FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . ' ! ':‘-* £1 ORIDA DEPARTMINT CF STATE May 13 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION O CORPORATIONS

DOCUMENT # P94000011031 (9)

1. Corporation Name

ALEVAL INC.

R

3. Date inégrporaled or Qalifiod 3a. Dato of Last Report -

02/04/1994 ... 08/08/1996

|
|
!

Princlpal Piace of Business ?;_ﬂ'gil'l'iigll(ﬁ_cir_cz_é_'s_ o
CORAL SQUARE MALL P.O, BOX 9736

P | K163 W. ATLANTIC BLVD. CORAL SPRINGS FL 33075-9736
{ | CORAL SPRINGS FL 330N

2. Principal Place of Busincss h v_;?g. Mailing Address . N AL Applied For
21] 26 o 650469289 Nal Applicable
Sulta, Apl. #, otc. Suile, Apl. 4, ele. iti
i — e §. Cerlilicate of Status Desired £l $8.75 addiional
;;I i Q?J - Fao Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] e . N Trust Fund Contribution Z __ AddedtoFecs |
Zip | Country _ip __ Country B. This corporation has liabilily 10%1@9&% tax under s. 199.032,
24) 25 - Horida Statulos TYes o i
9. Name and Address of Cu_r\r_s_int Regis!g_rg_gl Agent ~ o 10. Name and Address of New Reglstered Agent
HOWITT, STUART 1) Name
: . 7310 w "CNAB RD 82| Sucet Addross (P.O. Box Murnber is Not Acceptablé}
$207 I e _ .
'; TAMARAC FL 33324 8 ‘
‘ (84| City T FL ]’as ZipCode

11. Pursuani to the provisions of Soclions 607 0002 end 607.1508, Florida Statutes, the abave-named corporalian submits this statorment for the purpose of changing its tegistercd
office or registered agonl, of bath, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accapl the obligations ol, Soclion 6070505, Florida Statutcs

SIGNATURE I o O - N R
Signatare, typed o printed name of 1og storod ad 1ie # apypricabie (NOIL: Registored Agenl signatarc required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12— |8
L P [Joeteie 1AHIE L] Change [T Addition | &5
NAME WOSKOBOJNIK, LEON M _ 12 NAME S
steer aporess | 10714 NW 218T STREET 1.3 STHEET ADDRESS I~
erv-st.2e | CORAL SPRINGS FL 33071 14CITY-S1- 20 8
| Tme v CJoecee 2UI0LE T Change [ Addition |O
NAME WOSKOBOJNIK, MARTA L 22HAME
| sweeeravoness | 10744 NW 218T STREET 23 SIRLET ADDRESS
. L emv-sr-2e | CORAL SPRINGS FL 33071 2ACY-5T- 20
“TmE T une T s T T change [ Addition
NAME 32NAME
STREET ADDRESS AASIHEET ADDRTSS
i | cmy-st-ze 34,604 -51-2PP
If TILE .-_mﬁflﬁit'-._-_‘- 41 TLE . B . [1 Change “D Additicn
Dl e 4.2 NANE
STREET ADDRESS 4.3BIRELT ADDRESS
CITY-ST-2P 7 N aonestae |
TTLE [Joeete S1TILE [ Change [ Adstion
o] e 52 NAME
STREET ADDRESS 53ETRLEY ADDAT 55
CITY-ST-2P 54 LITY-§F- 7P
TILE [Jonewe ITTA o T T change T Addition |
NAME 62 NEME
STREET ADDRESS 63 ETATET ADDRESS
P omveste . 6ALTY-51-20 o ) i
14, | do hereby certify that the information supphied with this fiing does nol gqualify for the exempton slated in Section 118.07(3)(). Florida Statules. | further certify that the

information indicated on 1his annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal efloct as if made under oath; that
I am an officer or diroctor of thg corporation or the receiver or trustee empowered 1o excoule this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or% ment with an address.

3 it changed, or onan a127
N m‘f/’\-/.uﬂn -;ﬂém- / tae o ) ///'\ O/O Y At 0its vl

e NI Y T e



