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

ORI N FLORIDA DEPATTMENT OF STATE May 08 1997 8:00am
ANNUAL REPORT Soctetary o St Secretary of State

1997 Nia DIVISION OF CORPORATIONS

DOCUMENT # P94000083436 (3)

1, Cofporation Name

ALEGNA, INC.

IRV

T o9 Nw aTH AVENUE 4999 NW 4TH AVENUE
41 BOOA RATON FL 83431 BOCA RATON FL 334314726
i‘;‘ : . 3. Dats Incarporated or Qualified 3a. Date of Last Report
: _ 11/14/1994 05/01/1936
=1 2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliod For
Ml 26] 650561795 Nal Applicalc
" Sulte, Apt. £, etc. Suite, ApL. #, elo. it
:I ulte, Apt. . et vie. ApL. #. ¢lo 5. Certificate of Status Desired ] $B'75 Additional
] Q_TI Fee Requlred
o Cily & State | City 8 State 6. Election Campaign Financing $5.00 May B
|;3.| 28]»/ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible {ax under s. 199.032,
24) 25] |29] 30] Florida Statutes Myves Ono
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COCCA, LORRAINE A 81| Name
4999 NW 4TH AVENUE 83 Sueel Address (P.O. Box Number s Nol Accopiablo)
BOCA RATON FL 33431
B3
84| city FL ’ss Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agont, or bath, in the State of Horida. Such change wag authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registored
agent. 1 am famlliar with, and acceapl the cbligations of, Section 607.05605, Florida Statutes.

SIGNATURE ‘ N

Bignatwre. typed or PIinted NAmB of regislered BGONT &nd Hile I BHPH.ALD TNOIE . Rogisiures Agent Sighaturt: Iequired whon reinsiating) DATE,

_,J_@.- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T orere 1A T0LE [T Changs . [ Addition =)
NAME COCCA, LORRAINE A 1ZNAME

] swmeeraponess | 4999 NW 4TH AVE 1.3SIREE] ADDRCSS %
- ipv-staap BOCA RATON FL 14CITY-§7-20p &
THILE D T oeLee 20 1M . [T Change [ Addition |©
NAME LORRAINE COCCA 27 NAME
i | smeevaponess | 4999 NW 4TH AVENUE 23 STREET ADDARFSS
| onv-stae | BOCA RATON FL | BTN
TiLE T1 DrLere 31T - [T change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STRLET ADDRESS
CATY- ST-2P 34 CITY-§1-7P
e - L] oeccte A1 TILE [Tonange T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-51-2IP 44 C1Y-81-21F
TMLE [T DLLETE 51TNLE (1 Change [ Addition
-NAME - 5.2 NAME
BTREET ADDRESS 5ASTRELT ADDRESS
GiTy-ST-1P 54CITY-ST-71P
UE [T DELETE B1TILE [T change T Acdition
el NAME 6.2 NAME
i sTReeT ADDRESS 63STHLET ANDRESS
21 omv.srze BATIY-51- 2P
1714, Tdo hereby certify thal the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(0), Fiorlda Statutes, | further certify that the
5 information indicate_d on this annyal report or sulpplumo_ntaW annual reporl is true and accurate and that my signature shall have the same legal efrect‘as it rmade under oath; that
| am an officar or director of tha corporation ar the receiver or trustoe empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

appears in Blogk 12 or Blockwhanged. or on an atlachment with an address.
N B~ VAT - .»f/qn/nw N o o sy



