FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALAMACANI, INC.

P96000025911 (4)

OO

Principal Place of Business Mailing Address

11088 HECKSCHER DRIVE 4851 MONUMENT POINT GIRCLE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3376620 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, etc, iti
—-I P P 8. Certificate of Stalus Dasired O $8.75 Addtional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 m ;I ?0] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MASDEA, SUSAN E 81| Name
4851 MONUMENT POINT CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thae purpase of changing its registersd
office or registerad agent, or both, in tho State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am {amiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

an allachment with an addross.

Block 12 or Block 13 if changed, or,
| QIGCNATIIRE" Q.Z

SIGNATURE
Signature typed or prviud name of regislered agent and tlie if apphcabis {NOTE - Registerad Agent signature raquirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] L] breETE 19 TLE [ Change T Addition
HAME MASDEA, SUSAN E 12 NAME
seeraooress | 4651 MONUMENT POINT CIRCLE 1.3 STREET ADDRESS
CITx - 8T- 2IP JAGKSMLE FL 32225 14 CITY-ST-2IF
TIME D [T DELESE 21TITLE [T change [ Addition
NAME NYE, DOUGLAS E 22 NAME
sweeraporess | 11086 HECKSHER DRIVE 2.3 STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32226 i 2.4CITY-ST-2P
TITRE [T DELETE 3V TINE I change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34. CITY-SF-ZiP
TITLE [T peere 41 TITLE [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T1-ZIP 44 CITY-ST-218
TE [T peLETe 51TITLE [JChange [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
GITY - §T-2IP 54 CITY-§1-219
TMiE [T DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- ZIP ' 64 CITY-5T-2F
4. | hereby cenn!z_thl the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3KJ), Florida Statutes. | further certify lhal_lhe information
indicated on this annual roporl or supplemental annual reporl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or truslea empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B i cadl ] Crsart £ HASDEA

SLarap [R5 7153

CR2E034 (10/97)



