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

‘ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED §
Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90028 015 ***150.00

1999

DOCIMENT # Gi02906

ALEM CORPORATION

Gt

Principal Pface of Business Mailing Address

1400 POST OAK BLVD.. SUITE 900

HOUSTON TX 77056 HOUSTON TX 77056

1400 POST QAK BLVD.. SUITE 900

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/04/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
1] 26] 76:0093016 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l - i 5. Cerlifcate of Status Desired [ $8.75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI ;;l J}_Dl Parsonal Property Tax. Oes MNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MASCARA, ERNEST L
82| Sireet Address (P.O. Box Number is Not Acceptable
100 2ND AVE S., STE 1202 ptable)
ST. PETERSBURG FL 33701 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
igh change w;

office or registered agent, or both, in the Statg of Florida.
agent. | am familiar iﬁ%accept thg cbligations of, 5

L]

utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

lorida Statutes.
[~/ A7
v TATE

SIGNATURE

Signalure, typed of printed nama of registerasd agent and btie if appli {NCTE. Registered Agent signature required when reinslating} . "- I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORL 12
TITLE PST [ DELETE 1ATTE CiChange [ .ddiion
NAME KATZ, M MARVIN 12 NAME
stReeTApoRess| 700 LOUISIANA ST #3600 1.3 STREET ADDRESS ey
CITY. ST-7P HOUSTON, TX 77002 14 CITY-ST-ZP
TME [ DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-ZIP
TME [ DELETE J1TME [JChange  [J Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34.CITY-5T-2ZP
TME {1 DELETE 41TME [CJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7iF 44 CITY-5T-2P
TMLE [ DELETE S1TITLE [QChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COITY-ST-2IP 54 CITy-ST-2IP
TIE (] DELETE 6.1 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify

for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

- -

ged, or on an attachment with an address, with all other like empowered.

TN bl o /4

CRZ7%34 (11/98)

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #



