FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT é,,:"f', D FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT " ‘\L Secretary of State
1998 "\‘,, DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ALLADIN, INC.

P95000046899 (7)

Principal Place of Business

42 BLANDING BLVD.
ORANGE PARK FL 32073

Mailing Address

42 BLANDING BLVD.
ORANGE PARK FL 32073

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2s. Malling Address 4. FEl Number Appliad For
1] 26| £59-3315419 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc . it
P o 5. Certiticate of Status Desired O $8.75 aaduional
22 27] Fes Required
City & State | Cily & State 8. Election Campaign Financing $5-00 May Be
23 R 28—} ) Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
24 ;;I 20 E Personal Property Tax due June 30. [ vYes O ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl
NOEMAN, ALAA Name
42 BLANDING BLVD. 82| Strest Address (P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073
a3
84| City FL 85| Zip Code
1%, Purguant to the prowisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

oftice or registered agent, of both, in the: State of Florida Such changs was authorized by the corporation’s board of direclors. | hereby ascept the appointment as registered
agent. | am tamiliar with, and acceopl iho obligations of. Section 607.0505, Florida Statutes,

Block 12 or Block 13 changed, or on an attachment wih an address

SIGNATURE:  Alac

SIGNATURE _ [ e

Slgealise. bypad G pantod narme of rogeatored agont s plle xlfiml\r Abin (HOTE Ragstored Agent signaturu raquired when reinstaling) DATE F:
12, _OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N o]
TinE i) T peLete 11TITLE [ Crange™ [T Anditon |2
NAME NOEMAN, ALAA 12 NAME §
sweeraporess | 1591 LANE AVENUE SOUTH NO. 1228 1.3 STREET ADDRESS g
¢ITY-S1- 2P JACKSONVILLE FL 32210 VAGITY-5E- 7P 8
THLE ) DELETE 21TITLE [dthange ] addition 1O
NAME 27 NAME
STREET ADDRESS 2.3 STREEY ADDHESS
CHY-S1-2P 2 4 CITY-ST-2IP
TITLE [T DELEYE 31 TITLE J change T Addition
NAME A2NAME
STREET ADORESS A3 STREET ADDRESS
CITY-SY-21P 34 CITY-ST-21P
TITLE [T oecete 41 TLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-0P 44 CITY-$T- 7P
THLE [T DeELETE 5.1 TILE T JcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -S1- 219 saciry-§1-zp
TME CT oruete 61 TLE [Jchange ] Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2w 64 CITY-81- 2P
$4. | hereby cellif‘y that the information supplied with this thng does nol qualily for the exemplion stated in Section 119.07(3){(i), Florida Statues. | furthar certify that the information

indicated on this annual report or supplemenlal ansual repo:) is true and accurate and that my signature shall have the same Yega® effect as if made under oath; that | am an

officer or director of the corporation of the racaiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4-27-98 (qo4) 272-6(0¢




