FILE NOW: FILING

(- .

CORPORATION
ANNUAL REPORT

PROFIT

1997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

G36163
ALOMA ACCOUNTING AGENCY, INC.

(5)

1850 LEE RD.

Principal Place of Rusiness

SINTE 2134

WINTER PARK FL 32789

WMaiting Address

1850 LEE RD. SUITE 2194
WINTER PARK FL 327891858

FILED
May 09 1997 8:00am
Secretary of State

V0 0

3. Date Incorporated or Qualified

3a. Date of Last Report

0501

offic

8. Princiypal Place of Businoss | 28. Maifing Address "4, FEI Number Applied Far
2 26] 502281603 Not Appiicabia
Bae, Apt K ets Suite, Apt. #, etc. ) $8.75 Additional
:231 , 27 5. Cenificate of §ta[us Deasired ] Foo Fequired
FFFFF City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
Bl 28| Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. Yhis corparation has fiability for intangible tax under s. 199.032,
- - I
EiL L 25] 28] Eﬂ Florida Statutes ves [ No
. ;____m 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstarad Agent
81 Name
NELSON, DONALD R, "NELSON, _ BARBARA B,
5424 MYRICA RD. B2| Street Address (P.0. Box Number is Not Accaplabla)
ORLANDO FL 32810 5424 MYRICA RD
83
84| City 85| Zip Code
R : ORLANDO FL | | 32810
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-na

) med corporation submits this statement for the purposs of changing its registered
or registered agent, ¢r both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent (arn familigr vath, and aceegpd the obifigations of, Saction 607.0505, Florida Statutes,

SIGNATURE: _

’ Eamfmm

sanatunL A ﬂm ﬁ,wm__ﬂﬁ $-2%-97
. Blgnatune typed o provied nan: ol regisfera® agent and hite if apphcable {NQTE: Registerad Agent signature recquired whan nainslatag) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ViD T DECETE 11 TTLE PSTD K1 Change L] Addition
NaYE NELSON, BARBARA 8. 1.2 NAME
sweer aonress | 5424 MYRICA RD 1.3 STREET ADDRESS
crv-st-z | ORLANDO FL L4GITY-ST-7P 32810
(e | PSD I DECETE 21THIE T Change [T Addition
NAME NELSON, DONALD R 22 NAME
stmer anoaess | 5424 MYRICA RD 23 STREET ADDRESS
| cri-sr.ze | ORLANDO, FL 00000 2 401Y-S1.2P
TF {_J DELETE 1 THLE [T Change o
RAMT 32 HAME
SIREE [ ADDRESS 2.3 STREET ADDRESS
L_@fv- S1-28 "'F‘“’“ 34, GIIY-ST-2IP
e [T DELETE 41 TLE CJ Change [T Addition
NAME 4.2 NAME
STREF} ADDRESS 4.3 STREEY ADDRESS
CIY-SI- 7 o 44 CITY-S1- 2P
i LT DELETE 51 TITLE ] Change [T Addition
HAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
-1 2 54 GITY-5T-2IP
T CToELEE B4 TITLE [ Change [ Addition
HAME 62 NAME
STHEET ATIRESS 8.3 STREET ADDRESS
| cirv-s12p 64 CITY-ST- 21
14. | do hereby cerbty that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trua and accurate and thal my signature shafl have the same lagal effect as if made under oafh; that
| am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 +f changed, or on an attachment with an address.

URE AND TYPED GR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

-740-5556
are DaAime Prone ¥
0OT4044

CR2E034 (9/96)



