FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- o kPFgOLLFiﬁ -' .- ‘ FLORIDA DEPARTMENT OF STATE May 08 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J82179 (9)

« Corporation Name:

ALOP, INC.

‘Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address I"mummm'wmum"muﬂ"'m, ﬂlnw’lﬂn m'

Ti¢ COMMERCE CIR 719 COMMERCE QiR
LONGWOOD FL 32750 LONGWOOD FL 32750-3605
3. Date Incorporated or Qualified | 3. Date of Last Report
e 07/10/1987 05/01/1996
KD an-;gn\ Piace of Business 2. Mailing Addrass 4. FEI Numbar Applied For
1] 735 Commerce Circle 5] 735 Commerce Circle 59-0844553 “[Not Applicatie
| Suite, Apl B et Suite, Apt. #, olc o $8.75 agditionat
@ a 5. Cerlificate of Status Desired O Fee Regulred
City & Stale City & Stata 6. Flection Campaign Financing $5.00 May Be
e ;;] Trust Fund Contribution O Added to Fees
__ Country 2p Country 8. This corporation hag liability for intangible tax under s. 199.032,
- 25 [29] [30] Florida Statutes XX vos [ No
| "9, Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
ALLEN, RONALD P 81[ Nama
5 .
718 COMMERCE CIR B2| Street Address (P.0O. Box Number is Nol Acceptable)
LONGWOOD FL 32779 “| 2104 Venetian Way
83
84| City ' 85| Zip Code
Winter Park FL 32789

[ 33 Parsuant to the s rowsms ns ol Sections 607 0502 and 6071508, Forida Statules, the abova-named coporation submits this statement for the pur @ of changing its registered

ofhie or regiseirddd agapl, or the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agenl. ) am l anghy Be obligations of, Section 607. 8??5 Fi 'dé' Slgitutei
llen, President 4/25/97
SIGNATURE AN B o
Skt i typed i pendir rame of regsTered agent and tile 1| applicable (NOTE' Repgistered Agent signature required when rainstating) s DATE
2. B o OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PO T oELETE T % Change LT Addttion
NAME AH.EN. RONALD P 1.2 NAME
sheer aooress | 719 COMMERGE CIR. rasmeeraooess | 2108 Venetian Way
oy siae LONGWOOD FL 1acny-st-zp | Winter Park, F1 32789
TH:F W % %] DELETE 211MeE [Tchangs [T Addition
et BLAND, G. THOMAS JR. 22 NAME
simerancress | 3455 TABB DRIVE 2.3 STREET ADDRESS
arv-stoe | DELTONA FL . 2 4CTY-ST-2F
TILE ] [T oecete 31TITLE X Change ] Addition
A KELLY, GALL L 32 NAME
simretanceess | 719 COMMERCE CIR. 33SIREETADDRESS | 2904 Backiel Drive
| envst v | LONGWOOD FL wor-gi-w | Orlando, F1 32804
T ) XX DELETE 41TITLE [Jchange [ Addition
NAMF BLANCHARD, G. ROBERT 42 NAME
sisceraoness | 719 COMMERCE CIR 4 3STREET ADDRESS
[ ovsioe | LONGWOOD FL a4 gny-ST-2p
T D " g DELETE 51TIME T Jchange [ Addition
oAt BLANCHARD G. ROBERT. JR. 5.2 NAME
siee anpress | 719 COMMERCE CIR 53 STREET ADORESS
sz LONGWOOD FL e 540Y-51-2P
e I A DeiETe 61 TILE [T change [ Addilion
Hawt HARRIS, MALCOIM C 6.2 NAME
sieeranoness | 718 COMMERCE CIR 6. STREET ADDRESS
orv-stze | LONGWOOD FL 640TY-ST-20

14, 1do hereny centily thal the infarmalion supplied wilh this filing Goss not qualify for 1he exemplion stated in Seclion 119.07(3)(), Florida Statules. | further certily that ihe

information inchcated an this annual report or supplemnental annual repert is true and accyrale and that my slignature shall have the same fegal effect as if made under cath; that
I 'am an officer or director of the rafion or the receiver of rustes empoweared to execute this report as required by Chaptar 607, Florida Statutes; and that my name
ggd, f§r ongin & ment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICEI! OR DIRECTOR Dae Paytime Phone #

0087201

CR2E034 (9/98)



