SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: §750.)

FILED

Aug 05 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P09802 (0)
AALSMEER ANTIGUA, INC.

Principa! Place of Business

Mailing Address

VRO R

6380 NW 24 TERRACE 8880 NW 24 TERRACE
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
0_4(1&! 1986 05/01/1
2. Principal Place ¢f Business '_2a. Mailing Acdress 4. FEI Number Applied For
21 zs[ L TR S L. ) + 8 1-0BRE 1D Not Applicable
Suite, Apt. 4, etc. Suile, Apl. #, elc., it
uie, Ap el ule. Ap ele b. Certificate of Status Deslred D 58'75 Additional
22 27 Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} ;ﬂ E Personal Property Tax due June 30. COyes Ono
9. Name and Address of Current Regletered Agent 10, Name and Address of Now Reglstered Agent
CT CORPORATION SYSTEM O1| Name
1200 S. PINE 'SLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11. Pursuant t¢ the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar wilh, and accej the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or,

J_ﬂﬁnf\\-ng-v»-n BB Pt B B 2w B OB P Bma Bm B o

SIGNATURE R

Signature, typad o printed namd: of registered agont and tlle il applcablo (NCE: Rogistered Agent signatura required when raing tating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P L3 oteere LATITLE S/d DB Change L] Additon g’
NAME CLAY, LAWNIA £2 NAME LAY, LAYIN) Ay §
sweeranoress | 8880 NW. 24TH TERRACE L3sTEETALDAESS | GBB O MW 2yt T phCE &
CiTY-§T-2P MIAMI FL 33172 eom-sie [MIAMY  FL 38T 2 &
TLE W RDELETE 21TNLE /D [Jthange D] Addition | O
NAME HOWE, DON W, 2.2 NAME CLAY, ARODo N
sweeraporess | 8880 N.W. 24TH TERRACE 23STREEY ADDAESS G980 MW Y TERLNCE
OTY-5T-7P MIAMI FL 33172 saony-st-ze | M | BebA L FL »3\72
WILE T3 DELETE P [Jchange [ Addition
NAME LcE Y, KhTREE N
STREET ADDRESS Ygee NW LYt TERLRALCE
OITY-51-2P My My FL 23172
e 7 okteTe TTchenge [T Addition
NAME
STREET ADDRESS
CITY-ST- 2P .
TLE [J DELETE Ul Change L] Addition
RAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-§T-2IP 5.4 CITY-ST- 2P
e [ DELETE 6. TITLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-S1- 2P
14, { do hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Stalutes. | furiher certify that the

information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or directgr of the corporation or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
/glock 13 if changod, or on an attachmont wilh an address.

1 Y

I

F R {



