FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTM

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Feb 24 1997 8:00am
Secretary of State

DOCUMENT # 972 11

1. Carporation Narne

ALAP.T., INC.

(1)

Principal Piace of Business

3841 SHELL ROAD
SARASOTA FL 34242

Mailing Addrass

3549 SHELL ROAD
SARASOTA FL 342421137

AN AR

8a. Dato of Las! Report

3. Date Incorporated or Qualilied

24] 251 2]

2. Pancipal Place af Business 2a. Mailing Address 4. FEI Number . Applied For
1] 26) 58-3043488 |Not Applicabte
Suile, Apt. #, elc. Suite, Apt. #, etc.
vl APt 8. glo uie. Ap 5. Certificate of Status Desired O $8'75 Adc!mona1
—'El EI Fee Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
zr;l 28] Trust Fund Contribution Added 1o Foes
Zip Country op Country

30]

8. This corporation has liability for Intangible 1ax under 5. 199.032,
Florida Statutes ' ves [ Mo

9. Name and Address of Current Registered Agent

WEINER, NEVIN A.
48 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236

agent. | arn familiar with, and accept the obligations of, Section 607
SIGNATURE

1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing ite registered
affice or regisiered agenl, or both, in the State of Florida. Such changgoxga's:iamhorsized by the corporation's board of directors. | hereby accept the appointment as ragistered
. Flonda Gtatutes.

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
<]
84| City FL 85| Zip Code

CRZ2E034 (9/96)

Sagnane Py £ pited nare o req serend agent and litlo # applcatin. (NOTE: Raqusterad Agant $signature raquirsd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
HILE D [T oFLETE 11 TI1LE L change  L.J Addition
NavE WEINER, NEVIN A, 1.2 NAME
seeraooress | 48 N. WASHINGTON BLVD. 1.3 STREET ADORESS
ev-s.zp | SARASOTA FL 14 CITY-81-21p :
TTLE P TJDiLETe 21 TNLE [T Change ] Addition
NAME TAVLERE, ALAIN P 2.2 NAME
sweer aooness | 3941 N SHEL RD 23 STREEY ADDRESS
on-s1ze | SARASOTA FL 2. 4CITY-5T- 2P
T ST [CToelere EXRILT: T[] Change 17 Addition
HAME TAVLERE, BONNIE 32NAME
staeer anoness | 3941 N SHELL RD 3.2 STREEY ADDRESS
orv-srze | SARASOTA FL 34 GTY-§1-2p
TTLE [T oeLeve 41 TME {JChange T addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T. 21 44 CITY- 51-2IP
TIE [ peLete 51TE [T change L] Addition
NAME 52 NAME
STREE] AGURESS 53 SIAEET ADDRESS
CivY-SI- 2P 5.4 CITY-5T-2IP
TILE ] oeléve 6.1 TITLE T Change L. Addition
NANE 62 NAME
STREET ADURESS 63 STREEY ADDRESS
CITY-§T- 71 64 OTY-ST-2IP
14, | do hereby certity that the information supplied with this filing does not or the exemption slated in Section 119.07(3Xi), Florida Stalules. | further ceriify that tha

gualify f

infarmation inchicated on this annual rapan or supplemental annual 1gpo
1 am an officer or director of the carporation or the rgees

T R L

SIGNATURE: -~

i G emered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
ot with an address.

aretEccurate and that my signature shall have the same legal effect as if mads under ocath; that

by g
itk

/9/\ij#1

I3 14

EN NAME DOF BIANING OEFICER DR DIRECTOR



