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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT TR

CORPORATION
ANNUAL REFPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALDERSON ASSOCIATES, INC.

P93000034668 (2)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RS EK IR

H Country
25 20

30]

1855 GRIFFIN RD. 1855 GRIFFIN RD.
4] B-218
DANIA £L 3004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/10/1993
2, Principal Place of Business | 20, Mailing Address 4, FEI Number Applied For
[21] 26 650406948 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
22] ] = e 5. Certificate of Status Desired [ $8.75 aaditionat
22 2?] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
___I Zip Zip Country 8. This corporation owes or has paid the curient year Intangible
24

Personal Property Tax due June 30, [Jves [INo

9. Name and Address of Current Registered Agent

10

Name and Address of New Registared Agent

ALDERSON, DONALD
200 PLAZA LAS OLAS
FT. LAUDERDALE FL 33301

B1

YR LDER SO,  PIwhsLD L.

82 Street Address (P.O. Box Number is Not Acceptable)

Bl Yoo VuAZA  (HS JL4S

84

“HE LAUBELPALE

FL |* 3557

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am farnitiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

CR2EC34 {(10/97)

T L AL L

SIGNATURE - .
Slgniture. typed of printed nan e of regstored agent ancd 1 if apptizatilc {NCTE Regisle'ad Agont signaturg requirod when reinslating) DATE
12, OFHCERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 7 oreete T17I1LE Clchange ] Addition
NAME ALOERSON, DONALD 1.2 NAME
smeeTaporess | 200 PLAZA LAS OLAS 13 STREET ADRESS
CITY-ST-2P FT. LAUDERDALEFL S22 9/ 14 CITY-51-2P
TINE T peELETE 21TM0LE LT change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
OITY-51-2P 2. 4CITY-ST-2p
ME L1 DELETE 33 TIILE " Tchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-ST-2IP
TME [J Deceve 47 TNLE Tl Change ] Addition
HAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-21P
TMLE [T DELETE 571 ITLE L1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
0Ty - S1- 2P 5.4 CITY-5T-2IF
TTLE [T DELETE 51 TILE [fchange  T_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-2p

14. | hereby certi

officer or director of the corporatigh or the receiver or
Block 12 or Block 13 if changed, f on an atlachmeni

that the information supplied with ihis filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
Ingicated on this annual report or supplemental annual repogl is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an
nipowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—u’/'_ //)I/

D, SR T |



