PROFT /é';ﬁj e FLORIDA DEPARTMENT OF STATE
CORPORATION 5 . 2 Sandra B, Mortham
ANNUAL REPORT 5 SEPP Mgl Secrelary of Stato
1996 Rk 4 DIVISION OF CORPORATIONS

POCUMENT# F63366 (1)

ALLAD INVESTMENT, INC.

ST

Meailieigy Address

1220 UNION AVENUE 1220 UNION AVENUE
MEMPHIS TN 38104 MEMPHIS TN 38104

Prnooal Pince of Busiress

3. Date Incorporated or Qualifind | 3a. Date of Last Report

01/15/1982 02/21/1995

ol PEce of Bosiness. “2a. Mailng Address 4. FEI Number Applied For
21 e 6_2:1 131578 Not Applicable
Siite . s Uit 4, elc . . iti
tie Aplw, el Suite Apt. ¥, etc 5. Centificate of Status Desireg ﬁ 53'75 Additional
221 . 27| - o Fee Required
City & St | Cily & State 6. Election Campaign Financing C} $5.00 May Be
23\ o 23_1 Trust Fund Contritution Added to Fees
2 Country 4w | Country 8. This corporabon has lability for intangsble tax under s 199.032,
24! 25| 20) 30| Fiorida Statutes [ ves & No
T . Name and Address of Current Regisfered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCABE, BlLL. ESQ. 82! Street Address {P.O. Box Numbaer is Not Acceptanle)
319 N. MAGNOLIA AVENUE
ORLANDO FL 32802 8
84| City FL las Zip Code

1. 'i'%cf'b'r'c;ﬁ'_:_‘\r_:;v \s of Seclions 607 G507 and 6071508, Fiorida Statiles, the abave-named corporalion submits this staterment for the purpose of changing its registered office
stered agant, or both, in the State of Florida Such changs was authorized by the corparation's board of drrectars. | hereby accept the appointment as registered agent. | am
farnilae wilh, and accant the obligations of. Section 607.050%, Florida Slatates
SIGNATLIRE Lo i . . . . _ _ e e
1 el bk (NTUTE - Hugislergnt Agent Signatirs rouices whn mnstarng! DATE
[ 12, DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e PT Tt |j_D—E[.F—I‘E_.__-m 1 1HTLE D Change EI Addition
K ALLAD, SHABIR 12 NAME
s anees | 1220 UNION AVENUE +3 STREFT ADDRESS
NING MEMPHIS TN | BN
R A T S [Joeere Mz i [0 change [ Addition
ha: ALLAD, LINDA F 27 NeME
St - T ADURE 35 1220 UNION AVE 23 STHEET ADDRESS
| Cly-slze MEMPHISTN o o  Neaony-size
T [] BELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
TR HEES 33 STREET ADDRESS
b oy stae o) e 34 CIfY-5T-2IF
Nl []DELETE 4 1TILE ] Change [ Addition
HARE 42 NAME :
SRE T ALDRESS 43 STREE I ADDRESS
I 44 LlY-ST-21F
TILE [C] DELETE 5 1TIILF [ Change  [] Addition
N 52 NAME
SR T ADTRFSS 53 STREET ADDRESS
Y S1-24 e 5400Y-S1-2IP B
e [} DELETE & 1TIILE [0 Cnange [ Addilion
hANE 62 NAME
SIHEED DGR S 64 SIREFT ADDRESS
LY &1-BF l 777777777 E4CIY-S1- 2P

14, | cio hereby certify that the infornalion sapplied with this fling is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily thal the information indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
ool that Lam an officer or dircctor of the conporation or the receiver or trustee empowered to execute this repart as required by Chaptler 607, Flerida Statutes; and that my name
appews i Block 12 or Block 13 if changed, or on aan:.m_enl with an address

SIGNATURE: .~ ¢ AN Swase HLUAD o F-94 @l 705 -0b30

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2E034 (12/95)




