FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION : gL Sendra B Mortham

ANNUAL REPORT '. 73 Secretary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

ALME CORPORATION

AN A GO

Principal Place of Business, Mailing Addrass

1671 FRONTIER DR. 161 FRONTIER DR.
MELBOURNE FL 32040 MELBOURNE FL 32940

0472071992 04/20/1995

|
|
1
! 3. Date Incarparated or Qualified 3a. Date of Last Report
I

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ! 2E| 59-3120602 Net Applicable
\
3 . . i it e, iti
‘ Sufte. Apl. #, etc |, Sute Apl il e 5. Certificate of Status Desred [ $8.75 additional
i E\ 2;1 Fee Required
| _ Gity & State | _ City & State 8. Election Campaign Financing 0 $5.00 May Be
l 23] ?gl Trust Fund Contribution Added to Fees
‘ 2p - Country __dp Country 8. This corporation hag liabitity for inlangible tax under s 199,032,
24 25| 29| [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYD. JOEL E. 82| Strest Address (P.O. Box Numbor is Not Acceptabie)
100 REALTO PLACE
SUITE 510 e3
MELBOURNE FL 32901
U 84| City FL ]35[ Zip Cocie
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direciors. | hereby accept the appoiniment as registered agent. t am
familiar wilh, and accept the oblgations of, Section 607.0505, Florida Statutes.
BIGNATURE e — e i e
Signatre, typed o printed ra ne of reyg stercd agant and e if appiisablo INOTE: Ragislered Agont s.gnct.re red.iid when ra nstatng! DaTE G
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
: D [ DELETE 11TINE O Change [ Additan |
HAME BOYD, JOEL E. 1.2 NAKE 3
SIREET ADDRESS 1m REALTO PLACE' SU[TE 510 1.3 STREET ADDRESS 8
ciry-5'-2° MELBOURNE FL 14CITY-5T-2IP E
TITLE P ] DELETE 21TME [ Change [ ] Addition |Q
NAME MOORE, ALMA L. 2.7 NANE
STHEET ADDRESS 1671 FRONTIER OR. 2 3SIREET ADDRESS
Cry-s1- 2 MELBOURNE FL 2ACITY-ST 26
TMeE T [ DELETE 31T J Change [ Additicn
NAVE MOORE, MERRILL 12 NAME
STREET ADDRESS 16” FHON-"ER DR 3.3. STRLET ADDRESS
arvsroe | MELBOURNE FL S6TY-ST-7F
TITE 7] DELETE 4.1 TTLE [ Change [ Addition
NAME 4.2 NAME
STHELT ADDRESS 43 STAEET ADDRESS
ony-§1-nP 44C0Y-81-71
TLE [ DELETE 5 1TITLE [0 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Clly-S1-7ip 54 CITY-81-2IP
THLE [ DELETE ) B 1TITLE [ Cnange ] Addition
NAKE £ 2 NAME
SIKELT ADDRESS 6.2 STREET ADURESS
Cily-SI-2IP 64 CITY-5T-2IP
14, | do herehy cerlily thal the informaticn supplied with this filing is volunlar ty furnished and does not qualify for the exemption stated in Section 1 19.0713)(k), Florida Statutes. | further
certify that the information indigated or. this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! eftect as f made under
path: that | am an officer or gfgctar of the corporatiog or the recelver or trustee empowered 1o execute this reporl as required by Chapter 807, Fioricia Statutes; and that my name
appears in Biock 12 or Blockf§3 if chaaged, or on af altachment with an address.
SIGNATURE: . Mot Aore  Mepen( Mooe 16 Bn 96 () 255-6566
SIGKATURE AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR DIRECTOR Dare Dagtime Prone #




