FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 561405 (4)

1. Corparation Name

ALAN 8 LEE ENTERPRISES, INC.

L

Principal Place of Business Mailing Acdress
% VENTURVEST REALTY CORP. % VENTURVEST REALTY GORP.
5970 NW 151 8T STREET. SUITE 240 5979 NW 151 8T STREET. SUITE 240
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -
3. Date Incorporated or Qualified 3a. Date of Last IReport
06/17/1991 (4/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
] j 65’%62917 Not Applicabie
Suite, Apt. #, stc. Suite, Apt. ¥, atc. 5. Certificate of Status Desired 0 $8.75 Additionat
22 ] ;‘Fl ' Fe¢ Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] §| Trust Fund Centribution Added to Fees
2ip Country Zip | Country 8. This corperation has hiabdity for intangibie 1ax under 5 199.032,
24] E] _25] 3_CT| Florida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
B1] Name
GILBERT, MARK 82| Strosl Address [P0, Box Number % Mot Acceptabie)
5979 N.W. 151ST STREET, SUITE 240
MIAMI LAKES FL 33014 &3
B4t Cuy FL 85] #ip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e . . e
Sigrature typed o prinlad name of registered agent and Itk & appicatsc, MOTE Registered Agant signature resjuirad when: rar stabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D () DELETE 1.1 FITLE [ Change ] Addition
NAME GILBERT, MARK A 12 NAME
STREET ADDRESS 5979 N.W. 15187 STREET, SUITE 240 13 5TREET ADDRESS
Oty -51-2P MIAMI LAKES FL 33014 14CHTy-5T-2P
THLE D ") DELETE 2 1TTLE [ Change ] Addztion
KAkt SALZMAN, TERRENCE L 22 NME
STREEY ADDRESS 5079 N.W. 1518T STREET, SUITE 240 23 STREET ADDRESS
| cmv-st-ae MIAMI LAKES FL 33014 24CiTY-5T-2F
TILE [] DELETE 3.1 WTLE [ change  [] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cny-51-2Ip 340TY-ST-2F
THLE [C] DELETE 4 1TTLE [] Change [} Addilion
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CNy-51-2IP 44 CY-81-7P
TINE [;] DELETE 51 TILE [T} Change [ Addition
hAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
Uly-§T-2p 54 GiTY-51-2p
L [3 DELETE B 1 TITLE [ Change O Additian
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SV-2P 6.4 CITY-ST-2IF

14. | do hereby certify thal 1he information suppliad with this filing is volurtarily furnished and does not qualify for tha exemption stated in Section 116.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemegtg¥annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
ration or the (oaevalfirustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
t28 /-’ pran address.

FHINTED NAME OF BIGNING OFFICER OR DIRECYOR T T o T T Thafee Piee 0




