. - a g
FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am |
C()RPORAT'ON Katherine Harris 2 y !
ANNUAL REPORT Secretry of Siate ecretary of State ‘
1999 DIVISION OF CORPORATIONS (04-29-1999 90178 033 ***150.00
1. Corporation Name M54883 w
ALIE CORP.
|
I
Principal Place of Business Mailing Address
400 LESLIE DR. #215 400 LESLIE DR. #215 X
HALLANDALL: FL 33009 HALLANDALE FL 33009 |
DO NOT WRITE IN THIS SPACE ]
3. Date Ircorporated or Qualifed
07/02/1987
2. Principa Place of Business 2a. Mailing Address 4. FE} Number Applied For
) 26] 59-2617655 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . . iti
—I P 5. Cestifcate of Status Desiced a $B 75 A-Jdlmonal
22 ;] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be .
El m Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This ccrporation owes the cusrent year Intangible .
;‘ E{ ZI—] B] Persor.al Property Tax. [P Ces [JNo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLOFSKY, PETER 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
400 LESLIE DR., #215 P |
HALLANDALE FL 33009 83
4
84! City F L 85 Zip Code
11. Pugsuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was athorized by the corpore tien’s board of cirectors. | hereby accept the appointment as registered .
agent. am familiar with, and accept the obligatins of, Section 607 0503, Flurida Statutes. :
SIGNATURE !
Signaturs, typed or printed na ne of registerad agent and utle if applicable {NOTi: Registered Agent signalure required when reinstating) DATE 6‘- 1,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12 @D 1.
TME P {J DELETE 1ATITLE [cChange  []Addition E :
NAME ADLER, SIDNEY 12 NAME 3
smreeTaoress| 400 LESUE DR 1.2 STREET ADDRESS Tl
CITY-5T-2P HALLANDALE FL 14 GITY-§T-2P &
TME ] DELETE 21 TITLE [IChange  []Addiion | ©
NAME 22 NAME ';
STREET ADDRE 33 23 STREET ADDRESS ;
CITY-ST-ZIP 2 4CMY-ST-2F
TME ] DELETE 31 TLE [JChange [ Addition :
NAME 3.2 NAME
STREET ADCRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CIMY-8T-2P |
TME ] DELETE £47TTRE [CChange ] Addition ‘
NAME 4,2 NAME
STREET ADORE 38 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-ZIP :
TITLE 3 DELETE 51TALE [ Change [ Addition i
NAME 5.2 NAME !
STREET ADORE.3S 53 STREET ADDRESS !
CITY-§T-21P 54 CITY-ST-2IP :
TME O DELETE 61 TITLE {Change ] Addition !
NAME 62 NAME ! I
STREET ADDRE:IS 6.3 STREET ADDRESS '
CITY-$T- 2P 64 CITY-ST-2P
14. | hereb /s certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 19.07 3)(i), Florida Statutes. | further czrify that the infarmation .
indicate d on this annual report or supplemental ainnual report is frue and acciirate and that my signat re shalf have the same legal effect as if made under oath; that | am an k8
officer ur director of the corporation g bivar or trustgespmpdivered to execute this report as required by Chapte- 807, Florida Statutes; and that My name appears in F
Block 12 or Block 13 if chgdged op p b | i i iI

%ﬁ?? (45) 4sg-2124

aytime Phone




