SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR SEFORE 8/7/96: $225 {IF DISSOLVED, MIN{MUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT . G S FLORIDA DEPARTMENT OF STATE
CORPORATION &

ANNUAL REPORT

1996
DOCUMENT # (G02906 (7)

1. Carporation Name

ALEM CORPORATION

Principal Place of Business Mailing Address o H"““ |I“|I“| “l

Sandra B Morlham
Secretary of State
DIVISION OF CORPCRATIONS

AAMRARRRII

1400 POST OAK BLVD.. SUITE 900 1400 POST OAK BLVD.. SUITE 800
HOUSTON TX 77056 HOUSTON TX 77056
3. Date Incorporated or Qualhed ’ 33?6@1?!]@?&?&?5[ -
2. Principal Place of Business | 2a. Maiing Addrass ' 4 FEINuwper I AOS’*“;Z:FFTE ]
@ _ 25‘ 7m30.|6 e Nol Appizabia |
Suite, Apt #, €l Suite, Apt #, et i
. P ~ | e e §. Certificate of Status Desired D $8.75 Adc!mona!
?{I 27] - Fee Recjglred
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
;;I . ;! Trust Fund Conlsibution — *— __AddedtoFees
Zip Country Jip Couniry 8. Tnis corporaban has nabil by for i tangityle tax under s 199 0372
;‘—l 25 E ) 30 Flonda Statates [] ves No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASCARA, ERNEST L . I
100 2ND AVE s'. STE 1202 82| Steet Address (F.O. Box Number is Nol Acceptabile)
ST. PETERSBURG FL 33701 5 —
84| Cry o FL IBS‘ Zip Code

31, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fionda Statules, the above-named caorparaban submits ths statement for the: parpose of changing its registorad
olfice or registered agent, of both, i Ihe State of Florida Such change was authorized by tne corporation’s board ol directars | hereby accopt the sppontment as reistarad
agent | am familiar with, and accept the obiigations of, Seclon 607 0505, Florida Statules

SIGNATURE i e i e e e e = e e e e
Stgnar s Gieed o po £ty i age and e il A abi- RETE g e Aant Soqras v renl (08D wNGE RS [T

12. OFFIGERS AND DIRECTOHRS 13, ADDITIONS/GHANGES TO OFFIGEAS AND DIRECTORS IN 12 [y
- — . — - ——— —d h

THLE PST ] oiete T1nILE [T oreng: L] adteon a5

@

NAME KATZ, M MARVIN 12 NAMF 3

streer aooeess | 700 LOUISIANA ST #3600 1.3 SERFFT ADDRESS &

CIlY-T-2F HOUSTON, TX 77002 F4CITY-S1-2P _ o |8

TITLE [T oeer 2 1TITLE [T change [] additar (O

MAME 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY -ST- 2P 2 4GIY -5T-2F o __

TLE T oeLere 311LE [T chasge [] Atenon

NAME 32 NAME

SIREET ADDRESS 3 35TREET ADORESS

Gy -5T-2P 34 QITY- 5771 - o

TALE [T Dkttt O [T Cuange [T Addiion

HAME 4 7 NAME

STREET ADORESS A35TREEI ADORESS

oY ST-29 440TY-81-2P o

TME [J Decere 571 1I1LE [T cnanae ] Addtien

NAME 52 NAME

STREET ADORESS 53 SIREET ADDRESS

Gty §1- 2P o 5 40T ST-2P ]

TIHE {1 peere £1TTE T Crasge Additan

AN 62 NANE

STREE! ADDAESS &% STREET ADDRESS

CIry-§1-21P 64 CITY -$1- 2P

14, | do hereby cerlify thal the infurmanon sapplied vath thes filing is voluntanly furnishad and does not gualify for the exemption slated n Soction 119 07(3)K) Flonda Statutes |
further certity that the imfarmation incheated on this annual repant or supplemental annual reportis true ancd accurate and lhat my signature shall have the same legal effect as ol
made under cath, that | am an officer or director of the corparation or the recoiver or truslec empowered 10 execute this report as red it by Chapter 617, Flonda Slatutes and
that my name appears in Biack 12 or Block 13 1f ct'u.anged‘ or o arghttachment with an atidrass

SIGNATURE: YN YVt £5—
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OF DIRECTOR

T Db Prere 8

778 ER




