 8. This corporation has labilty 1or intangible tax under s 199.032,
;‘—l E‘ 29] 30] Florida Statutes [ ves JXNo
g, Name and Address of Current Registered Agent 10. Name qr_'lg Address ol New Reglstered Agent
81| Name
MECKFESSEL‘ HONALD w 82| Strect Address (P.O. Box Number is Nol Acceptable)
13010 WALSINGHAM RD
LARGO FL 34644 83
84| City - FL |85 | Zipy Code

11. Pursuant to the provisions of Seclions 637.0502 and £07.1508. Flonda Statutes, the above named corporation submits this staternont far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorizad by the corporaton’s board of drectors. | hereby accepl the appointment as registered agent. | am

faminar with, and accepl w oblgationsof, Section GOF.0605, Fiprida Salutes P
ot _ et
SIGNATURE _ o s Nt 7 7 o B ) "?‘f\ 2 W A

Siyttiine, oot funded nai @ ol oo X1 oS el g ol e TR Heg mierent Age il siudl e (o et w44 fead il g DATE
12, QOFFICERS AND DIRECTORS 13. _!F[TIIIONS.’GHANGES TO QOFFIGERS AND DIRECTORS IN 12
TITLE DPST ] DELETE T TILE [] Charnge  [] Addton
NAME MECKFESSEL, RONALD W 17 HAM:
STREET ATDRESS 13010 WLASINGHAM RD cssimesanmsess | £ Fose t(jq( TSy hane 4‘{'
CITY-51-2IP LAHGG,‘FL’W" 140IY-S1 2P Loz Flo 3 YEYY
e {1 DELETE 2 1TITLE [] Change ] Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ACDRESS
Ciy-57-2P 24CHY ST 0P
TE T DRLERe ¥sine [ Cuange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-5T-2F 34 0ITY-51-2IP
TITLE [] DELETE 4 17I0LE [ Change  [] Addition
NAKK 47 hAME
STREET ADDRESS 43 SIHEE] ADDRESS
CiTy-SI-2F 44 0Ty -ST-2IF .
Tk [ DELEITE £ 1 TITLE [ Change [ Addition
NAME 52 NAME
SIAEET ADRESS 53 SIREET AQDAESS
CITY-SF- 77 54CITY-51-21P
THLE [C] DELETE £ 1TILF [ Change  [] Addticn
NAME £ 2 HAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST- 217 54 CNY-S1-2P

14. | do hereby certify that Ihe information suppled with this fil ng is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annaal reporl or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under
oath: that | am an off.cer or drector of the corporalaon or the receiver or lrustoe empowered to execute this report as required by Ghapte: 637, Flosida Statutes and thal my name
appears ir Black 12 or Black 13 if changed, or on an atlazhment with an acddrass,

SIGNATURE: ) (i (& Toumen ). tigeesensie.  Wfofhe T3 TV H0

R kvPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cogbor e Pl n

CR2E034 (12/95)




