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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE

Kathzrine Harris

Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpoiation Name

ALR HOLDING CORPORATION

P98000040439

Principat Place of Business

BOT-W-INDIANTOWN RD. #56422
JUPHER-F-33298

Mailing Address

8621 INDLANFOWN-RI—F55422
JUPLIER £l 33458~

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 004 ***150.00

AT

DO NOT WRITE IN T8 SPACE

, 3. Date ncorporaled or Qualifed
. - 05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ; ‘196 - OX 5 qu’g’ Nat Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . dditi
P ? 5. Certifrate of Status Desired | $8 75 ddlltlonal
;'21 127 Fee Required
City & Sitate . C‘ity & State 6. Eleclion qup_paign Financing $5(_)9 May Be
23 28 Trust “und Contribution ~ Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;J I;S—l El @ Personal Property Tax. Kives [INo
9. Name and Address of Curren: Registered Agent 10. Name¢ and Address of New Registeri:d Agent
B1| Name
ROTNE, ARNE LI
16374-434-TERRACE-NORTH 82| Street Address (R Q. Box u"nber is Not Acceptable)
SUPIERFL T0878~ 241 Pea” Bive —
83 N .
SU i‘} < }q ;
84l Lity i Zip Cada
@Q\m bence Bardens FL lé

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its regastered
office o1 Tegistered agent, of both, in the State (f Florida. Such change was authorized by the corporation’s board of tfireciors. | hereby accept the ap ointment as reg slered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registerad ageni and litle if applicable, (NOT I+ Registerad Agent sigrature reqi ired when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS .AND DIRECTOFRS IN 12
TLE P L] DELETE 14TME F ¥ Ifchange (] Addition
Nave ROTNE, ARNE L . 12N peA Blvp #1192
streer appress| BEZIMLINDIANTOWN-RD-#56422 % 13 smeet anowess | AHOH 6
CITY-ST-ZP JUPIER-F-33478 .. varesize | Palm 6@4(.‘4 60&’&6?}5 F 23410
TME " [JDELETE 2.1 TIME CJChange (] Additon
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2P 4_ . . e 2.4 CITY-ST-2P
ME ! [ DELETE 3.1 TIME CiChange [} Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME 1 DELETE 41TME [} Change M Agdition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME 1 DELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES ) 5.3 STREET ADDRESS
CITy-ST-2IP 54 OITY-ST-ZIP
TIE 1 DELETE 61TITLE [JChange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP L 6.4 CITY-ST-21P

14. | hereby carlify that the mformatlr.n supplied with this fiting does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental anrual report is true and accurate and that my signatur 2 shalf have the same legal effect as if made undar oath; that | arn an

officer or director of the corporat|
Block 12 or Block 13 if change;

SIGNATURE:

—
iz

ee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that niy name appear:; in
ith an addrass, with all other like empowered.

Rame”

3-25-NK  (501) M- s

0asitiz

CR2EQ34 (11/38)

= .
£ AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date L ayime Phone #




