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

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT # S$84358 (8)

1. Corporation Name

ALSTROM & ASSOCIATES, INC.
Principal Place of Business Mailing Addioss |I||||||| "”llnl’"l l"l“”l‘ |||'I|IH |||“ |||" mn Im"“l“ll’
1830 ROLAND ST 1880 ROLAND ST
SARASOTA FL 34231 SARASOTA FL 34201
s U DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
1991
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650289044 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
ule. Ap © uie. Ap ele 6. Certificate of Status Desired K $8'75 Adallional
22 "El Fee Requiraed
City & State City & State 6. Election Campaign Financing $5.00 MayBa
23 25' Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E‘ m ;a Porsonal Properly Tax due June 30. P9 Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Reglstered Agent
COLE, R. JOHN Il PA 81) Name
46 N. WASHNGTON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 24
SARASOTA FL 34236 8
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o printed name of regisiored agenl and litie it applicable {NOTE" Reglstared Agenl signature reguired when reinstating) DATE p
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ ] oELeTE TATIE [ Change LT Aadition | 2
NAME ALSTROM, CLYDE 12 NAME §
sretaporess | 1880 ROLAND ST 1.3 STREET ADDRESS a
CIY-ST-21P SARASOTA FL 14 CITY-ST- 2P b
TMiE ST L] pereTe 21TILE O change L] Addition |©
HAME ALSTROM, ROSE ELLEN 22 M
streer ADREss | 1880 ROLAND ST 23 STRAEET ADDRESS
CIFY-51-2IP SARASOTA FL 2 4CITY-5T-2
FINLE [ DELETE 33TILE [ Change™ ] Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IF
TLE [T DELETE 41T0LE T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE _J DELETE 51 TITE L) change L] Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54 CIFY- ST-21P
TITLE (] DELETE 61 TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Kose Etten Abtron

SILNATIIRE: /7%,., //475:—,.1 H =N

indicated on thig annual reporl ar supplemenial annual report is true and accurata and t|

Black 12 or Block 13 if chagfled, or on an atlachment with an address.

Ry ,-4//_ /Q? (gf%Q.l' AT



