S TERP R e T

]
£

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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
DOCUMENT # P93000071109 (1)
AlA, INC. ‘
Principal Place of Bugingss Mailing Addross ”III’II”IIII‘II ||||| Ilm Ilmllm""’ |I|I“l||l "lll"“l llm"l
1819 MAIN 5T 1619 MAIN ST
800 800
SARASOTA FL 3426 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/11/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 26] 65-0455622 Not Applicable
ite, t. #, Bic. Suite, Apt. #, elc. i
—] Suite. Ap ole —l e, AP o 5. Cerlificate of Status Desired O $8.75 addiional
2 27 Fee Required
City & Stale City & State 6. Eloction Campalgn Financing $5.00 May Be
-;l 28 Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corperation owes of has paid the cul?( year Intangible
;‘_I m _z?l 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
DOCKERY, CELESTE D 81| Nama
314 RINGUNG POINT DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
B3
84| City FL ]ss! Zip Code
11. Pursuant to the provisions of Sactions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

S5IGNATURE
Signatore, typed o prnled nanw 2 Tegisteced agent and hte 1t applcalio (NOTE: Registared Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P T orLete 1HILE [JThange L[ Addition
NAME FEDDER, DARRIN 1.2 NAME
smeeTaoress | 1819 MAIN ST 1.3 STHEET ADDRESS
CITY-S1-2P SARASOTA FL 1A CHY-5T- 2P
THLE CEO [T oeLene 21 THILE [Jchange [T Addition
RAME OOCKERY, CELESTE D. 22 RAME
steev appress | 1819 MAIN ST 2.3 STREET ADDRESS
CITY-S1-29 SARASOTA FL 2.4 CITY-ST-2P »
TLE T pevete 31TILE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CTY-S1-2P
TILE T Decete 41 TITLE TJChange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
TLE [J DELete 5.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
| _cmy-sT-2¢ 54 CITY-5T- 2P
TME T oELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-5T-2P

14. | hereby certity that the information supphod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemontal annual reporl 1s trug and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an
officer or director of the corporation or the roceiver or trustes empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 od. or on an atlachmonl with an address.

.

SIGNATURE: { ¢ Me s > ( C\ - L (’fﬁ #N7198 (Wf 9 -SY Yy

CR2E034 (10/97)



