04301999-90158-016-%61.25-$61.25 - FILED !
Apr 30,1999 8:00 am 1
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris ecretal ) Of State % z
ANNUAL REPORT - Secretary of State 04-30-1999 90158 016 ****6] 25 =
1999 DIVISION OF CORPORATIONS i
al
T [
DOCUMENT # N98000000294 :
ALK STAR LEANIG DEVELOPVENT GENTER, NG 0
2 . o : s7a47- 90053 - 1 ¢ =S
Principal Place of Business Maifing Addresa =
613 SW ETH 8T 613 SW €TH ST .
o s S s I HIIIIIIIUIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
. . i - ( %
T i Fiaos ST BaiesaT e 7a Wisding AGIE = = Daie Incorporated or Qualifed — E
il i} wl w0 Chswere | 0112001998 _ -
Suite, Apt, #, otc. Suite, Apt. ¥, Mc 4. FEI Number Applied For -
7] . 2] eS-odf 07 .;'_Zw? WAL -
_ City & State —| T - Gily & Siate — — ——— Additional=f i -
E; . ) s, Comfcata of Siatus Desired m} 7 Foo Reguired .- _
Zip Country Zip . Country 6. Esoction Campaign Financing . $5.00 May Bs _.
24] [2s] 0] [20] Trust Fund Contribition D7 aadedio Fees =
9. Name and Addrm of Current mmmd Agent 10. Nama and Address of Now Registered Agent =
81] Name =
KELLY, ALMEIT A E 82| Street Address (P.O.. Box Numbar is Not Acceptable) E :
613 SW 6TH ST i T
DELRAY BEACH FL 33444 &s =
o4 city . FL-laqlzbcoda ' =
. Pumuammhepmﬁ:»nsof&mﬁl?OSOZandmﬂsoa Florida Statutes, mabovo-namodcorpomhonswnlh tementforme of changing its registared
office or registared agent, or both, Inmoswtuof me&mmomn:mmua | hereby accept the nmolrmmntasreglslered
ngaﬂt.lsmfamlﬂarmm and accept the obligaﬁmsofs-acﬂon .
SIGNATURE wuﬁ&e«-‘:%mmm-w mmmwwwm OATE Py
} OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 -§
™e PD OJ DELETE UTILE . DiChangs  [JAsdton | T _.
NAME KELLY, ALMETTA 127 NAE . . § : =
sreETaporess) 813 SW 6TH ST 13 STREET ADORESS . ]
ervst2p | DELRAY BEACH FL 33444 A4CTY-GT-7P Vo ¢k qes & —
TME SD O N CloeLee me . . j DcChange  [Additon | O
we . - | KELLY, CURTIS.A | . o U Ll . .
sTweeTADorRess] 613 SW 6TH ST ’ | asmeEraoREss | " - S P
orv-srze | DELRAY BEACH FL 33444 24cmy-sr.20 v Clhawnaes
TE T [J DELETE 3 TME : ClChawe [ Addition
fwse | STRAPP, HENRY 3INE ‘
seeT aooress| 8033 PETERSON RD T T s sTREET ADORESS B ‘ . i
onv-st-z__| ODESSA FL 33556 s o Chawages L
e E _ Dorer 4ATME OChange [ Addition
NAME 4 2NANE .
STREET ADORESS 43 STREET ADORESS
CRVY-ST-ZP ) 44 CITY-gT- 29 :
™mE ] DELETE S1TME ] _OChange [} Addition
e ! SIRAME ' : ) L
STREETADORESS| 1 -~ ... 5.3 STREETADORESS . s
cvsrze i ' 54 CIFY-5T-ZP C - e
T 3 ] DELETE SATE D ] [IChange [ Addition
Mr - um -
STREET ADDRESS 3 STREETADORESS
aTY-ST-1P 84 CITY-ST- 2P -
4. Y hereby cenily that the informaticn supplied with this filing does not qualify lor the axemption stated in Section 118.07(3)}), Florida S tes. | further certify that tha Information L
Indicated on this annual report or supplementat annual report i true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an .
officer or director of the corporation or the recalver or trustee empowered lo axecute this report as required by 617, Stal my narme appears in
Block 12 or Block 13 Hf changed, or on an attachment with an address, with all othar like ampoweared. !

SIGNATURE: _SIGNATURE REQUIRED 4 C'{AVAIQ.&S

BRKINATLH OR FRANTED NAME COF BIGMING CFFICER OR Dayvrme Phone #




