FILE NOW: FILING FEE

P

AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION . gs Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 5 M/ DIVISION OF CORPORATIONS
DOCUMENT # 841031 (8)
1. Corporation Nan'e
ALOMA, INC.
Principal Flace of Busingss Wi g Addross “IIII“I“"I"“'I" II'l"“II"" lll“llllllll" |||“ IIII“II’
4001 2€TH STREET P.O. BOX 2687
VERO BEACH FL 32961-2887 VERO BEACH FL 32961-2887
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1978 04/14/1995
| 2. Principal Place of Business 2a. tMalling Address 4. FE! Number Applied For
21| 26| 59-1820642 Not Applicable
Sute, Apt. #, elc || Sulle ApL ¥, etc. 5. Cerlitcale of Status Desired ] $8.75 Additional
;1 2‘!1 Fee Required
[ Giv & sate __ City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Feas
2ip | Country __dp Country B. This corporation has liability for intangible tax under s 199.032,
El 25_1 29] ;l Florida Statutes [ Yes [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENT'CE H.M.L COHPORA“ON SYSTEM, INC. 82| Stroet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 83
84| City FL las| Zip Coda

|11 Pursuant o the provisions of Sections 607.0502 and B07. 1608, Florida Statutes, he above named cororaton submits this staterent for tha purpose of changing its registered office
or registered agant, or both, in lhe State of Florida. Such c.han%e was authorized by the corperation’s board of directors. | beraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton BO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . L i —_
Slgrathe, typed or printad name of registered agent and titks ¢ apf izabie MOTE Registered Agant signature req.ared wher reinstaling DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12
TILE Cc ] DELETE 11 TITLE [ Change ] Addition
KAME GREEN, WALTER A. 1.2 NAME
srectancress | 11 PINE LOW 1.4 STAEET ADDRESS
City-§1-21p GLEN COVE, NY. 14CTY-S1- 7P
TLE D [] DFLETE 2 1TALE [ Change [} Addition
HAME SILVESTRI, THOMAS A 22 HAME
swer anoress | 3 FOX HUNT CIRCLE 2.3 STREET ADDRESS
orv-s1-ze | COLD SPRG. HARBOR NY 24 LY -ST-2P
TITLE [31] [J DELETE 2 1THLE [] Change {7 Aadilion
NS JARA, GRACE 32 NAME
sirecraooress | 51 MERRICK AVE. 33 STREE) ADDRESS
Ciy-s1-20 EAST MEADOW, NY. 34CITY-5T-2P
TIiLF [] DELETE 41 TIILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| ov-sr-ap 440TY-51.2
TMLE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 5% NAME
STREE | ADDHESS 53 STREET ADDRESS
CITy-S1- 71 54CITY-ST-2P
THLE [] DELETE §1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AQDRESS
cy-§1-2ip 64CHY-ST-ZIP

4. | do hareby certiy thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 18.07(3)(K), Florida Statutes. i further
certify that the infermation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as il made under
oath; thal | am an officer or direclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Biack 13 if changed, or on an attachment with an address.
SIGNATURE: Ceaie \Sfpia MW_ Wia/oc
Do

'SIGNATURE ANDFTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T Daytime Phor #




