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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L FLORIDA DEPARTMENTYOF STATE

CORPORATION Sandra B. Moftham
ANNUAL REPORT ) Secretaryof State
1997 N DIVISION OF CORFORATIONS

POCUMENT # P9B000042109 (4)

Corporalion Name

ALAN P. FLOR AUTHORIZED DEALER INC.

FILED
May 08 1997 8:00am
Secretary of State

Principa! Place of Business Mailing Address “"H"H'I Iml I"" "'I’m" "‘“ Immllmm I|I|‘ II”I 'I“ ’m

- | 178 BRISTOL POINT 178 BRISTOL POINT
‘| LONGWOOD FL 32779 LONGWOOD FL 327785632
3. Date Incorporated or Qualilied 3a, Date of Last Report
R - 05/10/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For

% 2’31 '?d ' o Not Applicable

B 5 Py

Sulte, Ap1. #, slc. Suile, Apt. 4, ol ili
Ao - o 5. Cortificale of Status Desired [ $B'75 Adt!lllonal
: a E] Feo Required
i City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 2;' Trust Fund Contribution ™ Added to Fees
Zip Country | #ip t  Oountry 8. This corporation has liability for intangible tax undor s. 199.032,
|24] 28] 20  a0] - Fiorida Stalutos B ves [lNo
9. Name and Address of Currenl Reglstered Agent 1 ) 10, Name and Address of New Registered Agent
FI.OR; A!AN 81| Name
‘78 BRISTO POINT . 82| Strect Address {P.O. Box Numbeor is Nol Acceptable)
LONGWOOD FL 32778 L
83
~ 84 City

85| Zip Codo
FL

1. Pursuant to the provisions of Soctions 607.0602 and B07.1508, Flonda Stalules, he above named corporation s
office or registered agant, or both, in the State of Florida Such chango was auvihorized by the corporations b
505, Floride Statutes.

t far the purpose of changing its registered
of diraclor by accept the appoiniment as regislered

Information indicated on this annual report or su
I am an offiger or director of the corporation g

} receiver or trustor empow,
appears in Block 12 or Block 13 if chgpgo

CIAMATIIDE. NP W BT

agent. | am familiar with, and accepl tho obligations of, Sestion 607,

sionatore _ALAnN P. FLog /3»255;06 NT L TR T T / 2297
Signatute, typed or grinted namie ol rogistered agont and title il appshicalip (NOTE: Reg stpred Agent sipnatef@ reguipha ghon reinsiating) DA

12, OFFICERS AND DIRECTORS 15. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'
TnE | R O oiieie 1410 T RES (PO A [T Change  [J Adeffion | 35
HAME 12 NAML ArAars P Brofl 3
STREET ADDRESS s nRiss | €78 BrisTor PornT g
OTY-57-21P —_ gz | Looguwssts Lo 02179 &
i - - T oeee 21 [JCrange [ Addrion |O
NAME 2.2 RAME
STREET ADORESS 2.3 STHEE] ADDRESS -
GITY-ST-2IP : 2 RCAY-ST- 2P
TIRLE [T bELESE 31 TLE [J change™ T_] Addition
NAME 12 NAME
STREET ADDRESS 33 STRICI ADDRESS
Oy -s1-21p 34.CNY-51-21
TNLE [ oecete FEROIT [JChange T_1 Addilion
NAME 4, NAME
STREET ADDRESS ‘ 43STRELT ADDRESS
CHY-51-21P 44 CITY-§1-2IP
TLE RIRGE 51T I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE} ADDRESS
CITY-5T-2iF 54 GY-51- 2P
e [T oeLete 64 1L [T Change [ Addilion
NAME 6.2 NAME
SYREEF ADDRESS 6.3 STREET ADDRESS
Ciry- 51-2ip BALIY-81-7P
14, | do hereby certily that the information supplicd witl this filing does nal qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

lemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made undar oath; that
1o execute this reporl as required by Chapler 607, Floriga Statutes: and thal my name -

| =
AT I o S LA




