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

r
PROFIT e FLORIDA DEPARTMENT OF STATE
| L5
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 s DIVISION GF CORPORATIONS
1. Corporation Name ( )
ALEGNA, INC.
frincipal Place of Business Mailing Address I || | I I Il |
4939 NW 4TH AVENUE 4399 NW 4TH AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dalte Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
21| 26] 650561795 Not Applicabla
Sui H . I . 4, etc. . ' it
| Suite. Apt. ¥, ete | Suite. Apt. . efc 5. Certificate of Status Desirad 0 $8.75 Additional
221 2:.’—[ Fes Reguired
| . City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fund Contribution Added to Feas
2ip Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
- - L
24| 25 20 30| Florida Statutes B ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
COCCA, LOR‘RNNE A 82| Streot Address (P.C. Box Number is Not Acceptable)
4999 NW 4TH AVENUE
BOCA RATON FL 33431 ) 8
B4| City FL IGSJ Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. 1 hereby accepl the appointment as registered agent. | am
familar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ . .. N R JF e — . e
Slgnatars typed of pricled ndne 0F registerad agenat and titkr it anphcabde (NOTE" Rogistered Agent signalure renuired when renistating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TiTLE ] [J DELETE 14 TIILE ) ] Change wﬁdd-lion =
NAME COCCA, LORRAINE A 12 NAME 3
sreeer aooness | 4999 NW 4TH AVE 1.3 STREET ADDRESS &
| civ-st-ze BOCA RATON FL 14C1Y-ST-2P e
TITLE v ' () DELETE 2 1TIE ™ [ Chanze ﬂ.\udlt o |©
NAME TURBEVILLE, GARY L 22 NAME
steeeT aonaess | 4999 NW 4TH AVE 2.3 STREET ADDRESS
| cmv-st-ae BOCA RATON FL 24 CHY-S1-2P
THLE [] DELETE 3 1TILE [ Crange [ Addilion
NAME 32 NAME
STREET ADDRFSS 3% STREFT ADDRESS
Chy-S1-2P 40T -81- 2P
THTLE [] OELETE 4.1 TILE O Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CIy-SI-2IP 44 GITY-ST-2IP
TIILE [ DELETE 53 TITLE [ Charge [ Addition
hAME 52 NAME '
STREE1 ADDRESS 53 STREET ADDRESS
CITy-51-7I° 540ITY-ST-2P
TILE [] DELETE 6 1 TILE ] Change  [] Additien
NAME 62 NAME
STREEL ADORESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2IP
14. 1 do hereby cenify that the information supplied with this fiing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an¢| that my name
appears in Block 12 or Black 13 it changed, or on an atlachment with an address,
SIGNATURE: |2 oA, Loeca P doerus A Cocca_ ;;é—g/j@_ () 395-5643
‘"8 GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR ato Dayt e Prione #




