WFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 4 HOH!E:nziiA:Tzih:h(i:“STATE May 12 1997 SOOam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OWONOF COTFORATIONS Secretary of State

'DOCUMENT # P86000025911 (4)

1. Corporation Nama

ALAMACANI, INC.
O
4651 MONUMENT POINT CIROLE 4651 MONUMENT POINT CIRCLE
JACKSONVILLE FL 52225 JACKSONVILLE FL 522251401

3. Date Incorporated or Qualified | 3a, Dale of Last Reporl

03/18/1996

Apal Plite of Bus ngs | 28 Mailing Aduress 4. FEI Number Applied Far
2‘[//&5"9 /{ECK%HE"R :DRW.{‘ 25] 5q‘537t’6’z‘0 Not Apphcable
5 AP e Sulte, Apt. 4, etc. iti
e AL > Sulte. Apl#, o1e 6. Certificate of Status Desired i $B'75 Additional
e 5] Fee Required
~ City & State 8, Etoction Campaign Financing $5.00 may Be
23 J ACHE )pn vited P{, 23] Trust Fund Contribution [ Addad to Fees
4y , Country ] Country B. This corporation has liability for intangible tax undger . 199.032,
24| 3222 25| (/SA 20| [30] Florida Statules [ ves No
. %. Name and Address of Curreni Registered Agent 10. Name and Address of New Regislered Agent
"MASDEA, SUSAN E B Name
4651 MOWME"T PO"T GHGLE B2| Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
83
84| Ciy FL 85} Zip Code

Pargient s he provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submils this stalement 1or the purpose of changing its registered
ofbee or regislercd agont. or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl 1 any kandiar wilh, and accopt the obligations of, Seclion 607 8505, Florida Statutes

SIGHNATLUIE

Sl atien b 01 g o i i)"" andd e # Sprnsable {NOTE. Registersd Agant signature required when rinstating) DATE

[z . OF FICEIE AND DIFLCTONS 13. ADDITIONS/CHANGES 10O OFFILERS AND DIREC T ORS IN 12 g
1HiF | [T DELETE VT Tl Change LT Addiion | &
Han MASDEA, SUSAN E £2 NAME g
s avoess | 4851 MONUMENT POINT CIRCLE 1.3 STREET ADDRESS \ o
Y ST JACKSONVILLE FL 82226 LAGITY - §T. 2P s
wme | O [T DeLETE 21 TLE [Tthenge [T Adduion | &
HaM NYE, DOUGLAS E 2.2 NAME
arenmess | 11088 HECKSHER DRIVE 2 STREEY ADDRESS
Cir-57- 20 ) JACKSO"“-LE FL 32226 2. 4C1Y-§T- 2P

e o T1 beLeve I1TILE - LY Change ] Acdilion
NAME 32 NAME
SIREFY ADDSE S 3.3 STREET ADDRESS
LTy G- A 34 CITY-51- 7P

T ) 7 DELETE 41 NIE {:] Change 7 sition
iy 4.2 NAME
STHEELAMLF . 4.3 STREET ADDRESS
LIY-St- 2 44 CITY-5T-2IF

B [T pELeTe 5 4TITLE [Tcnange [T Addition
HAkF ‘ b7 NAME.
SIRELT ACIDHESS 53 STRELT ADDRESS

54 CITY-ST-2IP

o [T bEETE 1 TILE [ Change [T Addition
[JLEN 62 NAME
THEET ADORE 5 €3 STREET ADDRESS
arestar 1o B4 LITY-ST- 7P

LV do hievehy certily thal the informalion suppliod with s Tling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statules | further cenlify that the

irderrrabon nd cated on Bus anngal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
i arr an officor or dirgstor of the corporation or 1ho receivar or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; ang that my name
apgiearsn Block 12 or Block 13 chapged or on an attachrent with an address.

SIGNATURE: R LI H2b 97 [HHY) 3N 255

"PRINTE L NAME OF SIGRING OFFICER OR DIRECTOR ot T e, 1 oret:

e k.




