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

PROFIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # PQ3000080306 —

1. Corporation Name

Katherine Harris

Socratry of Stte Secretary of State

DIVISION OF CORPORATIONS (03-03-1999 90059 Q50 ***]158.75

FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . 00 am

ALETIMA, INC.
Principal Place of Business Maiing Address ‘ I“’I“’ “I 'I‘II mll IIm lll" Ilm |I,I| ‘lm Ilm “m ||||| | "
342 N.W. 106TH TER. 342 NW. 106TH TER. ‘
PEMBROKE PINES FL 33028 PEMBROKE. PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualifed
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
[21] 26] 650470062 [ [ 'Not Appiicable
_l Suite. Apt. #, etc Sulte, Apt. #. eto 5. Certifcate of Status Deasired |} $_8'75 Adc!monal
22 -zﬂ ) . Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE' 29 m Personal Property Tax. Oves Cno
9. Name and Address of Current Registered Agent - 10. Name and Address of Mew Registered Agent
81] Name k
TERRELL, ROSEMARY Tepre LL Kosemaed
342 N.W. 106TH TER 82| Street ?dfreﬁ (F;-.?. BoxLN)um!‘::Ler)is No;_ ﬂ%e;ﬁble) A— D ‘
PEMBROKE PINES FL 33020 B '
84| City P 85| Zip Code
Fombeske Anes FL 302 §

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

liar with, and accept bligations gf, Sectydp 607.0505, Floﬁda‘s_@utes. l
2 Jeeeel R -/0-7F

SIGNATURE

- of registered agent and title if applicable (NOTE. istared Agant signature required when reinstating) DATE
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 1TTLE C]Change [ Addition
NAME THEMISTOCLEQUS, MADLEINE 12 NAME
sreeTaooresst 2247 POLK STREET 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 14 CITY-ST-2IP
TME D ] DELETE 24 TME (OChange [ Addition
NAME THEMISTOCLEQUS, SAVWAS 22 NAME
streeT aopress| 2247 POLK STREET 23 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33020 2. 4GITY-ST-2IP <. e -
TME 0 L1 DELETE 31TME [leferge [ Addition
NAME TERRELL, ROSEMARY 32 NAME Viw 133 foe
sTReET anDRess| FTRO-N-WH12TH-ST aasreeTADORsss | | 1 &R ‘-‘
CITY-ST-2IP PEMBROKE-PINES-FL 33024 14.0ITY-ST-2PP Pe m bﬂogg p; nes, F’L 3302 X’s
TITLE {7 DELETE 41TLE ' [Jchange [ Acdition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 44CITY-ST-2P
mE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME ) - -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [ DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST7-2IP 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or directar of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chelhgid, or on an attackment withran address, with all othey, like empowered,

(PR Y

CR2E034 (11/98)

SIGNATURE: [/ Jpwrsig Y N e CX . "bgéﬁmarqbgwe‘[(m mo?—/m??@fﬁ?ﬂ‘/'/é?é’

L1



