SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
* AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT ORSTATE S ‘».-, [ e
CORPORATION Kathorine Hara N o N IS ot ¥ N
ANNUAL REPORT Secretary of State ' A .
1999 DIVISION OF GORPORATIONS B a0 E\PR 26 Pz 124

DOCUMENT # Pg7000015899 e

1. Corporation Name 0 Pl i E Ri
o AT e 1, -
ASSOCIATED LANDS. CONSULTANTS INC. TALL AR
Principal Place of Business Maiting Address N
2921 SOUTH OCEAN BOULEVARD, SUITE 703 291 SOUTH QGEAN BOULEVARD. SUITE 703
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiﬁfgm

— |~ (02]19/4997 -2 .

ST

CRY A

¥

':‘ Pnnclpal Place of B sine: 2a Mailing Address 4. FEI Number 7 . Applied For
2] W@«@JMW 657 Ken| wm‘n @.aa& NOT APPLICABLE ~~ ~ < [Not Applicable
Suite, Apt. #. ste: ! —z?l Sufle, Apt. #, etc. 5. .Certificate of Status Desired: - - I:] .- '$8F(;{95R9A;::'t;%nai
tate City & State 6. Election Campaign Financing $5.00 May Be
NRS \ ;i ye , N Y Trust Fund Contribution D Added to Fees
ZIP ' Gou Zip !  Countr §. This corporation owes the cument year
I 0 ‘('? 0 _2;| m 29 I 05 g Q _(i;l UBGS(CJ\EL‘»-— Intangible Personal Property. D Yes M No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name p
AMERILAWYER CHARTERED 53“”’0
243 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
- R Lo 2N L e FL|P[ 2o
11. Pursuant ta the provisions of sections §07.0502 and 607.1508, Flarida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
offi ered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlreclors | hereby accept the appointment as registered
agent. Pam fami and accept the obligations of, section 607.0505, Florida Statutes.
suemri%@m %ﬂﬁ 2 7 A oD
s)ﬁna?n(w or printed name of registeled agent and tite it applicable. INDTE: Registered Ajem sig quired when Teinstating) DATE
12, 7 \ OFFICERSAND-DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TmE \eSIO CJ oeere——gramme CJ change [ Addition
nave |~ | ALFREDO, JOSEPH A 1.2 NAME
seeraDgeess | 2921 SOUTH OCEAN BOULEVARD, SUITE 703 1.3 STREET ADDRESS
Tyt HIGHLAND BEACH FL 33487 14 CITY-ST-ZP
TLE [ JoeeTe 21TME [ changs [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.STZP . - B EXEc0E 0 R N ol on T T 7 o o i R —
TmE (] peceTe atTmE e e R _Bﬁaﬁﬂmﬁﬂa‘qt@:ﬁdmn
NAME azNaME 7 ) '
- e e ameen oo RERk1S8.TS . kwekiSR. TS
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITYST-2P
TITLE [ petete 41TME [ change [ Addition
NAME 4.2 NAME
STREETADDRESS | | 41 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ JoeLee SATME [J change [ Addition
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-T-2IP 54 CITY-ST-ZIP
TmE (] oeceTe 84 TITLE o mm aromecsec| ] Chiange <[] Addtion- |-
NAME } ) B [EIT -l '
STREET ADDRESS. L' s 5l AL 6.3 STREET ADDRESS -
CITYSTZIP %+ o o 2. -fs 6.4 CITY-ST-ZP ¥
14. [ hereby cem that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statute ify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, o an anachmentﬁ\z‘m addrass. \- 44 C/___9 2_/
SIGNATURE: Cei (e JIREL /Z 7 / 2000 339

AND TYPED OR PRINTED NAME 'RE SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




