FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate T
DIVISION OF CORPORATIONS

DOCUMENT # P94000050887 (6)
ALVIN ASSOCIATES OF ORLANDO, INC.

[ “Frincipat Place of B

Maning Address

FILED

May 16 1997 8:00am

Secretary of State

WM IUNRRR R

96 MENAGHE DR P 0 80X 017720

STE 850 LONGWOOD FL 32791-7720

LONGWOOD FL 32191 us

us 3. Date Incorporated or Qualitied | 3a. Dale of Last Report
) _ 05/19/1994 03/18/

2. Poncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
|21 . 26] 593043687 Not Appicabie
 Sute. Apl #. et | Suile Apt. #, elc. N $8.75 Additional
m 2-1—1 5. Certificate of Status Desired ] Fee Required
| City & State | Cily & Stale 8. Elsction Campaign Financing $5.00 May Bs
23] ) 28 Trust Fund Contribution O Addad 1o Fees
L Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] ;.‘ﬂ ;l;] ;6] Florida Statutes [ ves [i No

""p. Name and Address of Curcent Registerad Agent

10, Name and Address of New Registerad Agent

——

ALVIN, WALTER D

3¢3 Mewpsue 053“ ot
- 82| Strest Address {P.O. Box Number is Not Accaptable)

ORLANDO-FE37879 /ﬁp/yq;“./o&(), /t—‘ 527?/

82

84| City

Zip Code

FL [*

SIGNATURL .

[ 17, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the 8

bove-named corporalion submits this staterment for the purpose of changing its registered
office or registered agonl. or baoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agenl | amfamiliac with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Sidmal. e tyzid o printed ramo of ragisrered agont and Hio § applicabie {NGTE Registared Agent Bignature reduired when 1ainslating) DATE
REE. GFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Mty D [J DELErE 1 TITLE L] Change  [J Addition
Nawt: ALVIN, WALTER D 1.2HAME
st anieess | P-O-BONGHTRONA T2 prewndre Da- 1.3 STREET ADDRESS
orv-si-7e | ORCANDOFL [/ woop 7y 14CITY- 51- 28
e D itk ”E{’Eé 21TE [T Change L] Addition
HAME ALVIN, FRANCES B 22 NAME
strier s | P-EHrBOXSITT2ONA 3 L3 Mlenwngne J},{_ 2.3 STREET ADDRESS - A
lavsior | ORANDOFL LonGuopn [ Be29 Joiunsie
e |mpEGH 31 TITLE [T Change ] Addition
NAsE 3.2 NAME
SIFEET ADURESS 3.3 STREET ADDRESS
34.CITY-$1-2P
T ] DELETE 41 TLE [ Change [J Addition
4.2HAME
STREET ADDRESS 43 STREET ADDRESS !
Y5721 44 CIFY-ST- 2P
I [T peeETE 59TINE [Jthange [ Addition
HANE 52 NAME
SEAEE | ADDRE 5S 5.3 STREET ADDRESS
oiy-S1-2F 5.4 CITY - ST-2iP
e 7W N T oELETE BATITLE [Jthange [ Adaition
NARE 6.2 NAME
STHELT ALDHESS 6.3 STREET ADDRFSS
Liry-51-2ip 64 CITY-57-29.

CR2E034 (9/96)

appears in Rlock 12 or Binck 1

SIGNATURE: . .

14. | ¢o hereby cerfy tat the informalion supplied with fhis filing doas not qualify

changod, or an an gigchme th,an addre

[y /4

VA N,

55,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation incheated on this annual report or supplemental annuat repor! is true and accurate and that my signature shall have the same legal stfect as if made under oath; that
I am an officer or drecior of the corporation of the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e A oot y - -
1GNATURE AND TYPED OR PRIMTED NAME OF SKGNING OFFICER OR DIRECTOR

i/ .D/él/}ﬂ/m %,/??

Dayvma Phone ¥
oos1oar




