~_FILE NOW:
{ PROFIT
CORPORATION
ANNUAL REPORT

. 199%
DOCUMENT # S45359 (4)

1, Corporabion Name

ALRA, INC.

I OO MG

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principa’ Pace of Businoss Mailing Address
7916 WEST DRIVE 7916 WEST DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
4. Date Incorporated or Qualified | 3a. Date of Last Report
- o 04/11/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o) |26 650260522 Not Appicable
_ Suite Apt #, elo | Sulte, Apt. #, efc. 5. Certificats of Status Desired 0 $8.75 Additional
|22 27| Fee Required
| City & Stale | Cny &St 6. Biection Campaign Financing & $5.00 May Be
s o fee] Trust Fund Contribution Added to Fees
L Country L Couritry 8. This corparation has Iiany intangible tax under s 199.032,
24| |2s o9} [20] Florida Statutes ves [INo
t T, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
811 Name
POPOVIC, RADOMIR B2| Strent Atkirass [P0, Box Number s Not Acceptabia)
7916 WEST DRIVE
NORTH BAY VILLAGE FL 33141 8
84| City FL ]ss Zip Code

[T 34. Porsoant to the provisions of Sectons 607.05002 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or toth, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familia- witn, and accept the obligations of, Scction 607.0505, Flerida Statutes.

SIGNATURE

Sorrin s o peed v o regorere dage and SC s neide (NOTE Fgsiored Agent sgiature rapaved whkn renstaligd DATE

(12, T ONNIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [[] BELETE 1.1TIE [ change [ Addition
Na? POPOVIC, RADOMIR 120AME
siweraoiess | 7916 WEST DRIVE #5 13SIREET ADDRESS

| CTr-5 e NORTH BAY VILLAGE FL 33141 14CI7Y-51- 2P
It [ DELETE 2 1TILE [ Change [ Addition
NAME 27 NAME
SR ADRESS 2.3 STREET ADDRESS

I (O L 24CHY-ST-2P
TF [7] DELETE 31TILE : [} Change  [J Addition
HARE A2 NAME
STREET ADCRESS 33 SIHEET ADDRESS

| ovwestae o 34CITY-§- 7P
TIF [] DECFTE 4 1TILE . [] change  [C] Addition
HAME 4.2 NAME
SIWEE | ADDRESS 4 3STREET ADDHESS

| Chvest-2k e 44CITY ST 2P
Tk {] DELETE 5 1 TIILE [] Change ] Addition
HEME 5 2 NAME
STHIE " ATDRESS 5 3 STREET ADDRESS

st | 54 CITY-ST- 2P
nef [ DELETE 6 1 TTLE [ Change [ Addition
NAME 62 NAME
SR AR, 63 STREET ADDRESS
[ L 64 CITY-SI-7P

14. 1 cos horety Certify that the infurmation supplad with this Ting 18 voluntariy furmished and does not quality for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlfy that the information indicated on this annual report o 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 offcer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridi: Statutes; and that my name

i}

appears in Biock 12 o Block 13

SIGNATURE: _

rQn 37 attachmient with an address.

Gb;ﬂ.éémmﬁ.-pz\L.L ,mv,,,ﬁallaf;e ¢ > 136 1083

Daytime: Phone #

CR2E034 (12/95)




