" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B i, FLORIDA DEPARTMENT OF STAT
A i bt Feb 18 1997 8:00am

L
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORF‘ORATIONS. S C Cretary Of State
DOCUMENT # P93000037854 (5)

1, Corparation Nama

ALNUR, INC.

A O

Principal Place of Business Mailing Address
5645 MASTERS BLVD 5648 MASTER BLVD
ORLANDO FL 32618 ORLANDO FL 328194020
us us
3. Date Incorporated or Qualified | 3a. Dats of Last Feport
- - 05/24/1893 03/01/1996
2. Prinzipal Place ¢f Busingss 2a. Mailing Address 4. FEI Numbar . . Applied For
21 e 26 50-3186845 Not Applicable
Jdite, Aptdt elc Suite, Apt. #, elc. i
Ste. Apt - ete He. APL T, €10 B. Certificate of Status Dasired ] $B'75 Addtional
22] 7] oy Fes Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
;3‘[ 28—1 Trust Fund Contribution ] Added to Fees
A ] Couniry | Zip Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
25] 25] 55] ;] Florida Statutes Oves [Ono
8. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nam
AGC. CO, gZee.mL}" uclheaud
2300 SUNBANK CENTER 82| Street Address (P.0. Box Humber is Not Agceptable)
ORLANDO FL 32802 StHe  Wlaobeas. . Bl
B3
B4( Cit 85| Zip Code
Orlouts FL | 132¢4

11. Pursuant to the prov siuns of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose?ﬁ changing its regTstered
office or registgred agent. or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am Ia%ih-

1

with, ang accopjthe abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ ¢ St ! A mi 2/ I L{[‘i’ 1 _

Sigrdtare, typed oufr nbew rame ofpagistered agent and tide fappicable (MOTE: Ragislorat Agant signature required when reinstating) DATE
P} OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
ILE D | T 1ITIME [J Change [T Addition | &
HAME MADHANY, 2 1.2 NANE
sinet 1 anoaess | 5646 MASTERS BLVD 13 STAEET ADDRESS %
oiv-st-e | ORLANDO FL 14 CITY-ST-2P 8
o [] DeLETE 21TTiE L] Change  {_} Additon |© -
HANE 2.2 NAME
SIAEET ADDRESS 23 STREET ADDRESS
CIY-51-2IF 2 4CITY-S]-7IP
T [ DELETE ATTITLE ;. [T Change [T Addition
HAME 32 NAME . b
STREET ALIRESS 33 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-§T-21P
TiiL ] DELETE 41TITLE : [J Grange T Addition
NAME 4 2NAME
SIREET AR SS 43 STREET ADDRESS
CINY-5T1-21F 44 CITY-ST-21P
WL ] oeLeTe BATITE [ €nange T[] Addition
NAKE 5.2 NAME
STREET ADDKES5 53 STREET ADDRESS
CI1Y-51- 2P 54Y-ST-71P .
e | METE B3 TITLE ' [ JChange” ] Addiion
NAME 8.2 NAME
STREET ADDNE S5 6:3 STREET ADDRESS
GIlY-ST-70 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this arnual report or supplemental annual repoart is true and accurala and that my signature shall have the same legal eflect as If matte under path; that
I 'am an officer or director of the corporation or the receiver or lrusles empowered 1o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Black 13;‘[?&mged, ar on an attachmenl with an adidress :

¢ g i o E T EES R
SIGNATURE: _ g L JPURIRY 21y 262339

SIGHNA ru'ng' AND TTRED OR PRINTED NAME OF SiGH DIRECTAOR Daylime Frone #




