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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION (: Sariara B Marthan

ANNUAL REPORT & '

1996
DOCUMENT # J10353 (7)

1. Corporation Mare

ALENE'S, INC.

e A A

Sacretary of State
DIVISION OF CORPORATIONS

T

5250 TOWN CENTER GIRCLE 5250 TOWN CENTER CIRCLE
BAY #135 BAY #1135
BOCA RATON FL 1067 BOCA RATON FL 334361067 37 Date Incorparated or Qualited | 3a. Date of Last Report
o \ B _ 04/21/1986 05/01/1985
2. Principal Place of Business 24, Mailng Address 4. FEl Number Applied For
21] o J2el _ . _ _ 59-2682019 Not Applicale
; St . :
Sudte, Apl. #, etc | Swite Apto kL BlG 5. Ceditcale of Status Desired O $8.75 Addttianal
22] 27] B Fee Required
Cny & State | Caty & State 6. Election Campaign F!nancirwg O 5500 May Be
EI 23] Trust Fund Contrioution Added to Fees
Zp Country - 2\ B Country B. This carporation has liability for intangibile tax under & 199.032,
[24] 25| 28| 30] Florida Sratutes 0 ves Mo
9. Name and Address of Current Registered Agent - ) '30._Name and Address of New Reglistered Agent ]
81} Name
GOLDSTEIN, ALENE #3] Swect Adoress .0, Hox Namber is Not Acceptabis] ]
5250 TOWN CENTER CIRCLE -
BOCA RATON FL 33432 83
84 City FL 85\ Zip Code

11, Pursuant 1o e provisions of Sections 607 D502 and 6071608, Flanda Statutes, the above namied corporahion submis s ctaterment for the purpase of changing its registered office
or registered agent, or bath, in the State of Flarnidz Suzh change was authorized by the calparation’s board of directors I haraty accepl the appontment as regstered agent, 1 am
familar with, and accept the obligatons of, Secton BO7 0505, Flonda Starutes,

SIGNATURE . . . . ... e o . e :
Bigra e, Bt O puney care G i) Y e e P gt A J —lu:.\’rﬂ [&%8 DATE
12. OF FIGERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELEIE 111ILE T : [ Crange  [] Addtien 7
NAME GOLDSTEIN, ALENE 12 Nt
streeracoazss | 5250 TOWN CENTER CIRCLE 13 SIREET ADOPESS
CIN-S1-7P BOCA RATON FL . *8CITY-ST b
TiTiE ] DELETE 2 1TTINE [ Change  {) Addtion
NAME 22 NAME
STREET ADDRESS 23 STREEL | ADDRESS
CITY-§1-2° i . Noaniyegr-ae ) B
1€ [} DELETE 311 [] Change  [C] Addtien
NAME 32HAME
STREE] ADDRESS 33 STREET ADDRESS
CHa-ST-7IP e 340y S1-4F ]
TITLE [] OELEIE 4 1TI0LE ] Chaage 7] Adduen
NAME & I NAME
STREFT ADDRESS 435THEE ] ADDRESS
CITY-§1-2P o ) 4400v-51-2F 7
TULE [7] DELETE 5\ TIILE [ Change  [] Addticn
NAME 5 2 HAM
STREET ADDRESS 5 ISTREFT ADDRESS
GiY-§T-2P U L1 AR ) )
TiTLE [} DLLElE [RAIT ] Crange ] Addition
NAME 67 NAME
STAEET ADDRESS 6 3 STREEF ADORFES
CiTy-$1-20 6401151 2IF

14, | do hereby certify that the information sup;:lic-:’_*.'m A fiing is voluntanky furmished and does not qualfy for the exemytion stated in Secton 118.07 (3K, Flonda Statutes. | further
certify that the informiation ingicated on this annua report or supplomental annuai report is true and accurate and that my signature shall have the sane lagal effect as if made under
aath: that | am an offoes or drector of Ihe coraration acghe receer o trgeten ermpowerad to executs this report as required by Cnapter 607, Florida Statutes: and that niy narme

appears in Block 12 or Block 13 tangech, or o1 & al .rw addross ”
-’ . .
i - - 5 -~ [
4 311/ HFH0IG

SIGNATURE: . h

INTED NAME OF SIGNING DFFICER OR DIRECTOR it iy ree Frwnin &

+

E WND TYPED OR

CR2E034 (12/9%)




