SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT L by FLORIDA DEPARTMENT OF STATE J 1 3 997 8 . OO m
CORPORATION qfﬁ - Sandra B. Mortham u 1 1 i d
ANNUAL REPORT T AL "..7 L5 Secretary of State S ecreta Of State
1997 S DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name P93000069758 9
ALABAMA ASSOCIATES, INC.
A O T
P O BOX 15200 P. 0. BOX 15200
SUITE 900 DAYTONA BEAGH FL 32115
DAYTONA BEACH £L 32115 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporeted or Qualified | 3a. Date of Last Roport
10/01/1993 02/23/1%

2. Piincipal Place of Business 28, Mailing Address . 4, £EI Number Applied For
I—zT' 26 /044 ﬁm'PKHJS DQIUE _ 593213010 Nol Applicable
*2‘2'] Sule, Apt. 4, elc. :7] Sule. Apt. #, ele. 6. Cerlilicate of Status Desired El $8':-e-£5n:$irl;%nal

City & State i Xy & State 8. Election Campaign Financing $5.00 May Be
2 28| YORT™ OrANGE , FlL. Trust Fund Contribution ] Added 1o Feas
Zip Couniry | Zip G U“t'f)r‘ . 8. This corporation owss or has paid the current year Inlangiblo
;\ g] ZELB;' ' q 30 \iﬂ !us {ﬂ Personal Praperty Tax due June 30 m.gs O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONACO, DAVID A 811 Name ‘
444 SEABREEZE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 900
DAYTONA BEACH FL 32118 83
B4| City 85| Zip Code
FL
11. Pursuant ta the provisions of Sections 607.0502 and 607.15608, Harida Statutes, the above-named carporation submits this statomont for the purpose of changing its registored

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registorad
agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE - I e e e N — - —
Signature, typod or punted nome of tegistorod agant and 1o It applicatle {NOTE Ragictered Ageid s-gnalute requ red when feinstating) DATE.

12 OF[1GE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12

TLE D 7 DELETE 11 TLE ) [Jchange  _I Addition

NAME MONACO, DAVID A 1.2 RAME

steeranoness | 444 SEABREEZE BLVD., SUITE 600 1.3 STREE T ADDRESS

Y- 5T-2IP DAYTONA BEACH FL 32118 14 CITY- §T-2P

TE 1] T OELEE 21TNLE [lcrange 1 Addition

KAME LEWIS, ROGER K M.D. 22 NAME

seetooress | 695 N. CLYDE MORRIS BLVD. 29 STRFET ADDRESS

CITY-ST-7P DAYTONA BEACH FL 32114 2 ATITY-§1- 2P

TINLE |RIEREE 31Tt CJ Grange L] Aadition

HAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-21p 34, CITY-§1-2 A}

TITLE MR JRET: [Tchange [ Addition

NAME 4.2 NAME

SFREET ADDRESS 4.3 STHELT ADDRESS

CITY-S1- 2P 145NY-ST- 2P

e T DELFTE 51TILE [Jchange ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-51-21F 54 CITY-51-2IP

TILE [J véiEre 6.1 TILE [J'Change [ Addition

HAME £2 NAME

STREET ADDRESS §3 STREET ADDAESS

CITY-S1- 2P 64 TNY-5T- 2P

ing does not qualify for the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | further certity that the

al annual reporl is true and accurate and that my signature shall have the seme logal effect as if mads under oath; thal
| am an officer or director of tho corporatj iver or frusteo empowored 10 axecute this roporl as raquired by Chapter 607, Flerida Statutes, and that my namo
appears in Block 12 or Block 13 if chanyfed, n altachment with an acdress,

CIAN AT IDE. (Y AN LN S e o S AR I A B U B 71347 qﬂ#/’fff—l“ﬂg

14. | do heraby certlfy thal tha information supplied
information ind:cated on this annual repart or s




