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

£LORIDA DEPARTMENT OF STATE

‘ PROFIT '”"54}
CORPORATION o

%

ANNUAL REPORT %

1996 G DWSIN O CORORTINS
DOCUMENT #  P95000073325 (9)

,,,,, | OO O A

Sandra B Maortham
Secretary of State
DIVISION OF CORMCHATICNS

ALC PROPERTIES, INC.

Principal Place of Busness

1055 VAN BUREN STREET 1055 VAN BUREN STREET
HOLLYWODD FL 33019 HOLLYWOOD FL 33018
| 3. Dale Incorparaled or Qualified | 3a. Date of Last Report ]
2. Pringipal Place of Business T :_i;:'-FJIé\:hr'waA:i:;lirEs.;”____ T - 4. FELNamber Apphed For
21-1 ) 251 ('O.q ~ 0@2 é ?éé Not Applicable
Suite, Apt. #, etc | Suite Apt ¢ etc 5. Certitcas of Status Desired 0 $8.75 Additional
22 2a Fea Required
City & State Gy g s §. Elaction Campaign Financing - $5.00 may Be
E\ 2ﬂ Trust Fund Conlribution Added to Fees _|
- i Gountry } £ | Country 8. This corporation has hability for intangible 1ax under s 189.032,
12;41 . 2;| L 291 ao} o Flonda Statutes ] +es ﬁyo |
9. Name and Address ol Curr L 0. Name and Address of New Reglistered Agent |
81| Name
TESSIER, MN 821 Strest Address (P.O. Box Number is Not Acceptable)
1055 VAN BUREN ST. L
HOLLYWOOD FL 33019 8
84| City FL ‘ss Zip Code

1 Florda Statutes, the atove named corporation submits this stalement for the purpase of changing its registered office
or registered agent, o both, in e State of Flonda Sich change wias authorizad by the corporabion's Board of chrectors | herebyy accepl the appontment as registered agent. | am
famities wilh, and accept the obligatians of Secbioe 607.0505. Florida Slalutes

T3, Pursuanl 1o D1z provisions of Sections 607 0607 ard £07 1508

SIGNATVRE . . . ) e e e = I . —

Shen gty Ty o vk | i il it - w o PHCTE B ger bl Ageat s astores o i amen manislalng: DATE G
12, CEFICE K3 AND DIFF CTORS 3. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
1ILE D ] DELETE 11 TILE [cnange [ Addten | =
NAME TESSIER, ALAIN 12 NAME 3
STREET ADDAESS 1055 VAN BUREN ST. L JSTHEET ADRESS &
CIrY-5T-2 HOLLYWOOD FL 33019 7 140IV-51-20 &
it [ DELETE 2 1TI0LE O] Crange [ Addtion | O
NAME 22 NAME
STRER T ADDRESS 23 STHEET ADRESS
CITY-S1-21P ) . 24CITY SI-AF ) ]

TITLE [ DELETE T900E [ Chang: [ Addition
NAME 37 NAME o
SIRLEY ADORESS 43 SIREET ADDAESS
CITY- 5T 21F L . A4CHY-§1-2F _
TITLE 7] DELETE 4 {INE [] Crange  [J Addition
NAM: 42 NAkE
STREET ADDRESS 43 SIREET ATORESS
CITY-S1-2P i 44 CUY-FT 20
TIILE DELETE IR 2 Addilion
KAME - i?m.w ‘ S000o01 Bﬂgg%r i
_ ‘ ~05/06/96--01036--024
SIREE! AUDRESS 53 STRER ] AGDRESS *#¥%200. 00
Ty -ST- 2P O, 911014 L )
TIEE 1 0ELETE & 1TILE [ Crange [ Addpgn
KAME 62 NaME |
STREET ADDRESS 63 SIREE] ADURESS [
21Ty -S1-2P 62 TIY - S1-2F S:[/fé T

14. | do hereby cerlify that the infarmaton suppled with tinis filng is voluntarily furmisned and does not qualify for the exemption stated in Section £19.07(3KK). Flarida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report s e and accurate and that my signalure shak have the same loga! effect as if made under
path; that | am an officer o director of the corpdraton or the receiy (:?msts(: empawered to execute ths report as required by Chapter 607, Florida Stahutes, and that my name

appears in Bock 12 or Brock 13 ¥ change, /Jtm an atiachment watlaZn addre‘ss 95‘ —_—
oA 7

SIGNATURE: «/

O TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR ) ’




