PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ALOP, INC.
brmomal Place of Busiess Mailing Adross “""“ ||I‘ mll "ll' ||I|| lllll ml |||u I|I|| I‘I" m“ m I“H |||‘
19 COMMERCE CIR 719 COMMERCE CIR
LONGWOOD FL 32750 LONGWOQD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1987 04/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| El 59‘2844553 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22] ;ﬂ Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23—1 —2—3| Trust Fund Contribution Added 1o Feos
| Zip | Country Zip | Gountry B. This corporation has liability for intangible tax under s 192.032,
241 25] ;;] :;l Florikia Statutes XK ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N-LEN- RONM-D P 82| Street Address (P.O. Box Number is Not Acceptabie)
718 COMMERCE CIR
LONGWOOD FL 32779 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appointment as ragistersd agent. 1 am
farmiliar with, and accept 1hs obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE " Sagraiua, typed o prirted nama of regrelersd agent and e f applicatie. TNOTE Fegstored Agent Bigrature requred whon roinstatingl ’ ) DATE T T T T
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG [ORS IN 12
TIHE PD [ DELETE 1.1 TLE I change  [] Addition
NAME ALLEN, RONALD P 12 NAME

STREET ADDRESS 719 COMMERCE CIR. 9 STREET ADDRESS

Cily-51-7 LONGWOOD FL 14CIY-81-2F

TITLE VPD ¥ ) DELETE 2 1T VD [ Change 5} Addition
NaME HAYES, DAVID v SR. 22 NAME G. Thomas Bland Jr,

STREET ADDRESS 719 GOMMERCE CIRCLE 23sTREET ADORESS [ 3456 Tabb Drive

GIY-§1-2IP LONGWOOD FL 245ITY-51-2P Deltona, FL 32738

TILE S [ DELETE 91 TiTLE [ Change  [] Addition
NAME KELLY, GAIL L 12 hAME

STREET ADDRESS 719 COMMERCE CIR. 33 STREET ADDRESS

v -51-70 LONGWOOD FL 34CITY-ST-2P

TLE D [ DELETE 4 1 TITLE [ Change [ Addition
RAME BLANCHARD, G. ROBERY 2 NAME

SIREET ALDRESS 719 COMMERCE CiR 43 STREE] ADDRESS

CiTy-ST-2P LONGWOOD FL 44Ci1Y-ST-2P

TITLE D [ DELETE 5.1 TITLE O Change [ Addition
NEME BLANCHARD G. ROBERT. JR. 5.2 NAME

STREET ADDRESS 719 COMMERCE CIR 5.3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 5.4 CITY-ST- P

TILE D ] DELETE 6.1 TIMLE [1 Change [ Additicn
NAME HARRIS, MALCOLM C £.2 NAME

STREET ADDRESS 719 COMMERCE CIR £3 STAEET ADDRESS

oty -57- 2P LONGWOOD FL £4 CTY-SI- 2P

14. | do hereby ceriity that the information supplied with this fiing is voluntarily furmished anc does nat gualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect s it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 it changed, or on an attachment with an address.

4/25/96

SIgAATUREIANDITYFED OR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR e T




