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

FILED

CORPORATION FIOROABEP TN o ST May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999 ,
DOCUMENT # P§8000 /0064 Vot

1. Corporation Name

AlA Adlp SeEvite ; 2&/}&/‘@ LH< .

05-10-1999 90278 044 ***150.00

Principal Place of Business

12278 sa) /7S
AA1Bwi, - 33586

Mailing Address

s2278 sc/ s
AT Ft. 33186

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed

DeCgmpe iz 224

Ono

Personal Pyoperty Tax. s

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
022 78 5@ #2707 el 12278 sww n7CF | GX 288025 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc- 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ ;l Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May Be
;ﬂ ‘{fﬂ mys , F-’L. ;31 A’//f(/ﬂj . Ff ' Trust Fund Contribution U Added to Fees
| dip i Couptry Zip | - Country 8. This corporation owes the current year Intangible
| 33/86 5 DPDS 298¢ _[m DRDE

128

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A’gem

81| Name )

Lrenrprl fbhree ‘

82| Street Address (P.O. Box Number is Not Acceptapbl ;

|22z Swd 17 7 g

83 :

i

i

84| City . . 85| Zip Code 1

A FL | 33/8¢ |

11. Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered N

agent. | am famj . and accep the obligdtipns of, Section 807.05035, Florida Statutes. .
SIGNATURE _/ ‘ AL 4 - 304
Slgnature, fyped of prnted nams of registe/Ed Sgent and ttie il applicatle (NCTE: Registerod Agent signature required whan reinstating} DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE Drvgcroe [J DELETE 11 TME [JChange  [JAddition E
NAME Riveanr do Iém:aﬂ.ﬁ 12 NAVE =
sweeraonmess| F2278 s S gCr 13 STREET ADDRESS i} ;
CITY-5T-2P A{ Al ‘, _E[ . 33/ fé 14 CITY-ST-2P % =
LE 7 [ DELETE 21 TTLE [JChange [ Addiion | © —
NAME 22 NAME =
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2IP =
TITLE ] DELETE JATME Chenge [ Acdition
NAME 1.2 NAME
STREET ADERESS 1.3 STREET ADDRESS =
CITY-ST-2IP 34, CITY-ST-ZIP —
TITLE T [] DELETE 41 TITLE ClChange  [] Addition
NAME 4 2MAME _
STREET ADDRESS 43 STREETADDRESS o
CITY-ST-2IP 44CITY-ST-2P =
TIME [] pELETE 5ATILE [ClChange [ Addition —
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-2P 5ACTY-5T-2P =
TTLE (O DELETE 81TIE [lChange [ Addition
NAME 5 2 NAME .
STREETADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-2P —

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 o director of the con
Block 12 or Block 13 if chagaged,

SIGNATURE:

n an attachment with an, ess. with all other like empowered

ation of the receiver or trustee empowered (0 execute this repott as required by Chapter 807, Florida Statutes; and that cy name appears in

/L/- 30-94 (705) S45-3955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




