FILE NOW:

FILED

: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G b
CORPORATION :
ANNUAL REPORT

1 997 Laniner

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H40863
ALMA, INC.

(3)

Priicipal Puace: ot Business

801 ORIENTA AVENUE
SUNE 1000
ALTAMONTE SPRINGS FL 32701

Mailing Address

801 ORIENTA AVENUE
SUITE 1000
ALTAMONTE SPRINGS FL 327015617

T ]

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

01/20/1996

2. Pincipal Place of Busitess

21] 537 Owg oTR  AivD

28. Wailing Address

4. FEI Number Appliad Far

Suite, Apt ¥, ot

22]  Swide 36y

City & State -
23] A W ok Soriag  FL [6] Mndthnd FL

% L0 A VY NYS 590522031 INot Appicatie
Suite. Apt. #, etc. -
L f 6. Cerlificate of Status Desired o $8.75 Adqmonal
271 Fee Required
Clty & Stale 6. Election Gampaign Financing $5.00 Mey Bo

Trust Fund Contribution Added 1o Fees

o oy A Country 8. This corporation has liability for injangibla tax under 5. 199.032,
[:zﬂ }'),’) O\ 251 - UuSA 29} 32794-11Yyx ?o] “sH Florida Statutes ﬁ?’es (] No
| ..9 Nameand Address of Current Regisiered Agent 10. Name and Address of Now Ploglstered Agent
SABOFF, JAMES R. 81| Name
801 ORIENTA AVE, SUITE 1000 B3| Siree! Address (P.0. Box Numbar 18 Mot Acceptable)
ALTAMONTE SPRINGS FL 32701 A3 owe Cre 2LVD
83 '
Sucte 3¢9
B4t City . 85| Zip Code
Ritromontt  Springg FL 3290}

agent Larn lamilior withy, and accept the obligations of, Section 607.0505. Florida Statules,

SIGHNATURE

Fhr ata bpeed a0 ey b fall i 't;l'r.':;::‘lm if wegent and dfic ﬁ|\p;ciiﬁ‘-(‘.7 o

[ 11, Pursuani to the provisions of Sicctions 607 0508 and 6071508, Flonda Statules, the above-named corporation submits thik statem
cffe or registered agent, o bath, iniha State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

il signature required wheft rgflistating)

for the purpose of changing its registerad

EYAYLY
DATE

TNDTE ﬁé;}%
13

27 OFFICERS AND DI CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD T [J DELETE 14 TITLE B change ] Auattion
HAMF . 12 NAME
STHELT ALDRISS g.%géd#‘i?sm 1000 13 STREET ADDRESS :37 owé LTK‘ 3&Vhb p Siute 300
oresiie | ALTAMONTE SPRINGS FL veresize | Midpanset Sosmg  FL_3270)
BT [T oewere F1TITLE = [_Fchange  [_J Adattion
AN 22 NAME
SISEE) ANDRESS 23 STREET ADDRESS
ST 2 ADITY-ST-7P
1AM [ ceite ST - . [dchange [ aduition
HAML 32 NAME
SIRELLADVRE 55 33 STREET ADDRESS
ol S i 34, CITY -5T-2iP
T B [ToeiEre 41 TE L1 Change ] Additon
HAME 42 HAME
SIHE: T AL 4.3 STREET ADDRESS
LY R 44 CITY-51- 7P
K ) T - F 1 DELETE 51TITLE L change [ Adaition
NAKSF 5.2 NAME
STH:H 1 ALLIRESG 5% STREET ADDRESS
| Clh- 12 - _ 54 CITY-5T- 7P
m (] DECETE 61TITLE [TChange [ Addwion
HabE 5.2 NAME
ST ALEIRESS 5.3 STREET ADDRESS
AL N EACITY- ST-2IP
14. | do hereby corhty that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)}. Florida Statutes. | further cerlify that the

appears i Block 12 or Block 13 # changed, or on an attachment with an address.

: '« peani o gy E AL
SIGNATURE: | = & s’ o

informahon ndcated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as it made under oath; that
Fam: an oftwer on direcior of Ihe corporation or 1ha receiver or trustee empowered 10 execute this repon 8s required by Chapter 807, Fiorida Statutes; and that my name

"'/‘*g/f'? [#09) 332 yup

FYPED OR PAINTED NAME OF SYENING OFFICER OR DIREGTOR

Time Phong #

Mar 10 1997 8:00am

CR2ZE034 (9/96)



