FILE NOW: FILING

FE
PROFIT e
CORPORATION 1%

ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol State

DOCUMENT # F82933

ALJAY REALTY MANAGEMENT CORP.

()

Principal Place of Busingss Maling Address

DIVISION OF CORPORATIONS

“Strect Address (.01 Box Numitior is Nt Adceplabip) |

5448 ASCOT BEND 5448 ASCOT BEND
BOCA RATON FL 3349 BOCA RATON FL 334%
us us
|2 Principal Piace o Business | 2a. Maling Adchess -
Suite, Apl. #, etc. Suite, Apl. #, esc.
22 |27] - -
Crty & Stale - Cry & Stale
23 28] ) -
_Zip | Country 21p . Cauntry
a) 25| S ) R | B
9. Name end Address of Current Registered Agent
I - ” Y Na"r-v-le_-
GLUCKSTERN, ALLAN J. 82|
5448 ASCOT BEND I
BOCA RATON FL 33496 83
84| city

6. Election Campaign Financing

A

3a. Dale of Lasl Report

Appiied For

Not Applicable

$8.75 Additional
Fee Required

$5.00 May Be

i . Added to Feas

8. This corproration has labilty for intangible 1ax undor s 199,032,
Florida Slatulas [)yes [ONo

10. Name and Address of New Registered Agent

| 3. Date i .&62. wraled or Oualificd

05261962

4. FENumibor

992192300

5. Certifcate of Status Desired O

Trust Fund Contribution

55‘ Zip Codec

FL

or registered agent, or bath, in the State of

Tamifiar with, and accept the obligations of, Section 607.0505, | lorida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Fiorin Siatules, 1 alvovs- narior Corporalion Subinig |
Florida. Such change was quthorized by the corporalan’s board of drrectors. | iereby accopl the appointment as registered agent. | am

. staterent for the purpose of changing its rcgisler'ed office

I
CR2E034 (12/95)

certify hat the information indicat, n this anr

oath, that | am an officer or dir

attachyment with an address.

SIGNATURE: _

]

p— o

14. | do hergby cerlify that he informaticon stpplied wilh this fﬁ_ng is voluntarily furnished and does not

Are<s

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE _ R T . o .
Sigriatum, lyped or pistec rae of croud ag.jnt anwh tic i d@rgdvatin I ) [ATE

12. OFFICERS AND DIRECTORS 13, 7 o K TIONS._’Q_H_ANGE’%‘]Q OFFICERS AND DIREGTORS IN 12

TILe PD 0] oetee 11 LIE I [ Change [ Additon

bt GLUCKSTERN, ALLAN J 128kt

stReeT aooness | 6448 ASCOT BEND T3 SWKEL ] ADDFFSS

CITY-ST-71P BOCA RATON FL o TACITY 512 _ o L o

TLE PD [J DECETE 2 1TILE (¥ Change [ Addticn

NAME GLUCKSTERN, EVELYN D 22NAME

STREET ADDRESS | 5448 ASCOT BEND 23 SIREE T ADDRESS

orv-si-2¢ | BOGA RATON FL , o Qwowse | B

TIiLE I 0fLEE 3 LNILE [ Change  [] Addition

NAME 32 MAME

STREET ADDRESS 3.3 STREL! ADDRESS

CITy-S1-2Ip . D BZ1v i . ) ]

TILE [C] DECETE SATITLE {7} Chenge [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREE| ADURESS

CiTy-81-2p B o Raevcarae N o

TITLE [ DELETE 5 13IIF [ Crange ] Addition

NAME b2 NAME

STREET ADDRESS 5ASTFFY ADORESS

Cilv-5T-7iP g BACIY-SLDE R [

TiLE [3 DELETE b tILE [ Change  [] Addition

NAME 62 NAM:

STREFT ADDRESS €3 STREF1 ADDRESS

ewe-st-ne ) o] GeCY S12f

iy Tor e exen plion stated in Seclon 116,073, Florda Statutes, | further
| report ar supplemental anouat repor s true and accurate and that ry sgnature shal have he san e legal effect as if made unde-
the corpardrion or the receiver or trustee empowered 10 execute ths

repart as required by Chapter 607, Florda Statutes; and that my name

Gor-997-2 590

»5’/21 gt

[t Ligteve Thone b




