FILE h_lOWL FILING FEE AFTER MAY 18T IS $550.00

]

FILED

PROFIT& FLORIDA DEPARTMENT OF STATE
CORPORAT?ION Katherine Harris i
ANNUAL REEORT Secretary of State

Feb 16, 1999 8:00am

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # P9B000097749

]
 ALIE Bnoruensi INC.

1999.

02-16-1999 90044 044 **150.00

Principal Place of Business Mailing Address

3014 N GOLDENROD :
WINTER PARK FL 32792

POST OFFICE BOX 362
WINDERMERE FL 34788

' £,

DO NOT WRITE IN THIS SPACE

||II||I|,||?I7IH_|IH!II'I\III]Hl]llll.[l_l|llllﬂﬂlllill\llllllll\l!IIl

us
‘ 3. Date incorporated or Qualifed
- -11/27/1996 L5
2. Principal Place of Busgness 2a. Mailing Address 4. FEI Number . Applied For
i21] ot 26] 59-342692¢ . - Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. ) . . iti
. P P 5. Certifcate of Status Desired O $8.75 Adc!monal
E m | Fee Required
City & State City & State 6. Election Campaign Financing 'D $5.00 May Be
: 23] ; 28] Trust Fund Contribution . Added to Fees
A - Zip ﬂ Gountry Zip Country 8. This corporation owes the current year Intangible ‘
. m EIE] : g‘ EI?I Personal Property Tax. O ves [ONo
SR 9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 i : 81| Name )
A ey wu.uéd y 82| Street Add (P.C. Box Number is Not Ac lat:;l ) =
T Pl 0 ree ress (P.O. Box Number i ceptable
- 886 SOUTH DILLARD STREET jumueris Tt Aesepane)
WINTER GARDEN FL 34787 | 83
H v
H B
' B4] Ci T ~ Tas["Zip Cod
'y . i ] CFL|™ T

o ~ — i s ! -~

‘1‘1.. "Puarsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

' oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. :

14. | hereby certify that the information sup
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13iif changed, or on pn Attachment with g

!

SIGNATURE:

ate and that my signature shall have the same leg
ekecute this report as required by Chapter 607, Florida Statutes; and that myname appears in
alfother dike empow . [ }?

§ ym 477

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

SIGNATURE

Signature, typed or printed name of regisiered agent and tlle i appiicable [NGTE: Regislared Agent sig requited whan reinstating): . - ~ DATE &
12, ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD : [J DELETE 11TME Y .. .. [Ochange  [DAddition E
NAME ALIE, RAYMOND 12NAME P 3
streeTaporess| P.O. BOX 362 N/A 13 STREET ADDRESS : a
GITY.ST.ZIP WINDERMERE FL 14 CTY-ST-2IP &
TME P [ DELETE 21TME [JChange [ Addition | ©
NAME E 22 NAME
STREETADDRESS 2.3 STREET ADDRESS - -
CHTY-ST-2IP : 2.4 CITY-57-2P ) ’
TITLE [ DELETE 3.1 TILE [IChange  []Addition
NAME 3.2 NAME ) ’ ’
STR-EETADDR:'E . . ‘ 33 STREET ADDRESS . . o .}: e ‘
CITY-ST-2IP i 34, CITY-ST-2IP :
TITLE j (7 DELETE 41TMLE NN K
NAME 4,2 NAME . “ . '
§TREET ADDRESS 43 STREET ADORESS o
oITY-ST-2IP 44 CITY-ST-2ZP
TITLE {J DELETE 51TILE . CiChange [ Addition 1
NAME ‘ 5.2 NAME - !
STREET ADDRESS £ 5.3 STREET ADDRESS
e —— § 54CITY-ST-ZP L TRy - \
TILE J DELETE 6.1 TMLE [OChange  [7] Addition :
NAME 6.2 NAME . ‘
STREET ADDRESS 63 STREET ADDRESS ‘
CTY-5T-2P L /7 /75{ 84 CITY-5T-2IP

fjf%{ nan Hie 18

Tayn‘me Phone #

%o



