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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

R

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000069758 (9)

ALABAMA ASSOCIATES, INC.

GRS A A

Principal Place of Business

Mailing Address

P O BOX 15200 1044 TOMPKINS DR
SUITE 900 PORT ORANGE FL 32119
DAYTONA BEACH FL 32115 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/01/1993
2, Principa! Piace of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26 ] 593213010 Not Applicable
Suita, Apl. #, olc. Suita, Apt. #, elc. i
=] Hie. APl 8, gl e e 5. Certificate of Status Desired L $8.75 Addnional
22 27] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 26 E;l E Parsonal Property Tax due June 30. Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
MONACO, DAVID A 81) Name
444 SEABREEI BLVD. B2| Streel Address (P.Q. Box Number is Not Accaptable)
SUITE 900
DAYTONA BEACH FL 32118 83
a4 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named cor,
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the obligalions of, Saction 607.9505, Fiorida Statutes.

poration suwbmits this statement for the purpose of changing its registered

SIGNATURE

Signalure. ypad o pontnd nama of rogisternd agenl and o if apphcable {NOTE: Ragisterad Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMLE D L] peLEe 11 TINLE O change T Addition <
NAME MONACOQ, DAVID A 1.2 NAME §
sineeraooress | 444 SEABREEZE BLVD., SUITE 900 1.3 STREET ADGRESS O
CITY - §1-21P DAYTONA BEACH FL 32118 14 GITY-5T-2IP &
TILE ) [ DELETE 21TILE [ change  [J Addition | O
NAME LEWIS, ROGER K M.D. 22 NAME
seetappress | 606 N. CLYDE MORRIS BLVD. 23 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 2.4CITY-ST-2P
TITLE [T DELETE 31 TILE T Change™ L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S57- 21 34 CITY-ST- 2P
TITLE [T peLete 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
THTLE T oELete 5.1 TITLE [ ctange ~ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2P
TNLE ] DELETE 6.1 TNLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS /‘) 6.3 STREET ADDRESS
CITY-S5T- 2P o . 6.4 CITY-ST-ZIP
14. | hereby certity that the inldfmaton supplied with: thif filind does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Turiher cerlify that the information

P N U I N

indicated on ihis annu,
Block 12 or Block 13§ cha;g djﬁ\?]’ach

FYVwAY

! eport ir supplemental angual feport is true and accurale and that my signature shafl have the same legal effect as if mada under oath; that | am an
officer or director of the corporilion or the receiverforfrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

f with an ad:i?j " ROG‘ER K.LEW{S

nilerd s u[nd

oj v /n(;



