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

;
f PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O O am
ff pORPORAﬂON Sandra B. Mortham -
p|  ANNOAL REFORT Secretary of State
2 4
P 1998 DIVISION OF CORPORATIONS
i
. | DOQCUMENT # P96000045572 (0)
I | ALVINDA CORP. INC.
.gii
I Principa! Place of Business Mailing Address
B
g5 | 1270 GULF BLYD 1220 GULF BLVD
; APT 1403 APT (403
4. | CLEARWATER FL 34630 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/29/1996
i 2, Principal Place of Businoss [ 28. Maiing Addross 4. FE! Number Applied For
T 26] __59-3386100 Not Applicable
! Sulte, Apt. #, alc. Suite, Apt. #. etc. i
: [22) i ; P 8. Certiicate of Status Desired [ $8.75 Acditional
¢ a2 27| Feo Reguired
ii' City & State City & State 8. Election Campaign Financing $5.00 May Be
B ”l —"'—EI Trust Fund Contribution Added to Fess
i" Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
LA ;] 25 29 ;;I Parsanal Property Tax due June 30. O ves No
b 9. Name and Address of Currenl Registered Agent 14, Name and Address of New Registered Agent
iy
: EHRENBERG, LINDA L 81| Name
1270 GULF BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable)
: APT 1403
CLEARWATER FL 34830 83
£
) 84 City 85| Zip Code
5 FL
- 11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L office or registered agent, or both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i’ agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
.| SGNATURE e
3 Stgnatyre, lypwd o prnled name o' rogfislored agent and i e it appheablo {NOTE: Registered Agoent signature requred when rainstating) DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P [ peceTe T1TIE [ change [ Addition
HAME LOCASCIO, LINDA 1.2 NEME
sreeraponess | 9270 GULF BLVD, APT 1403 1.3 STREET ADORESS
OmY-51. 2P CLEARWATER FL 32 14 CITY-5T- 2P
ME [J beLere 21TITLE L change T Assition
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CITY-ST-21¢ 2 4CHY-8T-ZiP
TME ] peLETE 31TILE [J Crange™ ] Addition
NAME 32 NAME
STREEY ADDRESS | - 3.3 STREEY ADDRESS
CITY-51-2iP 34.CITY-S§1-21p
ME {J DecETe 41TILE [T cChange ] Addition
NAME 4. 2 HAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-8T-2F AACFY-ST- 2P
TLE [ DELETE £1TITLE [ change L] Addilion
NAME ' N 5.2 NAME
STREET ADDRESS \ 5.3 STREET ADDRESS
CITY - 57-2IP . : 5.4 CITY-5]-21F
TiLE ) DFLETE 61TITLE [J Change ~ [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-2IP BACITY-B1-ZIP

14. | hereby cerify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated an this annual raport ar supplemenial annual report is trug and accurate and that my signature shall have the same legai effect as il made under oath; that | am an
ofiicer or diretor of the corporalion.gr the receiver o tiu et 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, At po an atlachrment w

a//r‘ L/og Lo 298 S 0 %/&a 5/3'4’:7/?7

QILCAMATIIDE.,

CR2E034 (10/97)

Ao



