FILE NOW: FILING F

FILED

K1

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

POGYMENT # PO500

A.L.R. ENTERPRISES. INC.

0085217 (4)

Prncipal Place of Buginess Mailing Address

6700 SILVER STAR RD. €700 SILVER STAR RD.
SUITE 102 SUITE 102
ORLANDO FL 32618 ORLANDO FL 32616-3145

RO U RAT

3. Date Incorporated or QAualified

11/02/1995

3a. Date of Last Report

_08/01/1996

office or registered agent, or both, in the State of Florida Such cf
+agent. Tarm familiar with, and accapt the plkamtions of, Section

SIGNATURE _

2. Principal Place of Busingss 28, Mailing Addrass 4. FEl Number Applied For
[21] 26] 59-3341265 Not Applicable
Suite;, Apl. #, clc, Suite, Ap!. #, etc. . i
—— & P B. Certificate of Status Desired O $B 75 Additional
22 27] Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added 1o Fees
| Zip Countey Zip Country B. This cotporation has liability for intangible 1ax under &. 199.032,
24 23] 126] 30] Florida Statutes Clves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Regl¢tered Agant
RUSS, JUDSON W. 81| Name
6001 OAKBEND STREET 83| Sireat Address [P0, Box Number 15 Mol Accepiaia
#8303 :
ORLANDO FL 32809 &l
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sechions GO7.0502 and 607.1508, Florida Statutes, the above-named Gdrporalion submits this statement for the purpose'(_)l changing its ragistered

was authorized by the corporation’s board of directors. | hereby acce
Florida Staiutes,

1t the, appointmant as registered

isterad Agent slﬁnatum raquirs] whan reinstating)

14. | do hereby certfy that the information supplied with this filing does not qualify 1
infermalion incdicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of tha corparahon or the recaiver or 1rus|eeh emp%néared to sxecute this report Bs required by Chapter 607, Florida Statutes; and that ry name
5 with an address.

I arm an ofticer or dirg
appedars in Block 1

SIGNATURE: °

13 it changed, or on an atlag

12, OFFICERS AND DIRECTORS 1 / 13. : ADDITIONS/CHANGES TC OFFICERS AND DIRECYORS IN 12 g
T0LF D [ B 11 TITLE [(JChangs [T Addtion | g .
NANE KILGORE, DARLEENE R 12 NAME -9
sreer acoress | 5394 HWY 88 13 STREEY ADDAESS o
orv-si-ze | DESTIN FL 32541 14 CITY-§1-2IP &
IILE D [] DELETE 21TIME [ JChangs  1_J Addition [©
HAME RUSS, JUDSON W, 22 NAME
stueer aonrss | G001 OAKBEND STREET #8303 2.3 STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32809 24 CITY-ST-2P
i3 D T oELeve 31 TITLE G L] Chenge ] Addition
NAME LEVI, JAMES 5 3.2 NAME
stheer aooness | 344 LAMPLIGHTER LN 33 STREET ADDRESS
orv-s-ze | MARIETTA GA 33067 34, CITY-51- 2P
TILE LT OFLETE 41 TME Tl Change L. Addition
HAME A4 2MAME
STREE] ADDRESS 4.3 SIREET ADDRESS
CITy - §1- Zip 44 Q1Y -57-2IP
THTLE [T OELETE 51 THLE [ Thange LT Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STAEET ADDRESS
CITY-S1-21P 54 GITY-51-2p
e | RGN 61 TMLE [T Changs £ Addition
Atz 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T- 1P

or \he exemplion stated in Section 119,07(3)(i), Florida Statutes. | futther certify thal the

407-80/-69)7
Y /A i

Gaythrrg Prore »

Date



