PR%FIT FLORIDA DEPARTMENT OF STATE
CORPO ATION Sandra B. Mortham -
ANNUAL REPORT r | L E D

Secratary of State
DIVISION OF CORPORATIONS

1998 : 9B APR (4 AMI1:37
DOCUMENT #  P93000088822 (0) SECRETARY OF STATE
ALDERMAN CENTERS, INC. TALLAHASSEE, FLORIDA

L

T R T e

e

Principal Place of Business Mailing Address
5656 CENTRAL AVE 5858 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
12/30/1993
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
¢ 2t 26 593224765 ) Not Applicable
3 Suite, Apt. #, elc. Suite, Apt. #, etc. iti
] P F— P 5. Certificate of Status Desired $8.75 Addiional
- [22] 27) Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23] 26| Trust Fund Conlribulion ] Added to Faos
A Zip Country | Zp Country 8. This corporation owss or has paid the current year intangible
;4-] 25 29] ;l Personal Properly Tax due Jung 30. Oves ONe
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SHER, CRAIG H 81| Name
5858 OENTRAL AVE 82| Straet Address (P.O. Box Nurnber is Not Acceptabla)
ST PETERSBURG FL 33707
83
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Slalutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Flovida. Such change was aulhorized by the corporation's boeard of directors. | hereby accopl the appeintment as registered

el A ey

CR2E034 (10/97)

agent. | am familiar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes
SIGNATURE e el
Signalwre. lypod or praded nan«e of registined agant ano Wl i apptable (NOTE: Regstared Agent signature reguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TMLE oG [T oeLETE 1ITIEE [Tchange [ Acdition
SEMBLER, MELVIN F 12 NAME A

" | sferaooness | 5888 CENTRAL AVE 13 STAEEY ADDRESS “MODn s o T e I R
X bl — [t |
-ST-ZIP 8T PETERSBURG FL £4.DITY-§T- 7P o e e L S 2
| e PD [T pecere 21TNTLE L AR T T ehange L] Addition
v | e SHER, CRAIG H 22 KANE ARRH IS, TS Fwew] 3, 75
| smeeraponess | 5858 CENTRAL AVE 2.3 STREE] ADDRESS

Cy-31-2P 8T PETERSBURG FL 33707 2 4 CITY-ST-2P
;- | Tme OVPS T otLere 3.1TITLE [ change ] Addilion
AR SEMBLER, BRENT W 32 NAME

smeerapoeess | 5858 CENTRAL AVE 33 STREFT ADDRESS

GiTY-§1- 2P 8T PETERSBURG FL. 34 0ITY-ST-7P
b WIE 11) T niee LTIE [ Crangs T Addition
1 e SEMBLER, GREGORY $ 4.2 NAME

smeeraponess | 8858 CENTRAL AVE 4.3 STREET ADDRESS

CIiY-$7-2P ST PETERSBURG FL 33707 44 CITY-5T- 7P

TILE [T DeLETE 51T T Change ™ T Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST- 2P S4GHY-5T-2p

e [T peLeTe 61 TiILE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS / L{ /L{

CITY -5T- 21p y) 64 CITY-5T- 7P

14. 1 hergby certify that tho information supplieal with this filin . not qualify for the exemption staled in Section 119.07(3)(i). Floride(§létutes‘ 1 further cértify that the information

indicated on this annual reporl or suppigfndilal annual refcfs true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian orfhe feceiver or t empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off anfaltachment 1 address.

Craig H. Sher 4/03/98 813-384--6000

I ATIIONIE.




