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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FB3366 (1)

. Corporaton Mame

ALLAD INVESTMENT, INC.

P e o B Maing Adaross “II"II ml Iml m" ""I I“II Imlml "I" Iml III"IlI" I‘I" ||||

1220 UMON AVENUE 1220 UNION AVENUE
MEMPHIS TN 38104 MEMPHIS TN 38104-3414

" et B Mortnams Jan 28 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

01/15/1982 02/20/1896

2. Frincip 2a. Mailing Addiess 4, FEI Number Applied For
T e 62-1131578 Not Appircablc
Suite Apt # oot Suite, Apt # etc. i
— e L ¢ 5. Certificate of Status Desired x $3'75 Additional
2;| 27| Fee Required
City & Stato Ty & State 6. Etaction Campaign Financing $5.00 May Bo
r2_3.1 . 23] Trust Fund Contribution Cl Added to Fees
| _ Country  Aip Country 8. This corporation has liability for intangible tax under s. 189,032,
a-ﬂ o 7?_'5J 29] ?‘;! Florida Statutes CJves Bl no
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
MCCABE, BILL, ESQ. B1| Name
318 N. MAGNOLIA AVENUE 82| Sweet Address (P.0O. Box Number is Not Acceplabie)
ORLANDO FL 32802
83
84 City FL 85! Zip Code
9. Parsuan: ks e pare ctiors 607 0502 and 607 1508, Flarida Sialutes, the above-named corporation submis this staterment for the purpose of changing s registerod
affice ar regisleree th ir the State of F Jrldd Such change was awthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. Larr: familar vall, and ascepl the ohiigations of, Section 607.0505. Florida Statutes.
SIGMNATURE e _— i
Slgan v pwped s pe e eare st e d anent and wte g pcateo (NOTE Regsterad Agent signature required whe~ renstating) DATE
1z OGRS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT L] peCFTE 11 TILE [Jchange  TJ adgition
HAME ALLAD, SHABIR 1.2 NAME
staeer aoneess | 1220 UNION AVENUE 1 3 STHEET ADDRESS
oysirr | MEMPHIBTN B 14CTY-51-2¢
Thi Vs [ oeceTe 21TINE [ TcChange [ Adation
NAME ALLAD, LINDA F 2.2 NAME
s aniess | 1220 UNION AVE , 23 STREEY ADDRESS
civsi o | MEMPHISTN 2 40T 512
e [ TOELETE 31 TIRE [ Change ] Addition
NAME 32 NAME
STREET ALLRESS 3.3 STREET ADDRESS
ity 57 ap o e 3.4 CITY-$T-2IP
Lt [T oeeTE 41 TI1LE [ Tchange T Addition
NawE 4.2 NAME
STREET Al 43 STREET ADDRESS
CiT¢-51- 71 e o 44 CITY-ST-21P
T (] peLeve 51 7TI1LE [T change [T Addition
harE 5.2 NAME
STHERT ROLRESS 53 STREET ADDRESS
54 CITY-ST-7P
[T pecere b1 TITLE L Crange [ Addition
HAM 6.2 NAME
SIREET AJDRESS €3 STREET ADDRESS
EALITY-$T-2P

Ty that e alorniation sapplind with this Tiing does nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

I g an of tor or the: corpurat wri g sipe empowered 1o execute this report &s raquired by Chapter 607, Flonida Statutes; and that my name
16241 =12 0f enar B ; i an address.
_ SHhbie HUAD /1597 () Zisole
5r6‘n¢4 WRC ANty T‘rPED O‘R FV"NTED MNAME OF SIGNINGOFHCEH ol DIRECTOR Cate :r\nnm Pharie #

O4T7T140

onthis aneaal repol or (,umnla FII(’fﬂd| afmudl repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that

CR2E034 (9/96)




