PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

.

1997

DOCUMENT # M49011

1. Corporation Name

ALP.P., INC.

(3)

Pringipal Place of Business

P.O. BOX 430964
SOUTH MiAMI FL 33243

Mailing Address

P.0O. BOX 430864
SOUTH MIAMI FL 332430064

FILED

May 12 1997 8:00am

Secretary of State

MR MR

34, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

03/25/1987

24 2s] 2] 30]

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
~2—1—| _2;| m‘o.’ _| Nat Applicable
__ Sule Apt #.els Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
2;[ EI - Fae Required
| Cuy & State City & State 6. Election Campaign Financing $5.00 wey Be
231 z_sJ Truet Fund Contribution Added \o Fees
7ip Country Zip Country B. This corporation has liability for intgagible tax under 5. 189.032,

Floricia Statutes Yes [JNo

10. Name and Address of New Regisiersd Agent

Strest Addiess (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglistered Agent
FREEMAN, PAUL H., ESQ. B1} Name
9100 S. DADELAND BLVD., SUITE 1406 7
MIAME FL 33125
B3
84| City

85| Zip Code

FL

agenl. | am farrdiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursoant (o the provisions of Sectans 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered

SIGNATURE __ ..
Slgnature, typad of [ nled nami of mgistored agant and tile if appiicable (NOTE: Registered Agenl gignature required wieer rainstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PSTD [T peLEre 11 TLE T Change L) Addition
NAF UGENT, AVERY 12 NAME
streeranoress | PUO, BOX 430904 (NA) 13 STREET ADDRESS
oy -sl- 2 SOUTH MIAMI FL 33243 14CIFY-5T-210
NILE [ oewere 21 TITLE [.Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 200 2.4 GITY-5T-2IP
e [T oeeiE 31HILE [J Change L] Addtlion
KAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
COY-ST-2P 34.CITY-5T-2IF
TILE L] oeieTe 4ATME [J Change L] Addition
WAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADOAESS
LiTY- 5771 44 CITY-ST-2IP
ML T ofLEF 5.1 TITEE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-2IP
Il CJ oeLETE 61 TILE T change L] Addilion
WAME 6.2 NAME
SIREE | ADURESS 63 STREEF ADDRESS )
LHY-ST-2 64 CITy-8T-2iP

appears in Biock 12 or Block 13 if changod, or on an attachment with an address,

14, T do horeby cerlify that the mformation supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), Florida Staiutes. | further certily that the
information inchcaled on this annual repart or supplemental annua’ report is trua and accurale and that my signature shall have the same legal effect as if made under cath; thal
| am an officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 807, Florkda Statutes, and that my name

siGNATURE: (ALCLA, Cec &Y

"SIGMATURE AND TYPED DR PRINTED NAME OF S{GNING OFFICE|

R

s g2 GF (o3)ees 388

Daytime Prrd #

CR2E034 (9/96)




