FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Y , . 3 Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AL & AG, INC.

P94000035918 (9)

Principal Place of Busingss

Mailing Address

A

806 S LAKESIDE PL. 309 LAKE AVENUE
LANTANA FL 33462 LAKE WORTH FL 33460-39%
us us 3. Date Incorporated or Qualified | 3&. Date of Last Reporl
05/12/1994 05/01/1995
|_2. Principal Piace of Business 2a. Mailing Addess 47FEN Number Applied For
21| 26 650524885 Not Applcabl
Suite, Apt. #, etc. | Suite, Apt ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additiona)
E’;l 27] Fee Requirad
| _ City & State | City & Stale 6. Election Campaign Financing $5_00 May Be
231 25] Trust Fung Contribution 1 Added to Fees
2ip | Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[;] 'Igl 2ﬂ 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOURMAIS, PATRICIA 82| Strect Address (P.0. Box Numbar is Not Acceptabia)
309 {AKE AVENUE
SUITE 100 8
LA.KE WORTH FL 334’60 84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accepl the appointnient as registered agent. | am
farmiliar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . S — - _
S gnature, lyped O printed nane of regstered agont and ttic it anicabie {NOTE: Ragistersd Agont sigaatun: recquived when renstabirg) DATE 6

12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o3

TILE D [] DELETE 1TATLE [] Change [ Addition ‘_R;

NAME LOURMAIS, PATRICIA J 1.2 NAMEE b

sTRET ADDRESS | 309 LAKE AVENUE 13 STREET ADDRESS o

CITY ST 2P LAKE WORTH FL 14 CITY-5T-21P &

TIE [C] DELETE 2 ATIE [ Change  [J Addion | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

oy-s1-2r | 2ACITY-ST-71P

TIILE [C1 DELFTE 31TMLE (T} Change [ Addition

HAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CTY-§1-212 34 GITY-S1-2IP

TIILE {TJ DELETE 4 1TIMLE [J Cnange  [] Addution

HAME 42 NAME

STREET ADDRESS 43 STREET ABDIRESS

CINY-§T-21P 44CTy-51-2P

TITeE [7 DELFIE 5 ¢ ILE [ Change [ Addition

NAME 52 HAME

SIREET ADDRESS 5.3 STREET ADDRESS:

ey-srzp | 54 CITY-S1- 2P

THILE [] DELETE 6. 1ITLE [ Change [ Addition

NAME 6.2 NAME

STRIET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 64CHY-SI-2P

14. 1 do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the expmpbon stated in Section 119.07(3i(k), Florida Statutes. | further
ceify that the information indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legat effect as if made under
ocath; that | am an officgr or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 1 sok 13 if changed, iy on an attachment with an address.

SIGNATURE: {

o

ED NAME OF SIGNING GFFICER OR DIREGTOR



