FILE NOW: FILING FEE AFTER MAY 115 $225.00

I . T T
PROF[T L 4 FLORIDA DFPARTRMINT Of STATE
CORPORATION
Secratary of State

ANNUAL REPORT 3 2 &
1996 \ch‘ ..~ “ [”filfm OF CORPORATIONS —
DOCUMENT # P95000050141 (7)

. AT WOV

Sandra B Marlnam

ALOHA TAN TIQUE I, INC.

Princpal Place of Business M m nq A(Lhe\a
8787 SOUTHSIDE BOULEVARD #1302 8787 SQUTHSIDE BOULEVARD #1502
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
| 3. Dawe Incorporated or Chaalifed 3a. Date of Last Fport
2. Principal Place of Basingss T ga, Maig Addrons ) ‘4. FEIN lmhé-’ N o [ Aptied For
2] L2 San Sose Blod sl 11012 - Son Jese @lu@ 53-3333 ":’C_j?D o Nl Appl cable
_— Suite f\pl #, ete & Mf:' ?:T # el §. Certificate of Status Desired Il $8 75 Additional
2 Qb e oas - - Feo Requied
City & State Ciy & Slate 6. Election Campaign Financing $5.00 May Be
23[ Koo sono w €. V( ] ﬂkgap t s (nm_n {lf -Ff Trust Funa Gonlribution o Added 1o Fees
Z1p C,oun.ry - ./_-p . Coumq 8. Tnis corparation has habinty for imangitde tax under s 199.032,
241 % 27 ’3 25] u , f_) 291 32 2z 3 30 < Fiorida Statutes O ves KNO

9. Name and Address s of Current Registered Agent 10, Name and Address of New Régistered Agent

81| Nane

ELEFANT! FRED 82| Strest Address (P.O. Box Nunmibar s Not Acceptab'e)
1650 PRUDENTIAL DR. STE 105

JACKSONMILLE FL 32207 &
sl e - - FLWBST Zip Code

11. Pussuant ta the provisions of Sechons 6 N7 OO0 m BO7 1508 Fronda Statutes the above namecd carporabon sabmits this statement tor the purpose of changing its registered offic e |
or registered agent, or both, in the State of Flor by Sucl ahange: wias authenized by the corparation’s board of dreclars 1 nereby accepl the appointment as. repatared agent. | amn
familar with, and accept the oblgaticns of. Suchar 627 0505, Flanda Slalutes.

SIGNATURE  _ el : . R e e
Sogr U et r~'v'j:_-__\ e s br st = i It R J_N B LN e o L R TR R I DATE e erend fl'-';
12. HCE 1Dk (’1O,F,,,,,,,,, e o ADDITIONS’CHANGES1O OFFCERS AND DIREC ’]L’F‘C?B,L‘,,i,, ) g
LE D [ oEcetE 1IE v B Cunge [ Atdten | =
hAME MORRIS, MARGARET B RS e et Seun Sr et 3
SIHEF T ADDRESS ROUTE 1 1St anORes | AT 5‘*:‘ e : i
CITY- St 2P COOLIDGE GA 31738 AOITV-S1-2F Crevime v Ue Tt 52 el %
TITLF B Tt o goane _;"n TILF [ Crang- [ § Adtion O
RAME 22 RAME
STHEE T ADDRESS #3SIRER] AUDAL 3
Y -57- 2 e Ny )
I_mr_ [ DEETE 310 (1 Crange [ ] Addition
HAME 37 NAMIE
STREE] ALDRESS 33 STRENT ADORLSS
CITY - SF- 2P ) o Rascnyeseoe | i
TITLE ] DECETE 4TI [ Chiange [} Additan
hAME 47 HAML
SIHEET ADDRZSS 43STHLET AUDHESS
Cliy-5°-7P e L 440751 a0
TILE [ DELETE 5 1 TILE [ Cnange ] Acdition
NaME 57 NAMF
SYREET ACORESS 53 STHEEL ALLRESS
Ciy-S1- 4w . 540 ST AR .
TTLE [] DeLEdt 61 TIE [3 Crange [} Addtiar
NAME &2 HAME
STREET ADDRESS 63 STHEET ABDRESS
CHY-§- 2 o BAGITY-ST-2F

and gaes nat qaakfy 100 the exs i stated in Secton 11 .07 {3ik], Forida Statutes ) fuier
certify that the infarmaton indgicated o Wes annud ropord G Sogs vental annual repart s true and accasale andd that iy signatere shall have the same legal effect as it macle urder
baln 1hat | am an officer ar dhractar of Inn corporalan or the recesver o ruste enpowered to exeoate Dis report a3 required by Chapler 607, Floricda Statutes. and that my nane
appeass in Black 12 or Block 175 it changed, or on an attachmert with an address

SIGNATURE: AJ’\*& C&c\%m Cpmtr e G/Qi,ﬁ/(ﬂf Qo - YN MY

SIGNATURE AND TYPED O PRINTED NAME OF SIGN{N OFFICER OR DIRECTOR Dot Flrm b

14, | 0o hereby cartly thal the miormation oy waithy bis fleg s \.alun anly o




