IR Ll

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C€ORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P94000073242 (7)

1, Corporation Name

ALLELUIA, INC.

O 0O

Principal Place of Business Mailing Address
P.O. BOX 948107 200 8 ORANGE AVE
MATTLAND FL 327848197 STE 2300
ORLANDO FL 320019432 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21] 28] 50-3272667 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. iti
wie. AP © uite, Apt #. et B. Certificate of Status Desired O $8'75 Adaitional
22 E‘ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
_2;| El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatior owes of has paid tha current year Inlangible
m E] m sToJ Personal Property Tax due June 30. (] ves E—No
§. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
AGC.CO 81| Name
200 S. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 2300
ORLANDO FL 32801 83
84| City ‘ FL 85! Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State ol Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prrted name ol sogelared agent and i 1 Bprcabie NOTE: Registered Agant signature required when rentating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
Tme OPST I DaLeTe 1A TITLE [JChange L] Addition
RAME PANGALLO, PAMELA 1.2 HAME
smeeranoress | 1104 WOODBINE ST. 19 STREET ADDRESS
CY-5T1-2F FERN PARK FL 32730 14 CITY-ST- 7P
TIE T DeiETE 2 TLE [ crange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2. 4CHTY-5T-2P
me ] DELETE 31 THLE Tl cnange 3 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34 CITY-ST-2P
TTLE T oeeete 43 TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-5T-2IP 44 CITY-5T-2IP
TITE [J OeLETE 5.1 TILE [ Grange ™ 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-ST-2IP
TIRLE T DELETE 61 T0LE ) [J change T[] Addition
NAME 62 RAME
STREET ADDRESS 6. STREET ADDRESS
CITY- ST-21P 64 CITY-5T- 7P
14, | hereby certily thal 1he information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or director of the corporation or 1he receiver or Truslee empowered to execute this reporl as required by Chapter 607, Florida Statgtes; and that my name appears in

Block 12 or Block 13 i cha@ on an altachmenl with an address /
L p, 7 Lt LIV S ) oS e e N o Oyporl

T PROFIT ,, \_..' R, FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 OO am

CR2E034 (10/97)



