FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALARAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

3. Datae Incorporated or Qualified
10/20/1993

Mailing Address

1941 ARBOR WAY
MOUNT DORA FL 32757

Principal Place of Business

1941 ARBOR WAY
MOUNT DORA FL 32757

3a. Date of Last Report

03/30/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?G—I 59'3224865 Not Applicable

“Suite, Apl. 1, ete.
2 [27]

Sulte, Apl. #, etc.

$3.75 Additional

5. Certificate of Status Desired O Feo Required
1] uir

EERERRE

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2 _z_a‘l Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation has fiabiity for intangible tax under s 199.032,
24 25 20 (30] Florida Statutes O ves ONo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
B B1| Name
MOULDEH' LARHY P 82| Street Address (P.O. Box Number is Not Acceptabile)
1941 ARBOR WAY
MOUNT DORA FL 32757 3
84| City FL 85( 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or polh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florioa Statutes.

SIGNATURE _ | e e B e e P
| Slgnature, Iyped or printen name ¢l redistered agant ard titie o appl cable [NOTE Ragstered Agent sgnatare required wharn renstating) DATE ﬁ
|12 L OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [CJ DELETE 1. 1TITLE (] Change  [J Addtion |
NAME MOULD'EH. LARRY P 1.2 NAME "'
SYREET ADORESS 19‘" ARBOR WAY 1.3 STREET ADDRESS
(LI ST-2F - MOUNT DORA FL 32757 4 CITY-5T-2IP
TITLE [[J DELETE 21TITLE [) Change  [J Addt
HAME 2.2 NAME
STREIT ADURESS 2.3 STREET ADDRESS
CHY-51-20P 24 CITY-5T-2IP
TITLE [7) DELETE 3.1TINE O change [
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-§- 2 34CITY-57-2P )
I [} DELETE 4 1TIRE O Crange  ~ . addition
NAME 42 NAME
SIREET ADDRESS 4 3 STRELT ADDRESS
| CTy-si-zme | 44CMY-S1-7if
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
_CTy-sT-ap 54 CITY-ST-ZIP
THLE [] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS |
Cy-51- 2P 64 CITY-ST-ZiP }
14, i do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further \
certfy that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under |
cath; that | am an officer or diregtor of the corporation or the receiver or trustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namea |
appears in Block 12 or Blpck 1811 changed, or on an attachment with an address. |
. |
SIGNATURE: __ Yce %44————  dbifre (35735 ims |
BIGHATURE AND JfPED OF PRINTED NAME OF SIONING DFFICER OR DIRECTOR Data Dértma Fhone ¥ I




