FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ﬁ—ka P7R)OHT B FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Svcretary of Stale

Secretary of State
DOCUMENT # V43785 (7)

1. Corparation Naruo

ALOIS B. CORP.

F'nrlcu)—a‘Fu’_lI:?“ Basnoss ' . Kaiing Address ‘ IIIM I“l“ |’II| "m ||I|| mll I"l IM I’In IIII‘ 'IIII |l|» lml |IH

839 9TH AVENUE SOUTH 839 9TH AVENUE SOUTH
NAPLES FL 33940 NAPLES FL 341028225
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/12/1992 02/27/1996
2. Principat Phace of BL]":.I[I?'?S ____Za. Mailing Address 4. FEI Number Applied For
Ejé_?_t‘? /4 VZ JOUT‘X/ . 25] . JAM’E 65'%43634 Not Applicable
‘Suwte Apt # et | Sute, Apl. 4, elc. 5. Cortificate of Stalus Desired 0 $B.75 Addilionat
o gﬂ)_ Fee Reguired
City & Slato .. ity & State _ 6. Election Campaign Financing $5.00 May Bo
M_ZL‘ =f F é‘ o 28] c:g AL Trust Fund Contribution (] Added to Fees
s Pun'ry e Country 8. This corporation has liability for intangible tax under . 199.032,
24 .3_17{/ D_?‘_ _.._..A.Lf’] fﬂééﬂf& irzsl cS/f'M £ *f]_,cﬂﬂlr‘ Florida Statutes [ ves  Bdo
9. Name and Address of Curcent Registered Agent _ 10. Name and Address of New Registered Agent
SACHER, CHARLES P. 81] Name
2655 LEJEUNE ROAD .| 82| Street Address (P.O. Box Nurnmber is Not Acceptable)
SUITE 1101
CORAL GABLES FL &
84 Cily FL 85| Zip Code

I, Pursuant 10 the (ravisions of Sections 607 0602 and £07 1608, Florda Slatutes, ihe abave-namad corporalion submits this stalement for the purposa of changing its registered
office or rogistered agenl, or both, in the State of Flor.gz Such change was authorizec by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vah, and ace el the abhigations of. Section 607.0505, Florida Statutes.

SIGNATURE R . y
[ S 1 e e 0 e INOTE Regiserad Agant signanurs required whe reinstaing) DATE
12. ) Ort \CFT AN[) DIRE 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO B T T el 11TIE [Tchange [ Adgition
NAE CHMIELEWSKI, ALOIS B. 1.2 NAME
strerr anoress | 838 9TH AVENUE SOUTH 1 3 SIFEET ADIRESS
oresioe | NAPLESFL 1AGITr-$1-2IP
L §T0 T TToaer 21 TINF [ Change 1] Addition
A CHMIELEWSKI, IRENE L. 22 NAME
street aooress | 839 9TH AVENUE SOUTH 23 STREET ADDRESS
Loy size | | NAPLES FL ) . 2 400y §T-2P
TITLE ket 31T T Change [T Addilion
HAME 37 NAME
STREET AIDRESS ' 33 STREET ADDRESS
oy s o 34 GiT¥-$1-2P
NIl CTDELFTE 41 THE [Tchange [ Addition
NAME 4,2 NAME
SIREET ABURE S5 A3STRIET ADDRESS
L T e e A4 LM -5T-2F
1L [Tonet 51TIILE [JChange [T Agdition
AME 52 NAME
STRELT A0DHESS 53 STHEET ADDRESS
Ty SE- 20 540Tr-5T-2P
TITLE ” o e e ""-_-—E] DELETE 6.1 TITLE [:] Change El Addition
HAkE 5.2 NAME
SIRFE | ADORESS 53 5TREE! ADDRESS
ov-stoe | . B4 CITY-S1- 2

4. [do noreby cortify that e iromation supplicg with this nhmg does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informanen mdicated on his anmual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
lam an officor or director of the corg i on the recaver o rustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Blocs 17 or Biock 138 ¢ h.}nr)ml o on an attachment with an address,

SIGNATURE: | (B 1B (Vi Coearl. T 3 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (8/96)



