FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION ‘,‘ Sandra B Mortham
ANNUAL REPORT ?

Secretary of State
DIVISHON OF CORPORATIONS

1996
DOCUMENT # V2038 (5)

1, Corporation Name

J- M. ALLANA, INC.

A S

Principal Place of Business Mailing Aduress
6621 MIDNIGHT PASS ROAD 8234 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2TH
3. Date incorporated or Cualified 3a. Date of Last Repert
03/10/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650323271 Not Applicabie
Suite, Apt. #. stc. Suite, Apt. &, efc. 5. Gertificato of Status Desred [ $8.75 Aadiionat
_£| r;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
(23] |26 Teust Fund Contribution Added to Fees
Zip Country 20 Caountry 8. This corparation has liability for intangible tax under s 199.032,
m EI _2;1 —;6[ Florida Statutes es [INo
g, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81, Name
ARANA, JAVIER
82| Street Address (P.O. Box Number is Not Acceptabile)
§234 MIDNIGHT PASS ROAD
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE e
Signature. typed or prirted name of rogisteren agent and Itls f applcatie NOTE Fag stared Agont sigrat.xa recured when reinstating) DATE
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPS (] OfLETE 1 1TITLE [ Change [J Addition
NAME ARANA, JAVIER 12 NAME
STREET ADDRESS 8234 MIDNIGHT PASS ROAD 13 STREET ADDRESS
Ty -ST- 24P SARASOTA FL 14CITY-ST-2IP
THTLE VT [ DELETE 2 1TITLE [ Change [ Addition
NAME ALLEN, MARY C. 22 NAME
STREET ADDRESS 8234 MIDNIGHT PASS ROAD 2 3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 24 CTY-ST-2IP
TImLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CITY-ST- 2P
TITLE [ DELETE 4 1TITLE [ change  [7] Additon
NAME £.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-ST-2IP
TITE [ DELETE 5 TILE [ Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 540TY-51-2P
TITLE [ DELETE 6 1 THLE (0] Change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY- 51-7IP 64 CITY-§T-2IP

14, | do heraby certify thal the information supplied with this filng is volunianly fumished and does not qualify for the exemption stated in Secton 118.07(3)ik), Florida Statutes. ¥ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; thal | am an officer or dreciar of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 rten) Muey C- hiend dfoafu (34 pys-dtsa

TYPED DR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytrie Prons ¥

SIGNATURE

CR2E034 (12/95)




