FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF !T
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 D|ViSI§:C§;Eg)(:PSE;E;:TIONS Secretary Of State
DOGUMENT # P93000064446 (6)

- Gorparat on Mame

E. J. ALDERSON, INC.

________ I O 0

Principal P of B, taibng Address
% JAN A. LESPERANCE % JAN A. LESPERANCE
8410 ORIENT WAY. NE 8410 ORIENT WAY. NE
ST. PETERSBURG L 33702 ST. PETERSBURG FL 337023852
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Pracipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2-5—‘ 58-3202378 Not Applicable
Suite, Apt. #, etc. 4,
ey T ADE L ELE 5. Cettificate of Status Desired O $B'75 Adc!monal
2?] Fee Required
| Cily & State §. Elsciion Campalgn Financing $5.00 May Be
o 28 Trust Fund Contribution [ Added to Faes
- Country ap Couniry 8. This corporalion has liability for intangitle tax under s. 199.032,
25[ m E] Florida Statules Mves [INo
9. Name and Address of Current Reglsterad Agent 10. Name snd Address of New Reglistered Agent
LESPERANCE, JAN A 81] Name
8410 ORIENT WAY, NE B2] Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33702
B3
84| City FL 85| Zip Code

ons GU7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nn W OF TGS |< rL\I a: o Imlh in the: State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl | famnilar with ands sccept the oblgations of. Section 607.0505, Florida Statltes.

SIGRATURE

. e o Tt ] g an e 1 gy heahk (NOTE- Registerad Agent signalura required when reinstating} DATE
2. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR [T oeLETE 111Me [T Change L] Addition
s LESPERANCE, JAN A 12 HAME
s acokees | S410 ORIENT WAY NE 1.3 STREET ADORESS
| eny v | ST, PETERSBURG FL 4Gy ST 2
e [T oeLe 21TINE [ change ] Addibon
_———.; 2.2 NAME
SIRME ADESS, 23 STREET ADDRESS
LY §1 2P N B 2.4 CITY-ST-2IP
_x_ﬁ_ﬁ_—“" ’ oo __D DELETE 3 TALF [iCnange [ Acdition
hA: 3.2 NAME
STREED BOGR: 57 3.3 STREET ADDRESS
Iy GE- 2 54 CIY-51-2IP
T T E 1 DECETE 41 TTLE [T Change [T 'Addition
NAME i 4.2 NAME
STRELT ACIRE ! 4.3 STREET ADDRESS
ety srne £4.CITY-S1- 2P
e T peLETE 51TIILE T[] Change  [_J Acdition
MR 5.2 NAME
SINEET ADOE 53 STREET ADDRESS
Ge-51 7o 54 CITY-5T-2)P
T T T [] peLeTe 61TIMLE , L] thange [T aadition
NARA 62 NAME
STREET ATRE LS 63 STREET ABDRESS
| oy star 64 LITY-ST-7IP

14, 1 dc heroby cerlity al thi wlormation supplied with 1his liing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infant akco ing m d onthes anaal wporl o supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath. that
Far ar oftear on director of the corporation or tna receiver or srustea empowered 1o execute this report as required by Chaptar 607, Floﬁda Statutes; and thal my name
appcars o Block 12 o6 Bloch 1310 changed. or on an altachrrent with an address.

SIGNATURE: b Ll 3/ j[/? 7 J_S’fs) ~375 L

E AND TYPED OR FRINT#D HANE OF SIGNING OFFICER OR DIFECTOR Dayuma Prone #

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)



