FILENOW: F FILING FEE AFTER MAY 1 1S $550.00

PROFN
CORPORATION
ANNUAL REPORT

] 1997
DOCUMENT 4

Corporatinn Mame

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR, $-305
MIAMI FL 33131

2, Prinicapa Pl of o

*K20403
ALAMAGAN CORPORATION

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

”F’(IIH',‘[."IF F'\{:i.-jr"ﬁ’ [ nesg

(7)

Mailing Address

% STEPHEN A. FREEMAN
520 BRICKELL KEY DR. 6-305
MIANI FL 33131-2607

A

3. Date Incorporated or Qualifiod

04/07/1888

3a, Date of Last Report

03/25/1996

2a. Mailing Address

4, FEI Number

Applied For

E‘] . — 25] 502268318 Not Applicable
Suee A i et Saite, Apt. &, etc. R iti
' §. Cetificate of Status Desired D $8 75 Add.ltnonal
22] 27] ) Fes Required
[ Owes City & State 6. Election Campaign Financing $5.00 may Be
23'1 S Trust Fund Contribution Added tn Fees
Lo _ Gntry Country B. This corporalion has liability for inlangible tax under . 199,032,
24!1 30 Florida Statules Yes [ ]No
77 _ . 10. Name and Address of New Reglstered Agent
FREEMAN, STEPHEN A 7] Name
520 BRICKELL KEY DR B3| Gireet Address (PO Box Number s Nol Acceplable
SUITE 305
MIAMI FL 33131 83
84| Gity FL lss 2ip Code:
1. w5008 Ol Srctions GO7 0507 &nd 607.1508 Florida Statutes, the above named corporahon submits this statemant for the purpose ol changing s registared

SIGNATURE o
P

B e o 2t cakie

: acent, or both, inthe Sate of Horida Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
©lany Lanilar with, anel acsept the obligations of, Section 607 0505, Flonda Statutes.

{NOIE Hogislerso Agent sigralure required whan reinstating)

DATE

C)HI('EH

ANDG DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FREEMAN, STEPHEN A
520 BRICKELL KEY DR
MIAMLFL

STRHE D AN,

Cilg-50

TR I
ARISTONDO, HILDIE L
520 BRICKELL KEY DR

MAMIFL

[HH

SIREET AELRESS

(RIS
R

AL

SIRLEADCIRES

R

[ oecete 1ETILE
1.2 NAME
1.3 STREET ADDRESS

14 CIFy-§1-2IP

[ Y change T Addition

L1 otiete 29 TITLE
2.2 NAME
2.3 STREET ADDRESS

2.4CHy-SI-2P

[ change  [_] Adation

T_FDELETE. 310
32 NAME
33 STREET ADDRESS

34.Cy-51-2p

[ Tchange [ Addition

11t
HALY
SERE: L ATNIRESY

R
SUHEET DR

N2

SEHEEL &5

i Bk 12 or B

EEATRIS B

SIGNATURE:

BHGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ ‘

1 DELETE a1 TITLE
4 2NAME
43 SIREET ADDRESS

44CI1Y-81-2IF

[ I change — [_] Addition

B G 51 TLE
5.2 HAME
5.3 SIFEET ADDRESS

54 CHY-ST- TP

[ change — 1 Addition

T pecete 6.1 THLE
5.2 NAME
5.3 STREET ADDRESS

6.4 CITY-ST-7IP

[ change ] Addiion

i s !
e O (I\N clor of (he carpalion of 1ho reg
ck 130 changoed. or on

11 with an address.

3/7%/50

sion supplied with this Tling does not quality for the exemption stated in Sectian 119.07(3)(), Florida Statutes. 1 further certify that the
st OF RLI[IF!\C!’TI(‘I’IMI annyial report is true and accurate and that my signature shalt have the same iegal effect as it made under oath, that
3 istee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

30§-377-3Fca

;WC%A 7

Date [aytime Firiane 4

Mar 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



