SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT P4 B, FLORIDA DEFARTMENT OF STATE |
CORPORATION —A : Sandra B. Molnam™i
ANNUAL REPORT Snaretary of State
1996 ""x'..n_'_z_.u._f»:?"? + DIVISI®R L OF CORPORATIONS

DOCUMENT # P95000046899 (7)

1. Corporation Name

ALLADIN, INC.

Principal Place of Business - h Maiing Address ”“““I “ll

42 BLANDING BLYD. 42 BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

AR RER AW

3. Date Incarporated or Quahfied 3a. Date of Laslt Report

06/13/1995

2. Principat Place of Business ’ 2a. Mail ng Address 4, FEI Number o Applien For
F-— ( - 3 j' # / ( N e A e —
—m B 26] . 5 f 3 f / Not Applcatie
Suite, Apt #, elc Sule, Apt # clo -
e B s USSR o §. Certificale of Status Desired [ ] $8.75 Adqumnal
@ ) i 271 ) ] s Fee Roquired
Cy & Srate . City & State 6. Erection Campaign Financing 1 $5.00 tay Bo
m o 7777381 . . . Trusl Fund Contribution _Aodedto Fees
Zip - Coanuy 2ip __ Country 8. This corporatan has labilty far intangigle tax under s 199032,
;\ 25[ L’?I ) 30] Florda Stalules [] ¥es E\.No o
o, Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
NOEMAN, ALAA 81| Nameo
42 Bl-ANmNG BLVD. 82| Strect Address (PO, Box Number is Not Ac;ceplahléf
ORANGE PARK FL 32073
L) 83
84| City FL Ias} Z1p Code:

11, Pyrsuant to the provisions of Scoticns 637 0502 and 6071508, Flonda Slatales. the above-named corporation submits this slaterment for the parpose of changing its registered
affice or registesed agent, or bath, I the State of Florda Such change was authorzed by the corporation's board ol directars | hereby accept the appointment as regnsterad
agent. | am familiar with, and accept the obigations of, Sechun 607 0505, Flonda Stalutes

StGNATURE e L e - e - L e e [,

T T L A B A N INFITE Rege o Adeend 2 raap ured whon fedal g DATE
12. »_qui R _._..._Q.F,I ‘(;EIIE‘ AND_ [l_le_CTC)F?g) R ) 13. ADDIT |ONSfC'_‘_|_p_QNGES TO bFFICEﬂs AND DIRECTORS IN 12 g
e [T beeere 11TITE [T Cange [ ] Adomen |5
NANE NOEMAN, ALAA 1.2 NAME 3
SIREE] ADORESS 1591 LANE AVENUE SOUTH NQ. 1228 1S SIREF 1 ADDRESS S
QiIY- ST 2 JACKSONWLI-E_ _FL 32210‘ - 7 4TI S DF ) L
TITLE ) [ ] oeere 21TTLE ) [ thawe ] Addtion |O
NAME 22 NAME
SIREET ADDRESS 2 3SKEF] ADDRESS
Oy 812 _ ) ) 2 4CITY-ST-2P
TILE T LT oeene e [T Crange [ ] Aduitan
NARE 32 Nast:
STREE] ADDRESS 1 ASTRELT ADDRESS
Liry-§1- 2 B } 14 CHTY-S1-21 ) |
T { | orLem A1HLE ] Change ] Acdion
HAME £ 2NAME
STREET ADDRESS 43 SIREET ADORESS
TY-S1-21P N 1400y -51- 2
e [.] oetete 51TILE [T Crange [] Additn
NAME 52 HAME
SIREET ADDRESS: 53 SIHELT ADDRESS
CHTY-S1- 2P 54017 ST-2P
Tie B N [ 1 Decete 6 1TILE OO0 1 253450 30 1 Addtion |
RAME §7 NAME ~A7A05490~-01029--032
STREET ADDFESS 635TREL | ADORFSS LT L]
CiFy-ST- 2P 4TI -5T-2P ]

14. i do horeby cerkly that 1ne informaton supted with this ling s voluntarily farnished and daes nol qualify tor the exemption stated in Soctio: 119.07(3)k), Flonda Statutes |
furlher certify that the witermaton ind-caed on lhis anaual ceport or supplemental annual repaort is true and accurate and (hat my signatie shal have the same legal effact as if
made under oatn that b am an officer or d rector of the corporal-on of the recesver or rustec empowered 10 execute this report as recuired by Chapter 617, Floraa Sratutas; and

that my name appears in Block 12 or Block 124 changed, or on an attachment with an address

SIGNATURE: . /i - Wﬂ ot  GS1 )96 (L) 272-E15€
MR G ARG e ST seung oprieER ORORECTOR Qg% 7




