FILED

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

PROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90046 017 ***150.00

DOCUMENT # J11026

ALEMOR INTERNATIONAL, INC.

T

Principal Place of Business

/O ROBERT E. MORRIS
4016 HENDERSON BLVD

Mailing Address

C/0 ROBERT E. MORRIS
4016 HENDERSON BLVD

TAMPA £ 33629 TAMPA FL 33629

DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualifad

(04/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far

215020 W, (ypress St. 165020 W.Cypress St .| 592677682 Not Applicable

Suite, Apt. #, etc. /Y Suite, Apt. #, etc. i s Cortfeate of Status Desied [ $8.75 Additional

' : cal sire .

2_2) Sl-(f‘t & I0PY ;\ Su/t € 200 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7T pa, /L 8 Tampo L Trust Fund Cantribution t Added to Fees

Zip 7 ! Zi 4 ? Country 8. This corporation owes the current year Intangible

2o

Couyntry p
;] 22 O 7 ]E] 5/4 E] 33007 [3_6] o 5/4' Personal Property Tax. Cves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam _— .
MORRIS, ROBERT E. s e/i? b ((,Pg ;:_.,t Nt b; /)N?to Ar %bf)
treet ress {P.0. Box Mumber is Not Accep
TAMPA FL 33629 B . /
5 uit €200
84| Ci Zip Cod
" T2 rm po- FL % 8580

11. Pursuant to the provisigy
office or registerad agé

7hd 607.1508, Florida Statutes, the above-named corporatidfi submits this statement for the purpose of changing its registered
/of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familia iaffons of, Section 607.0505, Florida Statutes. .

SIGNATURE Ay , . 4 /@é&// S T A // S/ /7 va
Signature, typed or printedl name of regrsiered agent and titke if applicable. (NOTE' Registered Agent signalure raquired when reinstating) LEC

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST L DELETE 11TME T . [KChange [ Addition
e MORRIS, ROBERT E. 12w RSbe € morris 30
streeT ADRess| 4016 HENDERSON BLVD (3gTREETADDRESS | 570 O W0 Cj fr{_s.i st ‘) e, ©
erv.st-ze | TAMPA FL 14CTY-ST- 2P Tarmpo, L 33607
TME D (] DELETE 217ME Y fQCrange [ Addilion
NAME MORRIS, ROBERT E LINME Rowevrt € Morvis 200
sreetaooress| 4016 HENDERSON BLVD 2ASREETAODRESS | 503 O L. cdpregs st., Ste.
CITY-5T.21P TAMPA FL 2.4CTY-5T-2P Torr o LY 33,07
TIMLE [J DELETE 31TMLE v CIChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2ZP 34, CITY-ST-2IP
TILE [ DELETE 41 TME [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-ST-21P 44CTY-ST-2P
TME [ DELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
e Tl DELETE 61TIME LChange  L1Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY.ST-2IP 64 CITY-$T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernepfal 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 direcior of the corporation or th

& SCRIVEY O
Block 12 or Block 13 if changed, or on 3

attacy
/

_ Ry e

SIGNATURE:

Fered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
@ss, with_all other like empowered.

) 2869 -0 40

CR2E034 (11/98)

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
P - -
23 bs o . v (0 T oC

sty (a3

_~ Daytime Phona #



