" FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT T T T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 UNW;:‘JS’FIE‘(%‘:;‘;::T'ONq Secretary Of State

DOCUMENT #  P93000037854 (5)

. 0O

ALNUR, INC.

Principal Place of Businoss Mailing Acddress
5645 MASTERS BLYD 5645 MASTER BLVD
ORLANDO FL 32819 ORLANDD FL 32819 . .
us us DO NOT WRITE (N THIS SPACE
3. Date Incorperaled or Qualilied
2. Principal Iace of Business 28, Mailling Address 4. FEI Number Apphod For
’2__11_.7,,,,, - 26| - 1 893186845 Not Applicable |
Suite. Apt. 4, alc. Suite, Apl. 4, ole, it
P Lo e A 5. Gerlificate of Status Desired [ $8.75 additonai
22[ - o 2?| ) o e Fee Required
City & Stale _ Ciy 8 State 6. Frection Campaign Financing $5.00 mayBe
E_]_________ o o ) zsl N ) e Trust Fund Conbitiution ] Added to Foos
Zp __ Country AL __ Country B. This corporation owaes or has paid the currenl year Intangible
77777 - 25] 29| o 30] o _ Personal Property Tax due June 30 [ Yes () Na ]
8. Name and Address of Current Reglstered Agenl N _10. Name and Add_r_e_lss of New Reglstered Agent
MADHANEY ZEENUT 81| Namo m d -J..
[« % _feenag
5645 MUSTERS BLVD. 82| Strect Address (P.O. Box Nu 1r is Not Acceptabie)
ORLANDO FL 32819 StHb  asters B\l
83
B43 Cily 85| Zip Cade
Orlundo FL | " |22819

11, Pursuant to the pravisions of Sections GO7 QL0P atd 607.1508, §iorida Stalutes, the above named corporal\on submits this statoment for tho purpose of changing its registered
office or registered agont, or botly, in the State of Plarida Sul I change was aulborized by the corporation’s board of directors. | hereby accept the appoirtrent as registored
agent | am familar with, and art(:(em the obligations of, Section GO7.0505, Florida Statutes.

SIGNATURE _ o o B
9lnua|ur|. l,p o partited s S eegpe e g b e e o apnhe Ir {HO Hr,gi fered Agort sighaldre required when reinstalng) DAL
12, OF1ICE 1S AND DITE CTORS I RE ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE L S PDoene T Qs T T T Change T Aodion |
NAME MADHANY, Z 1.7 NAME
streeraooress | 5846 MASTERS BLVD 1.3 S1RTET ADURESS
CATY-S1- 2P DRIANDOFL o - L racavesiae
TImLE CTonere ™ orme [T change [T Adition
NAME 22 NANI
STREET ADDRESS 2.3 STREE] ADDRESS
ITY-ST-2P _ _ 7 7 I EXT NS B
TMLE T vecete 31MIE [l change [ Additian
NAME 32 HAME
STREET ADDRESS 33STHELT ADDRESS
CTY-S1-2IP
Tme T ' ot~ 7 T [ Crange L Addition
NAME 4.2 NAMI
STREET ADDRESS 43STRETT ADDRESS
CITY-57-2P 44CIY-ST-ZIP
TITLE o i ) E]Uf l[ﬁ:—— o '31']“”* B R D Change D Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRIET AUDRFSS
GITY-S1-ZIP e 5.4CITY-51- 2P
TILE [Toine 5.1 11TLE [T Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
Cy-S1-71 BACTY-ST-2F |

14, | hereby cerlif thal the infornmation hum i walh thie. hhnq does not quallfy for the exemption staled in Section 119.07(3)(1), Florida Statules. | further cerlify that the intormation
indicated on this annual report o supplemeita annua’ repeslhis tue and accurale and that my signature shiall have the same legal effect as if made under oath; that | am an
officer or director of he corporalion or the of o tiusleo U]lwund Ir exeeute this reporl as required by Chapter 807, Fiorida Stalules; and thal my name appears in

Block 12 or Block 13 1 changoed, or o‘u«'. affhchinenil with an addghos
n{ Tl
T OA-‘—. r n ﬂ F = e fa B Vi P o I |

F Y9 7.3 SP L BT .Y = BV R e .

FLORIOA DEPARTMENT OFf STANE A‘pr 2 1 1 998 8 : Ooam

CR2E034 (10/97)



