FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris™

Mar 11, 1999 8:00 am -

=
§
[-]

. CORPORATION —— 4
ANNUAL REPORT :

1999
DOCUMENT # N97000003591

1. Corporation Name

ALOT, INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90078 003 ****6]1 .25

Principal Place of Businass Mailing Address

BV TURER LY

511 NW. 4TH §T. P.O. BOX 013217
MIAMI FL 33218 MIAM! FL 33101
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] 26| 06/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] Not Applicable
City & State City & State . iti
fy ty 5. Certifcate of Status Desired [ $8.75 Adqnlonal
E‘ 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be =
;I El EI _ [E]_ o _m|e—<Teust-Fund-Gontribution =" Added to Fees o
——————— 97 Nariie and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ’
’ 81| Name C-
JACKSON, TANYA R 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
511 N.W. 4TH ST.
MIAMI FL 33218 i
B4| City FL ]35

! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed name of registered agent and e If applicable. (NOTE: Registared Agent signaturer réquited when reinstating} DPATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE P [] DELETE 1.1TITLE [cChange  [7] Addition E,
NAME JACKSON, TANYA R 12 NAME ' [
sTreeT aopress| 270 NW. 15 AVENUE 1.3 STREET ADDRESS g
crv-st.ze | PEMBROKE PINES FL 33028 14 CITY-ST-2P . &
TME VP [ DELETE 21TMLE [JChange  []Addiion | €2
NAME WILCOX, WILLIE F 22 NAME

street aporess| 1360 COLLINS AVE 23 STREET ADDRESS

arv-stze | MIAMI FL 33159 2 4CITY-ST-ZP -

TME S {] DELETE 34 TTLE [IChange [ Addition |
namE_ __| CARTER, SHERYL —— - - - — 22 NAME

streeTaporess| 5271 NJW. 180 TERRACE 3.3 STREET ADDRESS

GITY-ST.ZIP MIAMI FL 33055 34, CITY-ST-2P

Tme D [J DELETE 44 TMLE [iChange  [JAddition
NAME ECHOLES, DES! L REV 4 2NAME

swReeTaDDRESS| 17000 SW 108 AVENUE 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 44 CITY-ST-21P

TINE D [ DELETE 5.4 TTILE [OcChange  [_] Addition
NAME CRUMBLEY, DIANN 52 NAME

sTreeT aporess| 14257 MEMORIAL HIGHWAY 53 STREET ADDRESS

crv-stze___ | NORTH MIAMI FL 33161 54 OITY-ST-2 . T

TITLE D [ DELETE 6.1 TME [OChange [ Addition
NAVE BLACK, LAVERN B2NAVE '

streeTaooress| 3401 N.W. 80TH STREET 6.3 STREET ADDRESS

crv.st.ze | NORTH MIAMI FL 33147 64 CITY-5T-2ZP

14, I hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforration
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rece .h ygred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if h all othe
_ Jﬂf)j' 32 =

& of

SIGNATURE:

Daytima



