e

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

L

‘ PROFIT / fLORIDA DEPARTMENT OF 3TATE
CORPORATION e Sandra B Morthan
ANNUAL REPORT :

1996
DOCUMENT # V47121 (1)

1. Corporation Name

ALAN GREGORY, INC.

Sccretary of State
DIVISION OF CORPORATIDNS

AU OO

Principal Place of Business Mailing Address
17516 RAINTREE CT P.O. BOX 560040
MONTEVERDE FL 34756-0040 MONTVERDE Fi. 34756-0040
3. Date Incon porated or Quaifiad 3a. Date of Laat Report
2. Prncipal Place of Business “2a. Mailing Address 4. FEI Number o ’ Applied For
21 o 6 o - 59-3130804 4 NGt Appiicabla
i ¥, etc e, . 4 i
Buite, Apt. #, et Suite. ApL. ¥, et 5. Certlicate of Status Desired m/ 3875 Addlmonal
22 El Fee Required
City & State | Oty & State €. Election Campaign Financing 55_00 May Be
a 28} Trusl Fund Cantribution o Added to Fees
Zip Country | 2p Countr B. This corporation has hability for intangible tax under s 199.032,
[24) |25] 20| 30| Fiarica Statutes [1ves ONo
9. Name and Address of Current Registered Ageni | 10, Name ‘and Address of New Registered Agent e
8 | Name
MEGORY, ALAN 82| Street Address (.0, Box Number 1s Nat Acceptable) ]
17516 RAINTREE CT -
MONTVERDE FL 34756-0040 8
?4‘ City FL [851 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1 BO&, Florida Statutes, the above nanied carpd'r'anoﬂ subnits this stale
or registered agent, or both, in the State of Florda Such change veas authanized by the covocahan's noard of drectors. | herelby accept the appontment as registered agent | am
familiar with, and accept the obligations of, Section 607.0606, Florida Stalutes

sent for the purpase of changing its regstered office

CR2E034 (12/95)

appears in Block 12 or Black 13 ¢changed, og crient with an adl

SIGNATURE: l/

" SIGNATURE AN

JAME OF 1G] ST

') .

/PED OR PRINTED

SIGNATURE _ . S . - I . R
Signatarn foed 0 prated nuree of rege.s adeh vl 1 iFap |- HEHE Beguetes ! 2ttt g DATE

12. COFFICERS AND DIREGTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PS ) [ DELETE v [C] Cnange ] Addihon
NANE GREGORY, ALAN 12 HAM
swierapoess | 17516 RAINTREE CT 13SIRE T AORESS
Cliy-S1-2 MONTVERDE FL 34756 14O 51-2P N ) o
k113 [ DiLETE 21T [ Change [ Additan
NAME 22 NAM
STREET ADDRESS 235TRE | ADDRESS
CIY-§1-2P o o 24017y §7-2F o o 7 L
TIE [ DELETE [RRLE [ Cnange  [] Additicn
NAME 32N
STREET ADORESS 33 SIR ET ADDRESS
CITY -51-2IP 400y §1-2p =
THUE O et 41T [ Crange [ Adddtion
NAME 4 2 MAN
STREET ADDRESS ‘ 43 5TRE T ADDRESS
CHY-ST-2IF 440y §T-2IF
TIRE [ DELEIE AR ] Change ] Addition
NAME 52 NAN
STREET ADCRESS 5 3STAE T ADDRESS
CiTY-ST-ZiF 54 CITy §1-7° n
THLE ] DELETE AR [] Change [ Addton
NAME 62 NAN
STREET ADDRESS 63 51K FT ADIRESS
CITY-S1- 217 E4LITY - S1-2F ~
14, | do hereby certdy thal the information supplieg with thes fling 1s voluntarily furnished and d .¢s not qualfy for the exemplion stated n Section 119.07(3)k], Florida Statutes | further

certify that the information indicated on this annual report O supplemental annug s true anc aceorate and that my signature shall have the samie logal effect as ff made under

caltn; that 1 am an officer or direcior of the corpogsmm or the recerver or rustep gowere 1 to exacute this report as requined by Cnapter 807, Fiorida Statutes: and that my name

| 4/:&/% %2 493630




