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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS S e Cret al‘E 7 Of St ate
DOCUMENT #
1. Corporahen Name P93000072909 3
ALARAN, INC.
Principal Place of Businoss Malling Address ||||ﬂ||' 'll |||I| ||m m III" IIIIIIm WI nm ||||, Illﬂ ﬂ" |||’
1941 ARBOR WAY 1041 ARBOR WAY
MOUNT DORA FL 32757 MOUNT DORA FL 32757-3618
3. Date Incorparated or Qualified 3a. Daie of Last Report
2. Principal Place of Busingss _AZa. Mail-ng Address 4. FEI Number Applied For
21] 26 __ 583224085 Not Applicable
Suile, Apt. #, et | Suite. Apt. #, elc. ) ) $B.75 aaditional
—z;l 2;| 8. Ceriificate of Status Desired D Feo Required
Ciy & Srae: | Ciy & State 6. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Coniribution [ Added to Faes
| Lo boumtry Zip Counlry 8. This corporation has ligbitity for intgfgible tax under s. 199.032,
24 25| 29 0] Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
MOULDER, LARRY P Nameo
1541 ARBOR WAY 82| Street Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32767 -
84] City FL 85| Zip Caca

11. Pursuant to the provisions of Sechicns 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent or both, n the Slate of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. Larn familiar with and accept the abhgauens of, Section 807.0506, Florida Statutes,

Slanature g or proted name of wgutered agent and Wie b apehoeatis {NOTE Registered Agent signature required whan raingtating) DATE
1z T OF FICERS AND DIFE GTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTLE D [T cereTe 1+ TLE [l change [ Addition
NAME MOULDER, LARRY P 1.2 NAME
sezeranoniss | 1941 ARBOR WAY 1.3 STREET ADDRESS
CITY-ST-20F MOUNT DORA FL 32757 14CITY-ST-1F
TTLE ] CELETE 21 WILE [T ohange [ Addition
NAME 22 NAME
STREET ADTIRESS 23 SIREET ADDRESS
oiv-stze | 2 4 CIIY-5T-2P
e [Joreere S1TIMLE ... [ crange [ Addilion
NAME 2 NAME '
STREET ABDALSS 33 STREET ABDRESS
CITY- ST 2ip - 34 GIrY-$1-2P
TLE ' [J orLete a1 TILE [J change  [_J Addition
NAME 4 INAME
STREET ADERESS 43 STREET ADDRESS
CiTY-ST-1p 44 CITY-5T-2P
TITLE [T DeLETe 51TIE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P &4 0ITY-§T- 7P
TIRE L1 peLETE 61700LE L Change  [_J Addition
NAME €2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 7P I £4CITY-§T- 2P

14. | do hereby cerlily that the information supplied with 1his filing does not qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the
information indicated on this annual report or supplemenlal annual repor s true and accurale and that my signature shall have the same legal effect as if made under vath; that
1 arn an officer or directar ol the cor mlwon qLthe receiver or trustea empowered 1o execule this seport as required by Chapier 607, Florida Statutas; and that my name

A //(!/? 7 (352 735-/554

{
SIGNATURE: ' éfpep
SIANATURE AND TYFED OR PR TED NAME or “SIdNING OFFIGEA OR DIRECTOR Diste ~ Daytime Frone ®

O0TO00S

CR2E034 (9/96)



