FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ALICIA M., INC.

H0391 9

(8)

Principal Place of Business

% OAKLAND EAST MOTOR LODGE
2001 N. FEDERAL HWY.
FT. LAUDERDALE FL 33306

Mailing Address

% OAKLAND EAST MOTOR LODGE
3001 N. FEDERAL HwY.
FT. LAUDERDALE FL 33306

O

W

| 3. Date Incorporated o Guaified

3a. Date of Last Report

2. Principal Flace of Business T —2a—M_alhng Address A FEINDniber T T Applied For
m El I 59‘2412935 Not Applicable
i . X e, L #, . iti

Suite, Apt. #, el Suite, Apt. #, elo 5. Cortficato of Stalus Dsred . $8.75 Additional
Z‘ MEI Fee Required

City & Stale i City & State 6. Election Campaign Financing 0 $5.00 may Bo
E] ;81 Trust Fund Gontribution Added {0 Fees

Zip Country Zip 8. This corporation has kabiity for intangitie tax under 5 199,032,
|24] 25 28] Florida Stalutes O ves OMo

9. Name and Address of Current Registered Agent

81| Name
COHPOHAT'ON |WORMAT|0N SENCES, INC. 82| Street Address (P.O. Bax Numbor is Not Acceptable)
1201 HAYS STREET e e
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 arxl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o° changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board ol diraclors. | hereby accepl the appointment as registered agent, | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I _ - e e s
Signature, typed or printed name of registerad agane ano tidle d anpd cabile (NI &g-f- el Agrni s.«u- b r.u- inee eior revst \hr\g CAE

12, OFFICERS AND DIRECTORS 13, ) '"}\"D'DlTwougpﬁgr\LGEs TO OFFICERS AND DIREGTORS IN 12

TIMLE PD (] DELETE 1LATILE [ Change  [J Adddion

NAME MARQUEZ, ALICE 1.2 NAME

sweeraocress | 40 KEATS LANE 1.2 STREET ADDRESS

CITY-ST-21P GREAT NECK NY 14CITY-SI-ZIP e

TIeE [T DELETE 2 1T0Lf [J Change  [J Addiion

NAME 2.2 NAME

SIREET ADORESS 23 STAEET ADDRESS

CITY - ST- 2P 2400TY-S1- 2P o o

MLE ] OeLeTe 31TILF [ Change [ Addition

NAME 32 NAME

SIREET ALLRESS 33 STHEE] ADORESS

Ci1y-31-21p I EE S

TITLE [] DELETE 4.1 TIMLE [ Change  [] Addition

NAME 4.2 KAME

SIREET ADDRESS 43STHEET ADDRESS

CITv-SI1-2IP 44 {ITy-ST-2IP _

TITLE [ OELETE 5 1LE [] Change [ Addition

NANE 52 NAME

STREET ADDRESS 53 5IREET ADDRESS

CITY -ST-21P sacty-gtpp |

THTLE ] DELETE 6 1TILE {J Change [ Addition

NAME 62 NAMSE

STRFET ADDRESS 63 STRELT ADDRESS

CITY-S1- 2P 64CTY-ST- 21

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated on tnis annual report or supplemental annual report is true and acgurate and that my signature shall have the samie jegal effect as if made under
aath; that | am an officer or digdtor of the corporation or the receiver or trusles empawered 1o execute this repor as required by Cnapter 807, Florida Statutes, and that my name
appears in Block 12 or Block/131if changed, or on an atjs Imenl with an address.

SIGNATURE: M | S
BIGHATURE AND TYPED OR PRINTED NAME GF SIGNI FFRICER O ECTOR Dt iy e Fmcn 0

CR2E034 {12/95)




