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

FPROMT ¢ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # PQ7000071313 (5)
NISTRVREC AR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
516 SE 47TH TERA. UNIT 2 516 SE 47TH TERR.. UNEF 2
CAPE CORAL FL 33904 CAPE CORAL Fl. 33904

ALGER DISTRIBUTORS, INC.
3. Date Incorporated or Qualified

08/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 2_6| é 5 - Oj 7 S"-fOO Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. § i
P : P 5. Certificate of Status Dasired O $8'75 Adc‘:atlonal
22] |27] Fee Required
City & State City & State 6. Slection Campaign Financing $5.00 may Be
23] 28! Trust Fund Cantribution | _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrent year Intangible
—2:| EI -2_9‘1 5‘ Personal Froperty Tax due June 30. Yas [ vio
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agint
PARALDI, ALFRED 81| Mame
516 SE 47TH TERR,, UNIT 2 82| Streel Address (P.0. Box Number s Net Acceptable) -
CAPE CORAL FL 33904 i
83
84| City ' FL |35( Zip Code

11, Pursuant to the arovisions of Sections 807,0502 and 607.1508, Florida Statutes, the abave-named corpaoration submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Sectlon 607.0504, Florida Statutes.

SIGNATURE

Signatura. typed or printad nama of ragistered agent and tille if applicable, {NOTE. Reglstered Agent signature roquirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP b 11 TILE [ I change [T Additien
NAME PARALDI, ALFRED 12 NAME
sweeraconess | 516 SE 47TH TERR., UNIT 2 1.3 STREET ADDRESS
CITY-§1- 2P CAPE CORAL FL 33904 1.4 CITY-ST-ZP )
TILE DST [T peLETE 2ATME T J Change | Addition
NAME PARALDI, GERALDINE 2.2 NAME
street aporess | 516 SE 47TH TERR., UNIT 2 2.3 STREET ADORESS
GITY-ST-2IP CAPE CORAL FL 33904 2 4CTY-5T-2IP -
TME [J oeLETE 31 TITLE - . T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P B
THLE [ DELETE YT [JChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-§T- 212 _
INE ™7 BELERE 51 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-§1- 2P
TILE [T DELETE 61 TTLE I Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 212
14. | hareby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee gmpewered)to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 :f changed, or o an at‘tachm ith g

SIGNATURE (W ) < 75T 2 },/%,/4’/ S T 7220

CR2E034 (10/97)



