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

coroon (W& omermeer | Feb 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 o DIVISICS):CgaFta(?éJ[F):PSC;Z::TiONS Secretal'y Of State
DOCUMENT # P96000067941 (0)

1. Corpaoration Name

AL.S. PROPERTIES, INC.

00

Principal Place of Business Mailing Address
13880 GERANIUM PLACE 13830 GERANIUM PLACE
WELLINGTON FL 33414 WELLINGTON FL 334148613
3. Date Incorporated or Qualified 3a. Dato of Last Report
08/12/1996
2, Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
;TI ~2E| “06 ?30 l ’ Nat Applicable
Suite. ApL. #, elc Suite, AplL. #, etc. ‘ - 8.75 Additonal
;I ;' 5. Cenlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;I El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability fog intangible tax under s 189.032,
r;] ;l ;;l ;ﬂ Forida Slatutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
v on oo | 3880 eronm Pkl |
W&Gﬂﬁ*‘ f/l m\ FL 33‘}’/ 82| Strest Address (P.Q. Box Number is Not Acceptable}
~FORT-HAUDBROALE-FL-33342— LU ( UAIL-TOMY, y
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signa'ure typeo o printed name ol regstored agent and titte if applicable {NOTE Registered Agent signalure required when reinstaling} DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [T CELETE 1A TITLE [T change [ Addition | &
NAME SCHADE, WALTER I 12 NAME §

P n

stheeT anpaess -S40 SWHTHCOURT—— < et | 3‘3%0 6{’2)9‘” 1) f (J/}CE &
ov.size | FORTHLAUDERDALEFL-338tp— «— ——bmmerm T WelUnieTon, £ 3341(Y S
TILE 1] [T oeLETE 2ITHLE i [ change [ Addition |
NAME LEMIN-SCHADE, DEBORAH 22 NAME X pm_ce
stret sopaessd— A0S OW-BAHCOURT——— < I i, 890 6—%’“ VM
ov-sroe | FORTUSIDERDALEFL-B3340——— & o WL LU, ﬂ, 33 iy
TLE [T CELETE 31 TILE 4 4y [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.0T¢-$T-2P .
TInLE ] DELETE 44 TILE [J change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P 84 GITY-S1-21P
TITLE T oeLete 5.1 TILE [J change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54CMY-ST-7P
TITLE [T oeLete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP BAGITY-ST-7P
14, | go hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| arn an officer or dwectopgf the corporation or the recgver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blodk 13 if changed. or on anfaftaciment with an address.

.Y

N Y A T A LA -y /m /nﬂf/m_ﬁmot—r:m




