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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthamm Feb 02 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT #  PQ4000080048 (9)
ALRA CONSULTING, INC.

AR

Principal Place of Busimess Mailing Address
3120 8. OCEAN BLVD.. #1603 3120 8. OCEAN BLYD.. #1603
PALM BEACH FL 33480 PALM BEACH FL 33480 B0 NOT WRITE i THIS SPACE
3. Date Incorporated or Qualified
i _ 11/01/1994
2. Principat Place of Business %a. Malling Acidress 4. FEI Number . Applied For
EI‘ ) _ 26 Bh-O53KAA/A __|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ate, i itonal
_I e A © _I . P € 5. Certificate of Statlis Dasired | $8'75 Additional
22 27 : Fee Required
City & State City & State 6. Election Campaign Financing "~ $5.00 may Be
Z‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;] »2-;1 ;Bhl ;J-l Personal Praperty Tax due June 30, Cves [Cno
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent
811 N !
NIERMAN, ALLAN A ame
3120 S. OCEAN BLVD., #1803 82| Strest Address (P.O. Box Nummber i Not Accepiable)
PALM BEACH FL 33480 - !
84| City : FL T85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statément for tha purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of dirsctars. | hereby accept the appointment as registered
agant | am familiar with, and accept the gbligations of, Section 607,0505, Florida Statutes. 1

SIGNATURE :
Stonature, typad o printad name of ragislerad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating} i DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTSD L] eLete 11TME ! [1 Change [T Adtition

NAME ALLAN A. NIERMAN 1.2 NAME '

stReer ADDRES3 | 3120 S. OCEAN BLVD #1603 1.3 STREEY ADDAESS

ory-5- 2P PALM BEACH FL 33480 1.4 CITY-ST-2P

TIMLE ] DELETE 21 TITLE I [T Change L] Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS '

CITY-§7-2F o ) 2 4CITY-5T-2IP ; ]

TITLE ] DELETE 3 TILE ' [Tchange [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS !

CITY-$1- 2P i 34, CITY-ST-ZiP o

TIE ] DELETE 41 TILE [dChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-ST-ZP

TITLE LT oelere 51 TITLE 1 chenge [ Acdition

NAME 5,2 NAME .

STREET ADDAESS 53 STREET ADDRESS :

CITY-ST-21P 5.4 CITY-ST-2IP )

TITLE [T DELETE 6.1 TITLE I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP ] o 6.4 GITY - 5T 2P -

14. | hereby certily that the Information suppliad with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ledal effect as if made under cath; that | am an
officer or dirgstor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an gtiachment with an address.
SICNATURE: Wﬁmt’ﬁ Eor/ 75 5 204 /= 2C-FE L XS5SLOr

CR2E034 (10/97)



