FILE NOW: FILI
NONPROFIT

CORPORATION

ANNUAL REPORT

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ALOMA CENTER EAST, INC.

(4)

Principal Place of Business

7208 ALOMA AVE

Mailing Addrass
7208 ALOMA AVE

TR AT MEREAR AR g

SUITE 100-600 SUITE 500
WINTER PARK FL 32792 WINTER PARK FL 32792 :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1986 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
(21] 26 59-2871479 Not Appiicable
Suite, Apt. #, elc. ite, t. #, et iti
uite. Ap o Suite. Ap o 5. Certificate of Status Desired [l $8.75 Adc!monal
22 E?l Fee Required
Ciy & State Gity & State 6. Election Campaign Financing O $5.00 wmay Ba
E} EI Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporalion has liabilty for ingfngible tax under s. 199.032,
HI ?&';l El ;6\ Florida Statutes vas [ Na
9. Name and Address of Current Registered Agant 1). Name and Address of New Reglstered Agent
81| Name
VINAS, ISRAEL 82| Siror Adddre [P0, Box Nurber is Not AGcaplati]
7208 ALOMA AVE., SUITE 500
WINTER PARK FL 32792 83
84| City FL |as Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registarad office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directors. { hereby accept the appaointment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Figrida Statutes.

sonarure _ ISRAEL A. VINAS 2/13/96
Signamre, typec o prinisd name of registered aoent ard tite ) appd Canik: [NOTE: Rogstered Agent signature recuarad whin reirstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [C]DELETE 11 TITLE [Change [ Additian

NAME VINAS, ISRAEL 12 NAME

steeraporess | 1963 GENOVA RD 13 STREET ADDRESS

CIFY 51 2P QVIEDO FL 14CITY-57-2P

TIILE PD [CJDELETE 21 TITLE [Ichange  [C] Addition

NAME FIKE, MAYBELLINE 22 NAME

sreeranoess | 120 LK KILLARNEY CT 23 STREFT ADDRESS

CiTy-51-21P WINTER PARK FL 2 4CiTy-ST-2P

ThiE STD ﬁmm ITDILE STD OiChange %] Acdilion

NAME GAWLER, DAVID 32 NAME

STREET ADORESS | T18 POH}DERHORN CIRCLE 33 SIREET ADDRESS PHIL & MARILYN KROMBACH

QITy-51-2P LAKE MARY FL 34.07Y-87-2P 121 BLUE CREEK DR.

nne [CIDELETE 41TILE ’ . nge [} Addilion

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-ST- 2P 4A0ITY-S1- P

TIMLE [CIDELETE 51 TiTLE [OChange [ Addition

NAME 42 NAME

STREEL! ADDRESS 53 STREET ADDRESS

CTv-5T-7e 54 CITY-ST-21P

TITLE [CJDELETE 61711LE [Ochange [ Addition

NAKE 62 NAME

SIREET ADDAESS 63 STREET ADDRESS

1Y -ST-2P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Sachon 119.07¢3)k}, Florida Statutaes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same iegal effgct as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 exacuts this report as requirad by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with agh addre; .

SIGNATURE: ISRAEL A. VINAS

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date

2/13/96 407-678-1360

Daytire Prong &

CR2E037 (12/95)




