SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

g

FLORIDA DEPARTMENT QOF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

AL SECURITIES, INC.

'P97000085780

Principal Place of Business

162 PARK CREST
NEWPORT COAST CA 92657

Mailing Address
PO BOX 3168

PALM BEACH FL 33480

FILED

Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90002 049 ***550.00

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/02/1997
E:_.I Prizncilpz;%aca OfEB::_i:;i L{ ”l g I' z_z:l. der? ‘9 (a q 4, F:E*Ia Number (’é 0_ ao 5/ (, :Zfl,';:,ggb,e
Suite, Apl. #, etc. ) Suite, ApL. #, etc. _ . $8.75 additional
2 ST l OD r;l 7 - 5. Certificate of Status Desired D Fee Required
City & State i a 8. Election Campaign Financing $5.00 may Be
23 AJ{ ,L&. M’Q [ 0 A El PYMM 6‘?&/ 'Z/% % Trust Fund Contribution D Addad to Fees
Zip _ Country Zij W Country 8. This corporation owes the current year
24 q 2..1’0( El EI % 5 L{ EI Intangible Personal Property. Yes

DNO

9, Name and Address of Current Ragistered Agent

10). Name and Address of New Registered Agent

LECHMAN, GRACE
7931 HAWTHORN DR
PORT RICHIE FL 34668

81| Name N i c'lL.

NGuily

82 Stretit écidze)ss (P.O. Bofguﬁepr\is %?ctpiable) ‘

83

w K
\J

84 Citpr_\ Gﬁﬂbfz(/\

FL

85

4% yo

11. Pursuant to the provisions of se

iqns 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing its registered

office or registered agent, or boff, Jn the Sjate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arfYargiliar , and 1 ihe ghbligations of, section 6070505, Flonida Statutes.
SIGNATURE ,&, T?\- q-1Y _clrf
Slgnatura, typed or prnted name of registered agent and title i¥ apphcable. {NOTE: Registared Agent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) oeLere 41 TIMLE (] change L1 aqdition
NAME LECHMAN, ROBERT A 1.2 NAME
streeTapress | 162 PARK CREST 1.3 STREET ADDRESS
CITY.ST-2P NEWPORT COAST CA 92657 4 14 CITYST-ZP
e PD %ELETE 21TmE [ change [ Addition
NAME LECHMAN, GRACE A 22 NAME
swreeTaooress | 7831 HAWTHORN DR 23 STREET ADDRESS
CITY.ST-ZIP PORT RICHIE FL 34668 24 CITY-ST-ZP
TLE [ oeLete 3ATITLE [J chenge [] Adation
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
Tme L] oeLere 41TME [ chenge [_] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZIP 44 CITY-ST-ZIP
Tme [_IoEweTe 54 TILE [ J-change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE { I orLeTe 6.1 TITLE [ change | Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual
racaiver

an officer or director of the corporation or th
chme|

in Block 12 or Block 13 If ng

SIGNATURE:

L, Or on a

el

dress.

REC

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida
rt is trpe and accurate and that my signature shall have the sarnme | :
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

WPV ( JC[
VohREl) q,-/ L{

Statutes. | further certify that the information
al effact as if made under oath; that | am

— s . o

§

CR2E034 (5/99)



