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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALEGNA. INC.

P94000083436 (3)

Maiting Address

4939 NW 4TH AVENUE
BOCA RATON FL 3343

Principal Place of Business

4999 MW 4TH AVENUE
BOCA RATON FL 33431

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 28] 650561795 Not Applicable
Suite, Apt. #, slc Suite, Apl. #, etc.
P P 5. Certificate of Status Desired a 38'75 Aaditional
2 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Addes to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
m E} m E] Parsona! Property Tex due June 30, Yes D Na
9. Narme and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
COCCA, LORRAINE A 81| Name
4999 NW 4TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fi. 33431
[-X]
84| City

FL lasl Zip Code

1. Pursuant 1o Ihe provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the a

bove-named corporation submits this statermant for the purpose of changing its registerad

office or registered agent, or both, in the S1ate of Flarida. Such chan

agent. 1 am familar with, and accept 1ha obligations of, Section 607 0505, Florida Stalutes.

o was aithorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE e

Signaturs, typad or prinled name of regitered agant and o i apphcable (NQTE: Aagistered Agent signature required whan rairstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TINLE P 7 oeLETE 11TILE [Jchange T Addition |
AME COCCA, LORRAINE A 1.2 NAME §
stReet aponess | 4999 NW 4TH AVE 1.3 STREET ADDRESS o
EY-St-20 BOCA RATON FL 14CITY-ST-2IP b
e D [T oecete 21T T change [T Acdition |©
HAME LORRAINE COCCA 22 NAME
smeer aooness | 4998 NW 4TH AVENUE 2.3 STREET ADDRESS
CITY- 51-2P BOCA RATON FL 2 ACHTY-ST-21P
WILE [J pELete 31 TIILE L J Change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-21P 3.4.C0Y-5T- 2P
TIRE [T oELeE A1 TTLE [ Changs [ J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-ST-2P
e [T DeLETe 51TIMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-21P 54 LY. ST- 2P
TME I DEcETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-5T-21P

Biock 12 or Block 13 if changed

SIGNATUR

14. | hereby certify that the information supphied with this liling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual repon o supplemental annual roport ts frue and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an
ofticer or director of the corporation or the raceiver or trustes empowered 1o execute this raport as required by Chapter 607, Flofida Stalules; and that my name appears in

On an atachmen! with an address

WA TPT 7‘? (P ra

KL =RPC- T2



