FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L18134

1. Corporaton Name

ALANDCO |, INC.

spat Place of [eaness

(1)

Mailing Address

Mar 26 1997 8:00am
Secretary of State

A O

SIGNATURE

ATIN: D. P. COYLE 700 UNIVERSE BLVD.
11720 US HWY #1. P.O. BOX (083801 ATTN: COYLE, DENNIS, P
N PALM BCH FL 33408 JUNO BEACH FL 33406-2657
us 3. Date Incorporated or Qualified | 38, Date of Last Reporl
L 09/21/1989 08/12/1906
2. Principal Piace of Busingss gl Maifing Address 4. FEl Number Applied For
@ 7777777 26] 65"0148‘”6 Not Applicable
Suile. Apt #, ot Suite, Apl. #, elc. it
e A e o, e Ap 6. Certificate of Status Desired ] $8.75 Audtional
22 RN Fae Raquired
[~ Euy & State Gty & State 8. Election Campaign Financing $5.00 Mey Bs
ﬂl,, ‘ 28|_ Trust Fund Gontribution Added 1o Fees
- 2y Courry | Zip Country 8. This corporation has liability for imangibleﬁt}a’ﬁder & 199.032,
&-ﬂ Ztﬂ 29] 331 Florida Statutes Yes No
o 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistersd Agent
B TLEON, J E 81] Name
9250 W FLAGLER ST B2} Street Address (P.O. Box Number is Not Accaptabla)
MIAMI FL 33174
83
84| City Zip Code

FL|”

[ 11, Fursoant 10 the provisions of Soctions 607.0502 and 607, 1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office: or registored agent of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an farcihar witn, and acc opl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

o dhrm nelicat
lam an officer or d n
apnaars o Block 12 or

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIND0

.u..;u ot sl agard and titk 1 ap plicablo (NOTE: Rogisterad Agenl Bignalure roquitéd when ré retaling) DATE
12, QFFICE RS AND DIRE C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeLere 1ATIIE [T Change L1 Addition
hAME HEHTZ, JAMES E 1.2HAME
s e | 11770 US HWY #14 4.3 STAEET ADIDRESS
ons oo | NPALMBCHFL 14 CTY- §1- 29
= Tlvl[-f__“ VAS. e B D DELETE 2ATITLE [j Bhange D Additian
HAMKE COLLINS, STEPHEN M 2.2 NAME
vt anoness | 11770 US HWY #1 23 STREET ADRESS
Ciy-51-210 N PALM BCHFL 2 4 CITY-SF-2P
—Tklliifii N T e —U DELETE A1TITLE D Ghange D Addition
fA: SAMIL, DL 3.2 NAME
s aonss | 100 UNIVERSE BLVD 3.3 STREET ADDRESS
RS JUNO BEACH FL 34 CIY-$1-2IP
e DS T oecETe 41 7L [T Change L] Addition
M COYLE, DENNIS P 4.2 NAME
SIREFT ADUKESS 700 UNIVERSE BLVD. 4.3 STREET ADDRESS -
stz | JUNO BEAGH FL 44.CIFY-51- 2P
mwe | S ] oRete SATITLE [Jchange L] Aadition
hAME 5.2 NAME
STREET ATLHE 55 53 STREET ADDRESS
Cile-§T 54 CITY-ST-2P
| e "I DELETE BATIE [Jcrange [ Addition
HAN: 6.2 NAME
SIHEET ADDRESS 6 STREET ADDRESS
LY 512 B4 CITY-ST-7IP
14, uality for tha exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

D

epofy is irue and accurate and that my signature shall have the same legal effect as it made under cath; thal
% & o»\éered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
aldress

‘Dénnis P, Coyle

ER OR DIRECTOR

_ 03/06/97 (561) 694-4644

Cate Daytime Phione ¥

RN ARE



