PROFIT FLORIDA DEPARTMENT OF STATE ..
CORPORATION Kotherine Hafrid )
ANNUAL REPORT Secretary of State s FILED :

1999 = DIVISION OF CORPORATIONS May 06, 1999 8:00 amL
DORRMENT# P97 boo 011 1 Secretary of State :

1. Corpotation Name
05-06-1999 90017 005 ***158.75

Ma*'.u'ohs ALF, INC. :

iﬁncipal Place of Business Mailing Address — E
16480 A€ 7{-.2 St 16480 L€ A DO NOT WRITE IN THIS SPACE p
UO’E'YITQ M tamas Q}-ec-c}.)(ftf Uakﬂl Mg M"&qd,w 3. Date Incorporated or Qualiled
3342 3362, H-2-37
2. Principal Ptace of Busirwss 2a. Malling Address 4. FEL Number 7 Applied For
7 m 52079 §9.38 Nol Aopicars
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] i $8.75 Additional
El —El 5. Certilcata of Status Desited g Fen Required
1 (EJ_'VE S_IS_l_B B R City & State ) |8 Etection Campaign Financing o — $5.00 Moy Be_ _ = _
23] ' 28] " Trust Fund Coniribufion Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year Intangible -
|24] [2s) |24 [30) . Personal Property Tax. Oves  Oho ==
9. Name and Addross of Current R‘gisleﬁd Agent 10. Nama and Addross of New Registersd Agent =in
voele Com }ab eld 32| Steat Address (.0, Box Numbar s Not ACSepiaDis) g8
16480 V€. paue. a3 .
Aontk hdam Beach GL 33 1, - B4 Ciy FL Iss Tp Codo ="

11. Pursuant o tha provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or ragistered agenl, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes. . -

6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-ZP ’ J

14. | heraby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)i), Fionida Siatutes, | further certify that the information
indicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of tha corporation or the recaiver or trustee empowered (0 execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /. 443797 —

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER SR DIRECTOR

NAME

SIGNATURE s&-m. tyDad of PNEd N1 Cf fegiioTed agent Bnd e N apticabie. (NGTE" RoreLered AQET Kignalure requined when 18 metng) T DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

E Change Addtion | —
S P Y SYTNEN ) o £
sreeTabOREss | /44£D  MLE. 7 e . ec- fTreas | 13 STREET ADDRESS g .
cy-ST-2P Ko btf A RBeced FI 33102, 14 CITY-ST-2P & =
TIE o= - ’ T DELETE 21 TME OChange  [JAddton| ©  —..
NNE 72NAME .
STREET ADDRESS : 2.3 STREET ADDRESS E :
CITY.&T. 29 2.4 GKTY-ST- TP . | E8
TME CTDELETE 3.1 TIE (JChange [ Addton g

_srRerapomess . __ e H33sTReETIODRESS e e — oo - N SR S S
cry.sT-ze 34.C1TV-5T.2P i I’
e O DELETE 41 TIE [JChange ] Addition ' ls;
HAME 4. ZNAME "

" STREETADDRESS 4.3 STREET ADDRESS I
CIY-§T-ZP 44 CITY-ST-2°
TINE L1 DELETE 51TME CJChange  [] Addition ﬂ;
HAME 52NAE i
STREETADORESS) 53STREETADORESS ilf

' cry-sT-m@ 54 CITY-ST-2IP i
TE O pELETE G1TIME [JChange  [J Acdition ‘!}

!




