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

PROFIT, e
CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT <aggre B. Mortham

DIVISION OF CORPORATION.

1998 = eSS ‘
DOCUMENT # PQ7000062127 (0)

1. Corporation Namc

MARTIN ALIANELLI & ASSOCIATES, INC.

Principal Place of Business ’ o Mailing Address
301 ALMERIA AVENUE SUITE 7 301 ALMERIA AVENUE SUITE 7
3134 RAL GA| FL 33134
CORAL GABLES f1. 3 co GABLES FL & DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
e L 071711997 l
2. Principal Place of Husiness 2a. Maing Addrg; . 4, FEI| Number Applied For
21] — 2] G%%:B @‘k} LoAd 3| Not Applicable
Suite, Apl. #, slc. Suite. Apt. #. etc. B ) $8.75 Addiional
. 3 riit { D
E o - 2ﬂ 5 J ‘"Te Q OO B. Cerlificate of Status Desired (] Fee Required
City & Stalc | Ciy&Stale — 8, Election Campaign Financing $5.00 May Be
23 e MY ﬁ\n\ -+ LA Trust Fund Gontribution a Added 1o Fees
Zip T ,T-._'(_;E"".'"}-? o _ Zip Country 8. This corporation owes or has paid the current year Inigngible
;] 25] EI U' S P\ Personal Property Tax due June 30. [T Yos mo
9, Neme and Address - 10. Name and Address of New Reglstered Agent
ALIANELLI, MARTIN 81| Hame
30t ALMERIA AVENUE SUITE 7 82| Sireet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =t T T T sl mopne Ll o PR g
' & ~0G/ 10/33--01005~-01 2
ITPPTPRRPUUTL B sl S T 1
84| City b g it 22, N T LN I&’L 3.1 e

11, Pursuani tc the provisions ol Sectiors 607 0507 and 6071608, Flcnida Stalules, the apove named corporation submits this statement for the purpose of changing its registered
i go was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared

office or registgred agenl, oghath i the State of Florida Such chan
agent | am fafhilr with, an cept he abligntions of, Section 607 0505, Florida Slalules.
T i Alavelk 9/1/9%
SIGNATURE T ,AIL}\JJ, JAAKC -4

Sigr e typue o printid e of et gt ana W e i apgde abls INOTE Fegisterod Ageanl s-grature (o0 1ad when sensiating)

[12. 7 TTonicees AN Dmicions T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P,QES'/”" D'f,egg; 70 <Q T rrcee I L1THE [ Change [ Adddtion
NAME /77,9&;7/,‘} 4,(_//}4)5 LAt 1.2 NAME
SREETADDRESS | Y 220 &0 0T AVE 1.3 STREET ADDIRESS
Cy.51. 20 ; (BT AL Z3RY B 14 CTY-S1- 210
WILE 1 betFie 2.1 TMLE ; [T Change ] Additicn
NAME 2.2 NAME
STREET ADDRISS 23 STREEI ADGRESS
CIrY-ST-2IP B o 2 4CIY-51-71p
TLE U peicte 311ILE L change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET AUDRFSS
CiTY-51- 2P i 34, CTY-ST- 7P
TITLE T I I FTATR 41 TMLE “TJCharge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP L B 44CITY-S1- 2P
TITLE ' O veurre 51TMLE T Crange ] Addition
NAME : r 5.2 NAME
STREETADDRESS | 53 STREET ADDRESS
CTY-51-7IP ) N 54CAY-ST-Z1P
TITLE oo _D——D_[l[ET[ 61T11LE D Change Addition
NAME 62 NAME %
STREET ADDAESS 6.3 STREET ADDRESS [6{
CITY-S1-2 - B4 CNY-51-7IP U

14. 1 hereby certily thal the information supplice wilh (s fiing docs nol gualily 101 the exsmplian stated in Beclion 119.07(3)(), Florida Statutes. [ further certify thal the information
indicated on this annual report of supplemental anaual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of Ihe ipuorarion or the recover o traslee empowerod to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biogk 13 if ch sl or on gualtachment with an address,
P Y B N R | T Py Y R L P\ T e T

e m s B o B

CR2E034 (10/97)



