03081999-90034-043-5150.00-$150.00 Lo FILED

g Mar 08, 1999 8:00 am
|

PROFIT ELORIDA DEPARTMENT OF STATE S ,
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS (03-08-1999 90034 043 ***150.00

1999
DOCUMENT # P97000102933

1. Corporation Name ' L

ALGE comoans s oo R

Principal Place of Business Mailing Address
2500 N MILITARY TRAIL STE 291 2500 N MILITARY TRAIL STE 281 .
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed ’
01/01/1998
2. Principal Piace of Businass 2a. Mailing Address 4. Zl gumgg- Applied For
[21] (28] ' - 08T 998, e "Not Applicabla
i . ) ita, Apt. #, etc. ] T ) i
Suite, Apt. #, etc Sulite, ApL. #, el 5. Certilcate of Status Desired O $8.75 Adqlllmal
m ;ﬂ Fea Required |
City & State City & State 6. Election Campalgn Flnancing $5.00 MayBe . '
23] 28] Trust Fund Gontribution Added to Foes ]
T oo Country P = Couniry s -3 = o —Thig CompOTation bWes 7S Cument year intangite=~~ == —=-le e g
(2a] [2s] [29] [30] Persanal Proparty Tax. - . OYes [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglistered Agent -
B1] Name
g MA LMIC 821 Strest Addrass (P.O. Box Number is Noll A.ooeptable)
2500 N MILITARY TR STE 281 e 58 (P.O. ,
BOCA RATON FL 33431 E]
84| city 'as—, Zip Code
) FL ||
11. Pursugfit to the ppovisiops of Begtians 69(.050 and 607_1508, Florida Sialutes, tha above-named ation submits this W for the purpose of changing its cegistered
office/or registerdd agefl, o . g Stale of Florida. Such thange was authorized by the comorat]'on'u board of diractors. | hereby accept thejappdintment as registerad
age At i obligagions of, Section 607.0505, Florida Statutes. q/q
SIGNAT \
grek regiiorRTigem and tie f appicable. {NOTE: Regisiered Agent signalurs requied whan reinstating) DATE &=
12. a L OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME M J DELETE 1 TME . OCrarge  JAddiion] =
NAME AJ-H- G R 12NAME X
STREETADDRESS) 1.3 STREET ADDRESS 9
siw
ony-51-2P 14 CITY-ST-2IP g
TME ] DELETE 2ATME . - T (OChange  [Jadsionl ©
NAME 22 NANE R
STREET ADDRESS 23 STREET ADORESS . . N
CITY-51-2P 2401TY-ST- 29
TME J DELETE 1 TE [QcChenge [ Mddifion
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
__i_CMY-ST-ZF — . L . R234.Qry-ST-2P _ I
me | T *I'DELETE—¥ 41 NI E=—= = = ===z —[}Changa___[JAddifion
NAME 4 2MAME
STREET ADORESS 4.1 STREET ADDRESS
CIFY-ST-2P LACTIY.ST.2P
TLE [0 DELETE 5.1 YME . ’ . Dichange ] Addition
STREET ADURESS 5.3 STREET ADDRESS
CIFY-51-2IP 54 CTTY.5T-29
TIME CIDELETE . J8'™ME [JChange  [JAddlion
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2P T G4 CY-ST.2P .
gty this filing does not qualify for Ihe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

14. | hereby certily that Ihg.
indicated on this anpdal report or supple
officer or direct the corparalion,

3 if changed, @

enfal annual report is inle and accurate and that my signature shall have the sama lagal effect as i made under oath; that { am an
aivepor trSiy empowered to execute this repart as required by Chapter 607, Fiorida Statules; and that my name appsars in
“with ah address, with 2ll other like empowered. B ] : R




