<  FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Scctetary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90254 043 ***150.00
DOCUMENT # K¢
1. Corporation Name K29839
ALADOM, INC.
Principal Place of Busingss Miailing Address Hmlm |||| 'lm mlll“ | il Il‘l’ |‘|“I'I'| mn I’l ‘ l‘l]”m
% ALAN D. MINTZ % ALAN D. MINTZ
3019 LAKEWOOD LANE 019 LAKEWQOQD LANE
HOLLYWOOD FL 33021-9642 HOLLYWOOD FL 33021-9642 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualited
07/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 Eﬂ 650071367 Not /\pplicable
Sutte, Apt. # elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 acditional
;I 2_7| Fee Reqitired
City & Stite City & State 6. Electior Campaign Financing - $5.00 mvay Be
Eﬂ -2;1 Trust Fund Contribution Added to Fees
Zip Countcy Zip Country 8. This coiporation owss the current year litangibe
m ,E' Ig’ @ Personal Property Tax. Qges [INo
9. Name and Address of Current Registered Agent 10. Name iihd Address of New Registere Agent
81| Name
MINTZ, ALAN D. -
3019 LAKEWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD 33021-9642 83
84| City 85| Zip Ccde
Fl ||

11. Pursuant to the provisions of Se stions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot 1, in the State of Floriga. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnalure, yped or printed nan & of regisiersd agent « nd o if apphcable INGTE - Registered Agant sgnature requ 5d when remstating} SATE =
12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TITLE Dp [J DELETE 1.1 TITLE [JcChange ] Addition E
NAME MINTZ, ALAN D. 1.2 NAME p o
sweeraooress| 3019 LAKEWOOD LANE 13STREET ADDRESS 2
CITY-ST-ZP HOLLYWOOD FL 14 CITY-ST-2P &
TILE D [ DELETE 21TIMLE [OcChange [ Addition | ©
NAME MINTZ, FRAN R. 22 NAME
smreeTaporets| 3019 LAKEWOOD LANE 2.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOQQD FL 2.4 CITY-ST- 2P
TME [J DELETE 3.1 TITLE [JChange  [T] Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TITLE [J DELETE 41TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADORE § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TTLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! IS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [] DELETE 61 TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

lied with this filing does not qualify for the exemption stated ir Section 119,07 3)(i), Florida Statutes. § further c :rtify that the infarmation
mentalginnual repog is true and accurate and that my signatL re shall have thi: same legal effect as if made under cath; that § am an
Hoei 1 ered to execute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Aihw ) Hiwr2 t{//&/?‘i 94043~ 79

Daytims Phone

14. | hereby certify that the informat on supp
indicate d on this annual report cr supply
officer or director of the corporation orft




