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

FILED

PROFIT T3 s
L Vi FLORIDA DEPARTMENT OF STATE .
ooy GBS Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of Site ecretary of State
1999 DIVISION OIF CORPORATIONS (04-20.1 999 00148 045 ***150.00
DOCUMENT #
1. Corporation Name K20403
ALAMAGAN CORPORATION
UK AU R TG
% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN
520 BRICKELL XEY DR. $-305 520 BRICKELL KEY DR. 3-305
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/07/1988
2. Principil Place of Business 2a. Mailing Address 4. FEI Nimber Ap lied For
;I ;l mm19 No: Applicable
Suite, £pl. #, elc. Suite, Apt. #, et ‘ ) $8.75 #dditional
,;l a 5. Certifc ate of Status Desired | Fee Required
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
’E’ El Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
;ﬂ |E| 29 w Perseal Property Tax. OYes CNo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FREEMAN, STEPHEN A. 82| Street A idress (P.O. Bo< Number is Not Acceptabl
520 BRICKELL KEY DR real &idress (P.0. Bo ¢ Nurmber is Not Acceptatie)
SUITE 305 a3
MIAMI FL 33131 T YT
ity 85| Zip Code
FL |

11. Pursuant to the provisions of $
office or registered agent, or be th, in the State o
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

3ctions 607,050 and 607.1508, Florida Statilles, the above-named corporation subm ts this statement for the purpose of changing its egistered
f Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as re¢istered

0186483

SIGNATURE
Signature, typed or printed n: me of r d agen and title if appiicable. {NC1E Regislered Agent signaiure req ired when reinstaing. DATE
12, OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TOD OFFICERS AND DIRECTOIRS IN 12
TME DP [ DELETE 1.4 TIRE [lChange  (J Addition
NEME FREEMAN, STEPHEN A. 12 NANE
smeeTaporess| 520 BRICKELL KEY DR 1.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 14 GTY-ST-ZP
TITLE S [] DELFTE Z1TITLE [ Change [ Addition
NAME ARISTONDO, HILDIE L 22 NAME
streeraporess| 520 BRICKELL KEY DR 2.3 STREET ADORESS
CITY-57-2P MIAMI FL 2 4CITY-5T-2P
TLE [ DELETE 31 TIMLE [IChange ] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
TTLE (] DELETE 43 TITLE [change  []Addition
NAME 4. 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [[] DELETE 51 TITLE j Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ DELETE 6.1TLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 $TREET ADDRESS
[ ciry-s7-2P gaoTY-sTR |
14. I hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the in ‘ormation
indicati:d on this annual report or supptermentat annual report is true and accrate and that my signature shall have the same legal effect as if made utider oath; that 1 am an
officer - director of the corparasion or the receir er or trustee empowered lo execute this report as required by Chapter 807, Flaorida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an a ?Zwith an address, with 2 I} other like empowered.
SIGNATURE: ] ‘ Stephen A. Freeman 3/26/99 (305) 374-3800
SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Data Daytime Phone #

CR2E034 (11/98)



