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

r

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P960

1. Corporation Name:

Sandra B. Mortham

Sacratary of State S e Cretary Of State

ONISION OF CORPORATIONS

06 (6)

ALUBELL CORPORATION .
" Pemcipal Pave o Busness Maiing Addross ”""m "I III’I Ilm II"I Ill” m" "‘I’ Immm Iml II"I Im |||l
7327 TILLMAN DRIVE 7327 TILLMAN DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7873
3. Date Incorporated or Qualified | 3a. Date of Last Report
L I u 06/25/1896
2, Principa’ Place of Businoss ) T 2a. Mailing Address 4. F ?’nbm Appliad For
@J__ R 26] é N 66 7?[ "/9 Not Applicable
| Suite, Apl 4, ete Suite. Apt ¥, etc. ) N $8.75 Additional
2 ZJ . _ 2’;1 §. Certificate of Status Desired [ Fee Required
| Oy & Stale City & Stata 6. Election Campaign Financing $5.00 Mey Bo
23] 28] Trust Fund Contribution - O Added to Fees
| Zp | Country [ 2p Country 8. This corporation has liability for intangible tax yncler 5. 199.032,
_251__“___ R} 251 2;] El Fiorida Statutes ] ves B«uo
. __8B Nameand Address of Current Registersd Agen 10. Meme and Address of New Registerad Agent
CHAPMAN, KAMALA R B1] Name
7327 TILLMAN DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467
B3
84| City FL ]85 Zip Code

1. Fursuarl 1o the provisans of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Flonda, Such change was authorized by the corporation's board of directers. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

_S_T_l\’_AT Ve Blgutton tpped or pratea nne of regisionng ggant gnd e i applcable (NGTE: Regisiered Aganl signilure requirad when reinstaling} DATE
2T T DFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
: 7 DeLETE ERITIY) K M M c E o JOnange  LFadiion
:32 ::I::ET ADDRESS _.] 39’1 7-1(' \ G ﬂw
LTy STz 1A4EITY-ST-2P L"‘\\Q W o~1h ¢ 33‘*&7
e ] I DELETE 2.1 TITLE v [ Crange L] Addrion
NAME 2.2 NAME
STREFT ADDRISS 2.3 STREET ADDRESS
}__EITL_S_A_E_EIF_Q e 2.4 CITY-5T-2IP
TIF ] DELETE 31TLE [J Change ] Agdition
HANE 3.2 NAME
SIREET ADURESS 3.3 STREEY ADDRESS
Cry-81- 2 o 34.CITY-ST- 2P
e ] orLete 41 TLE [JGrange L] Addition
NAML 4 2NAME
SIREET ADDNESS 43 STAEET ADDRESS
G- 51-iF 44 CITY-§T-2P
-?rﬁm*“ﬁ A ] DELETE 51 TIE [T Change [ Addifion
NAM: 5.2 NAME
STRFET AUDRESS 53 STREET ADDRESS
orv-slpe | o 54 CITY-S1-2P
KK T T OEETE 61 TTLE T Change L] Addition
NAME 62 NAME
STREET ADDRESS ] 6.3 STAEET ADDRESS
Gty §1- i §.4 CITY-51-2P
|14, 1 do horeby certly that the inforration suppliod with this fling daes nat qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statules. | further cetify that the

information ingicated on this annua! report or supplemental annual reporl 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.cer or director of the corparation or the roceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, gf on an attachment with an address. —_
Y7241 seis-qy

SIGNATURE: . Y AL G
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Fhone ¥

0330838

slanafOREAND TIFED

T PROEIT ' i 3 _ FLORIDA DEPARTMENT OF STATE May 07 1997 Sooam

CR2E034 (9/96)



