FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

PROFIT e:‘ 7
CORPORATION P
ANNUAL REPORT
1 998 ) \('“!.l"u'! iy
| | DQCUMENT # G36163
: ALOMA ACCOUNTING AGENCY, INC.

(5)

Principat Piace of Business

1050 LEE RD. SUITE 213A

__Mailmg Address

1950 LEE RD. SUITE 2134

A

i
E WINTER PARK FL 32769 WINTER PARK FL 3278%
?r 0O NOT WRITE IN THIS S8PACE
j 3. Date Incorporated or Qualified
i _ o 04/27/1983
£ 2. Principat Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
- [z1] 1950 LEE RD 26] 1950 LEE RD 59-0281693 Not Applicabie
¥ Sulte, Apl. #, eic Suite, Apt, #, elc.
3 P : 5. Certificate of Slalus Desired ] $8'75 Auditional
i je2 i 7,2:71$UI Fee Required
i City&state | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 K_‘___J-'_L________ L ,'@]J,HNTER PARK FL Trust Fund Contribution Addad 1o Fees

¥ Zip __ Country | 7w Country 8. This corporation owes or has paid the current year Intangible
! ;] 32789 ?ﬂ o E‘l 32789 ;;l Personal Properly Tax due June 30. Blves o
i 9. Name and Address of qu_(enl Registered Agent 10. Name and Address of New Registered Agent

NELSON, BARBARA B 1| Name

5424 "YHK:A RD. 82| Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32810

83
84| Cily FL 85| Zip Code

ey

11. Pursuant to the pravisions of Sections G07.0502 and 607, 1508, Florida Statules, the above-named Gorporation sUbmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flanda_Such change was autharized by the cerporation’s board of directors, | hereby accept the appeintmant as registered
agent. | am familiar with, and aceept the abligations of, Section 607 0505, Flarida Statules.

DLOADA D

I

SIGNATURE e e L
Signaluce_ Iypaesl ot ponlisd vame of rogpsteed sepent e e a;-;vlw‘r_n_twk‘ (NCGTE - Registeand Agonl sgnalure requ red when reinstaling) DAlE c
12. —OIfICERSAND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE pPSTD [ oeiete XELT: O Crange 1 Addtion | 2
NAME NELSON, BARBARA B. 1.2 NAME §
staeer aporess | 5424 MYRICA RD 13 STREET ADDRESS &
CTY-S1-2P ORLANDO FL o 14CITY-ST-2IP &
TE [ oEcETe 21TILE “[change  [J Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
ITY-51-2IP o 2.4CITY-§1-2IP
o[ Tme i [T DELETE 31 TIME CJ change [T Addition
| e 32 NAME
3 | smeevaoRess 33 STREE] ACDRESS
7 | cnv-stoze - 34.CITY-ST-7P
Fol mme [T oeLETE 41T " Change ] Addilion
i 4 2 NAME
g STREET ADDRESS 43 STRFET ADDRESS
- | omv-st-ze 44CNY-51- 2P
T | Tee | M 517ILE [T change  [J Addition
| e 5.2 NAME
- | sheer appRess 5.3 STREET ADDRESS
£ omy-sr-ze ) 5.4 CITY- ST-2IP
i 1 owne o [Toriete 61101 [T Change [ Addition
% T oNAME £.2 NAME
i.| sTREET ADDRESS 53 STRECT ADORESS
i | cmv-st-ze L 84 CITY-S§1-2IP

14. | hereby certify that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Stalules. | further certify that the information
indicated on this annual reporl or supplcmonlal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporalion o tha receiver or trustea ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changedor on agiitachme f: res;
MEI N

4/29/98 407/740-5556



