11§ $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1996

L.\, FLORIDA

b f;“}/

DIVISIO

Sandra B. Martham
Secretary of State

DEPARTMENT OF STATE

N OF CORPORATIONS

DOCUMENT # F9500000081 7

1. GCorporation Name

ALGAN, INC.

)
A

IR

Frincipal Place of Businass

18925 PARK CIRCLE DRIVE
CHAGRIN FALLS OH #4022

Mailing Address

16925 PARK CIRCLE DRIVE
CHAGRIN FALLS OH 44022

3. Date l-ncorporaled or Qualified 3a. Date of Last Report
02/20/1995 _
2. Principal Place of Busingss 2a. F\J&-ﬁhng Address 4. FEI Number - L.Apphed For
al 26] 34-1092070 | Rot Appiicavie
Suite, Apl. 4, eta. | Suite. Apt 4 eto. 5. Certificate of Status Desired O $8.75 Adqitional
z—gl 27] Fea Required
| City & State | Ciy 8 State 6. Eleclion Campaign Financing $5.00 May Be
231 28_1 Trust Fund Conlribution (W Addad to Foes
| dip Gountry Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24] 25| 29 30 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
C T CORPORATION SYSTEM B2| Street Address {P.0. Box Number i Nol Acceptablo)
1200 SOUTH PINE ISLAND ROAD l o
PLANTATION FL 33324 83
' 84| City 85| Zip Code
FL [

EER Fursuant ta the pravisions of Sections 607 0502 and 607.1508, florda Statutes, the above named corporalion submits tis statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. |
1 familiar with, and accept the abligations of, Section 07.0505, Florida Statutes,

heseby accept the appointment as registered agent. | am

SIGNATURE . o e S - - e
Sgniatire, byned or prtec Lang of oy arered et arnd sbe 1 v ic e (NCTE Rogritertd AQood sigriahres fe fired wen re.nstat ngi T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
Tt P ] DELETE 11 NTLE [ Crange [ Addition
NAME GANDOLFQ, ROBERT 1.2 NAME
STREET ADIDRESS 16925 PARK CIRCLE DRIVE 1.3 STREE | ADDRESS
CIIY-ST- 2 CHAGRIN FALLS OH 1.4 CITy -51- 21
1ITLE STD [ DELETE 2 1TINE [ Change [ Addition
NAME LINCOLN, CONSTANCE 2 7 HAME
swreersooress | 16925 PARK CIRCLE DRIVE 23 STREET ADDRESS
I -ST-3 CHAGRIN FALLS OH 2407y -S1-2 ~
T [#10] [ DELETE 31IIE [ Change [ Addition
Bk LINCOLN, GEORGE R 32 NaME
STREFT ADDRESS 16925 PARK G|RCLE DRWE 3.3 SIREE| ADDRESS

| ony-sra CHAGRIN FALLS OH 3400Y-51-2
TITLE [T} DELETE 4. 1711LE [ Crange  [[] Addition
NAME 42 NAME :
SIRFET ADDRESS 43 STREET ADDRESS
CITY-51-21 446V ST 7P o
TILE [ DELETE 5 1HILE [J Changs  [] Addition
HAME 52 NAMS
SIKEET ADDRESS § 3 STREET ADDRESS

| CTy-51-ze 5401y 51-21P .
TITLE Y DELETE 6 1TINE [ Change [ Addition
NAME B2 NAME
STREE| ADVIFESS £3 STREE] ADDAESS
ony-S1-2P §4CTY-87- 7%

14. | do hereby certify that the infarmation supplied with this filing is voluntaril

oalh; that | am an officer or director of the corporalion or the recaiver or
appears in Block 12 or Black 12 if changed, or on

SIGNATURE: _) .Y

ly furnished and does not qualify far the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have the sare legal effect as if made under
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
altachment with an address.

L ﬂlg;;\‘?e,,,,,_ _

Oratinve l—‘h‘orTeT

CR2EQ34 (12/95)




