FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000073242

1. Corporation Name

ALLELUIA, INC.

Principal P ace of Business

P.O. BOX %8197
MAITLAND FL 32794-8197

Mailing Address

200 § ORANGE AVE
STE 2300

ORLANDO FL 32801-3432

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 007 ***150.00

AN

us 3. Date Incorporated or Qualifed
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apr lied For
121 |26 58-3.72667 U] Not Applicabte
Suite, Aot #, etc. Suite, Apt. #, etc. . diti
—] e o P 5. Certifc ate of Status Desired [ $8.75 A 1d.|t|onal
22 ;l Fee Required
City & Etate City & State 6. Election Campaign Financing 0O $5.00 t1ay Be
E‘ 2_31 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nigngiple
;l 25 E‘ W Persor at Property Tax. Yes  |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered&ge?ﬂ
81| Name
AGC. CO.
200 S ORANGE AVE 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 2300 a3
ORLANDO FL 32801
B4| City F L 85} Zip Cide

SIGNATURE

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Forida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was siuthorized by the corporz tion’s board of cirectors. | hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

Signalure, typed or printed na ne of registered agent 10d tille if applicable (NGTE:, Registered Agent signalure raqLred when reinslating) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ,«ND DIRECTQOFRS IN 12
TME DPST [ DELETE 1.1 TIME [JChange  []Addition
NAME PANGALLO, PAMELA 2 NAME
streerannres| 1104 WOODBINE ST. 1.3 STREET ADDRESS
CITY-ST-2P FERN PARK FL 32730 14 OITY- $T-ZF
TMLE [J DELETE 24 TITLE [change [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 34TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-5T-2P
TME [0 DELETE 4.1 TITLE [dChange [ Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZiP
TME [ DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2I1P
TITLE [0 PELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 6. STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made uner oath; that | am an
officer cr director of the corporat on,or the receiver or trusiee empowered to gxeclte this report as reqiiired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 122

of Block 13 if changed, gon an attachinent with an address, wit

i other ke empowered.

SIGNATURE: /,M/% . P
SI,GqATU E AND TYPED OR PINTED NAME OF SIGNING OFFICEE DIRECTOR

0089654

z 2559 (4';7/—:%’9/

Date

Jaytime Phane #

CR2EQ34 (11/98)




