~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT k -y Secretary of State
1996 % '/ DIVISION OF CORPORATIONS

DOCUMENT # Gséllﬂ63 (5)

1. Corporation Name

ALOMA ACCOUNTING AGENGY, INC.

NN AR AR

Principal Place of Business Mailing Address

1850 LEE RD. SUITE 213A 1950 LEE RD. SUITE 213A
WINTER PARK FL 32789 WINTER PARK FL 32789

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

04/27/1983 05/01/1995

2. Principal Place of Busness 2a. Maling Address . FEI'Number Applied For
: L2

21 26| 59-2281693 ™ [Nt Applicable

Suite, Apt. #, olc. Suite, Apt. #, elc.

22| |27]

. Certificate of Stalus Desired ] sar'zsn'\ﬁ‘!“::’na'
o Requir

L Oy & State | City&State . Elaction Gampaign Financing $5.00 May Be
23] 281 Trust Fund Contribution ol Adcled to Fees

| __ Country &0 I 8. This corporation has liabilty for intangible tax under s 199.032,

op
2] 25| 2] 30| Fiorida Statutes O ves [CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NELSON, DONALD R 82| Street Address IP.O. Box Number is Nat Acceplable)
5424 MYRICA RD.

ORLANDO FL 32810 8

85| Zip Code

84| Gity F L

11. Pursuant 10 the provisions of Sections 807.0502 and 607,1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing i registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept ths obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . . . -
| Sigratun:, typed or prrted name of registerad ageat and Gl it aplicatie (NOTE. Reqstered Agent signature requred wher reinstabng! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIREC TORS IN 12

TLE ViD ] DRELETE LATITLE [ Change  [] Addition

NAME NELSON, BARBARA B. 12 NAME

STHEET ADDRESS 5424 MYRICA RD 13 STAEET ADDRESS

CTY-§1-7F ORLANDQ FL 14CTY-§T-2F

TITLE PSD [ DELETE 2 1TIE [0) Change  [] Addition

HAME NELSON, DONALD R 22 NAME

STHEET ADDRESS 5424 MYRICA RD 23 STREET ADORESS

CITY-5T-2IF ORLANDQ, FL 00000 24 CITY-ST-2IP

HILE [] DELETE 31 TiTLE [ Chance  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

£y-§7-2P 34000Y-§1-2P

TITLE ] CELETE 4 1TITE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY - ST- 2P

TILE 7] DELETE 51 WLE [ Change ] Addition

NAME 52 KAME

STREET ADDRESS 53 STAEET ADDRESS

GHY-51-2IF 54 0HTY-51- 2P

TITLE [ DELETE B 1TILE O chanje [ Additon

NEME 62 NAME

STREET ADDRESS £.3 STREET ADORESS

Ciy-ST-2IP 6.4C/T¢-ST-2F

14, 1 do hereby certify that the information supplied with this filng is voluntarily furished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stitutes. | further
cerlity thaf the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect s if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: __ ‘s;m{,g%%%;‘g%g_ﬂ_fkﬁwgﬂh __%/%g/._?é_ ______ HY7- 204358

OF SIGNING OFFICER OR DIRECTOR @ Pt na

CR2E034 (12/95)




