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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.

PROFIT !
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ofGtate”
DIVISION OF CORPORATIO

FLORIOA DEPARTMENT OF STATE

,

Apr 01 1998 8:00am
Secretary of State

NS

DOCUMENT # M548%3

1. Corporaton Name

ALIE CORP.

(7)

Principal Place of Businass

400 LESUE DR. #215
HALLANDALE FL 33009

Mailing Address

400 LESUE OR. #215
HALLANDALE FL 33009

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] RO-2817655 Not Appiicable
Suite, Apt #, elc Suite, Apl. #, elc, iona
e Hie. AP 5. Certificate of Status Desired O $8'75 Adc!ltlnn-r
22 m Foa Required
City & Stata - City & State 8. Election Campaign Financing $5.00 May Be
r£| 2_5-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l 'El ;‘ﬂ 51 Parsonal Property Tax due June 30. ves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLOFSKY, PETER B1] Name
400 LESLE m-- 215 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
b B3
1 84| City FL lss[ Zip Code

office or registerod agent, or both, in the State of Florida. Such change was authorized by
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1%. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registerad

44, | horoby cortilg that tha infarmation suppliod with this filng does not gualify for the,a
indiceted on this annual repart of supplemental annual report is trye and accuralb
officar or dirgctor of the corporation or tha teceiver of trustee egadowgred to oxe
Block 12 or Block 13 if changed, or on ag a i ¢

SIS AMATYTI IO,

WWD}M&?LFM nfll_li_i.]T;ll.‘;f(.‘ wgent mnd Win i apghcable (NOTE : Reglsiered Agenl signalure required when renstating ) DATE
12. OQF FICE RS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T DELETE 11 THILE [ Change [T Aduition
NAME ADLER, SIDNEY 1.2 NAME
smeevaporess | 400 LESLIE DR 1.3 STREET ADDRESS
CATY-S1- 2P HALLANDALE FL 1.4 CITY-ST-ZIP
TME T DELETE 211001 [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
MLE [ DEETE 34 TITLE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-51-2IP 34. CITY-ST-2IP
TALE [T pELETE £1TILE TJ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-S1-29 44 CITY-$T-21p
TLE "I DELETE 51TNLE [Jchange  TT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CTY-ST-2IP
TELE [J oeLete 61 TITLE L] Change 7 Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7IP
Bt ection 119.07(3)i), Florida Statutes. i further certify that the information

A hgge the maFFIeg egect as if mgdﬁ under oath; that | am an
y Chapler g7, FlopUa Statutes; and that my gamg app !
. 3/1-457 i PRESTIEN,

alva éfrﬁ/ v E aa 4

.~

CR2E034 (10/97)



