1

L TPGA M b 1A

T i e A e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:‘DPFE'()DRFgION . ‘ R FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ans,los:c(;izg:pi:t:norqs S C Cretal'y O f State

OCUMENT # P09802 (0)

« Corporation Name

AALSMEER ANTIGUA. INC.

IO A

858)-4W, 54 TERRACE :
MIAMIF{_ 33172
us . 7 DO NOT WRITE IN THLS SPACE

3. Date Incorporated or Qualified

2. Principal Pl f i 2a. Mailing Add 4 F2I4I'{116{>1986
ncipal Place of Buginess a. Mailing ress ‘ . umber Applied For
2] <019 l\f SQ*“ PLACE 6] Po oy $21193— 510256612 Not Applicable
;I Suite, Apt. %, olc ;ﬂ Suite, Apl W, elc. B. Gertiicate of Sialus Desired Ol $li.e7°5':‘:(;ﬂirtei%nal
[ City & State fty & State 8. Eloction Campalgh Financing $5.00 May Be
E % tam/ F L ;] VitA M Fuo Trust Fund Contribution O Added to Fees
Zip Country } Z'P - Country B. This corporation owes or has paid the current year Intangible
;l.l 33 '7'D_¢ ;l O SA ;;I 5‘3'5-') “qg ;lﬂ L)S A’ Parsonal Property Tax dua June 30. [ Yes [ o
9. Name and Addreas of Curreni Registered Ageni 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B82{ Street Address {(P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| cCity FL ,ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Blonahwe, typad of printed name of regisiensd agent ang 1ilke il apphcable (NOTE Reglisterad Agent aignaturs raguired whan reinsiating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ME SD 7 cecere 11TLE [Cdthange T Addition
N CLAY, LAVNIA 1.2 NAME
seeTaDoress | B850 N.W. 24Tt TERRACE 1.3 STREET ADDRESS
CTY-$T-2P MIAMI FL 14 CTY-ST- 2P
TTLE [¥1] ] oereTe 21 TIEE [T change  [J Addition
WAME CLAY, LANDON 22 NAME
sweeTAooREss | 8880 NW 24TH TERR 23 STREET ADDRESS
Y -ST- 2P MIAMI FL 2. 4CITY-ST-2P
THLE P TT oeLete 31 TLE [T Change 1] Addition
NAME LACEY, KATHLEEN 32 NAME
smeeT boeess | 8880 NW 24TH TERR 33 STREET ADDRESS
ery-ST-2# MIAMI FL 3.4, CITY-57-2P
ILE 7 OEcETE 41TILE [Jthangs  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-21P 44 CITY-ST- 2P
HTLE [T oerete 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 5.4 CITY- §T-7IP
TMLE 1 pEeve 61 TIILE [ Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-7P 64 CITY-5T- 7P
14. | hereby certily that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direcior of the gorporalion or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged. or on an atlachment with an address

SIGNATURE: /| Fe T, fammiees) Lpce *2[2‘”/%/ JeSY 774604 xp

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 1 Daytime Pnone # (e |

CR2E034 {10/97)



