FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

ALDERMAN CENTERS, INC.
B Principal Place ol/[lusmess Mailng Address ““““' "l ||||| mu III“ "m I'm Ilm um M| m‘l ““I u|| ‘u\
5850 CENTRAL AVE 5858 CENTRAL AVE
ST PETERSBURG FL 33X ST PETERSBURG FL 337071728

3a. Date of Last Report

07/08/1896

3. Date Incorporated or Qualified

12/30/1093

2. Principa’ Place of Business Za. Maiing Addrass 4. FEl Number Appied For
[21] ) _ 26 563224765 Mot Applicable
Suite, APt #, ¢l Suite, Apt. #, etc " . $8.75 Additional
Ezl ;l 6. Certificate of Status Desired (| Fee Requlred
_, Gty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
[E:d_ . Z_B] Trust Fund Contribution Added to Fees
Zp __ Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ _2;':] };_] 5] Florida Statutes Yos No
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SHER, CRAIG H 811 Name
5858 CENTRAL AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 _
3
84| City FL 85| Zip Code

[W 1. Pursuant Io the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office: of regrstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famitar with, and aceep! the obhigatkans of, Section 607.0605, Florida Statutes,

SIGNATURE

_-.'_L' ety of pnted fiace Of regretired agent An fiti il appleable (NOTE: Hogistared Agent signalure regquinsd when felnstating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m{ D - [T DELETE T1ILE C. Change Aadilion
HAME SEMBLER, MELVIN F 12 NAME
sttt aoimss | 5858 CENTRAL AVE 3 STREET ADDRESS
ore-st e | ST PETERSBURG FL 33707 14EITY-5T- 2P
I PD T DELETE Z1TME [T Change ] Addition
paAn SHER, CRAIG H 22 NAME
siert anoness | 5858 CENTRAL AVE 2.3 STREET ADDRESS
oresi-ne | ST PETERSBURG FL 33707 2 4 CITY- ST-BP
T DwWs T véiere $1TLE [ crange L] Additian
hAM SEMBLER, BRENT W 12 NAME
st anoress | 5858 CENTRAL AVE 3.3 STREET ADDRESS
cv-s20 | ST PETERSBURG FL $4.TITY-5T- 21P
i D JR veLeE $1TALE [JChange L] Adotion
Na: SEMBLER, M § 4200
sieecranoiess | 5858 CENTRAL AVE 4.3 STREET ADDRESS
arv-star | ST PETERSBURG FL 33707 4 CITY-§1- 2P
e ViD [T oELETe PP [ Change ™ L] addition
(T SEMBLER, GREGORY S 5.2 NAVIE
st anvress | 5856 CENTRAL AVE 5.3 STREET ADDRESS
cenv-si-ze | ST PETERSBURG FL 33707 54CITY-ST-2P
TiE [T DELETE 61 1ILE [(Jchange [ Addition
oy 52 NAME
SIHEET ADLHESS 6.3 STREET ADDRESS
Lot ae 64 LATY-ST- 7P
14. | do herety certify that tho information suppliod with this filing dogs not qualify for the exsmption stated in Section 118.07(3){i}, Florida Statutés. | further certify that the

| report is true and accurate and that my signalure shal! have the same legal effect as it made under oath; that
stee empcav&ered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name
nt with an address.

| or supplemental gy
1§ or the receivel

information indicated on this annual reg
t am an oficar or director of the corpoj

May 16 1997 8:00am

CR2E034 (9/96)

SIGNATURE:Y [ £ AAL_LEQUIED oaliglan TUR-25- (000D
SIGNATURE AND TYPER O HIN‘EE%SI}’G:IJN FICERQ OR DIRECTOR Dale Di!}ﬂiﬂlc:Pn(;é?;"9



