oy AP

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

FLORIDA DEPARTMENT OF STATE

e Jan 16 1998 8:00am

1. Corparation Name

ALFIERI & ASSQCIATES, INC.

DOGCUMENT # P94000013068 (9)
RO

Frincipal Place of Busingss Mailing Address
1408 NE 17 TERRACE 1408 NE 17 TERRACGE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
02/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 5142, LY. A Neiase 2o BSIRA v, A pecos 65-0471039 Mot Applicanic
ite, Apt. #, . ite, . #, . it
—[ Suite. Apt. #, etc Sulte, Apt. # ele 5. Certificate of Status Desired O $8'75 Adc!mona]
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] L mc e Y_{&m L Vs coamueee Linew Bl Trust Fund Contribution O Added to Feas
Zlp Country * Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
EI AreTVD E} \'3% . E[ SR, Ty a \'}Q \ Personal Property Tax due Jure 30, ves [JINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
ALFIER!, PAULR 81} Name '
1408 NE 17 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable) .
FORT LAUDERDALE FL 33304 EARAD mhyL ey N TIRLARLS
= 3
84| City 85 | Zip Code
E.cm LYY Q_K [ 274 FL ANDEY Oy

of Sections B07.0502 and €07.1508, Florida Statutes, the above-narned corporation subimits this statement for the purpase of changing its registered
baoth, 2 State of Florida, Suth change was autherized by the corparation’s boarg] of directars. | hereby accept the appointment as registered
2 abliggttgns of, Section 607 0505, Florida tes. LI

11. Pursuant to the provisio
office or registered ag
agent. | am familar w

SIGNATURE ] .
3 TE' Registarad Agent signatura tequired when reinstating} - . - .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE PD L DELETE 1.1 TITLE q Change L] Addition

NAME ALFIER], PAUL R 1.2 NAME

sweer anpress | 1408 NE 17 TERRAGE asmeromess | BSVAD RN BA T&QQRLL

orv.size | FT. LAUDERDALE FL 33304 were-srze | Pacasay Ctoone  Fi. 3nan s

TIILE Wics. PL6\QLNT * « (] DELETE 217IME ¥ T Change ﬂvAddiﬁon

NAME oty Q. &\*Q\ER \ 22 NAME '

STREETADDRESS [ B 1A BN LY. K2 TR 'E-_B 2.3 STREET ADDRESS “""> P\D(}

CITY-51-21P Q,L\Q,g\ RN L %&%“Q, 2. 4GITY-ST-ZIP - o

TILE DELETE 31TITLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

LITY-S1-2IP 34. CITY-ST-ZIP R

me 1 DELETE 41TITLE [T Change [T Addition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T- 2P

TITLE 1 DELETE | RS I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 GITY -5T-ZIP

TILE N [T DELETE 6.1 TLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51- 2P 6.4 CITY-S1-ZP

14. | hareby cerlify thal the Information supplied with this filing does rnot gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efflect as if made under oath; that 1 am an
officer or direclor of the corpofa¥gn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

% on an atgchment with an addyess,

CR2E034 (10/97)



