FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000002786 (0)
ALOS| CONSTRUCTION CORPORATION

ATHRVRIMNEATMUR W0

Principal Place of Business Mailing Address
365 NE 5TH $T 365 NE 5TH §T
BOGA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualified
06/09/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
L ;;] 11-3133367 Mot Applicable
Suita, Apt. 4, elc. Suite, Apt #, elc. 0O $B.75 Additional

5. Cerificate of Status Desired

@_ m Fes Required

#—{ - City & Stato | City & State 8. Eleclion Campaign Financing $5.00 May Be
: a 28] Trust Fund Contribution ] Added to Feas
. 2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl 2—91 ﬂ Porsonal Properly Tax due June 30. Cyes [Clne
p. Nams and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
ISOLA, CARLO 81| Name
355 NE 5TH ST 82| GSuroot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL a5] Zip Code
11, Pursuafl to thd Isiop S ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office dr reglstd g b, in the Slale of Florida. Such change was Authorized by the corporation’s board of direciors. | hereby accer}t thd appointment as registerec
agent 4 abgept the obligations of, Section 607 05085, Fldrida Stalules.
SIGNATURE H e —- ‘b
ohy W rane of registened agont ard ttle I apphcalilo [NOTE: Regsterad Agen' signature requirad when reingiating} [IATI
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CPST T OHETE I 1ATITLE [T crange [ Addition
HAME ISOLA, CARLO 1.2 NAME
stagetapress | 365 NE 5TH ST 1.3 STREET ADDRESS
CITY-S3- 2 BOCA RATON FL 33432 14 CITY-5T- 2
TITLE T oELETE 21 THTLE [T change 1T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
i CITy-8T-2IF 2. 4CIY-51-2IP
TmE - I DELETE a1 [T change [ Addition
NAME | R
STREEY ADDRESS 33 STREET ADDRESS
CiTy-sy-2IP 34, CITY-S1-2P
TE ] oeLeTe L1TITLE [J'Change ] Addition
NAME 4 2 NAME
STREEY ADORESS 43 STREEY ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
HILE L] oeeeTe 511MLE [T Change L] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-ST- 2P
TITLE ] Cetewe B 1NLE T Ghange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-ST1-2IP /\,\ 5.4 CITY - §T-2IP
14, | hereby cerlity that the infgfmatiof\upplied’w this tling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ipiemgntal hpnual repon is true and accurale and 1hat my signature shall have the same legal eifect as if mado under oath; that | am an
the hoenky or truslee empoawarad 1o execute this mpor as required by Chapter BO7  Flonda Statutes; and that my name appears in
an i} wilth an address.

indicated on this annual regort or
officer or director of tho cdrporati
Block 12 or Block 13 if chynged,

QIGNATURE: (.

CR2E034 (10/97)



