FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)

1. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL-PO OF VERO, INC.
Fringipal Place of Busness Mading Address |||I||| "m II"'”II“"II ||||| lI“ MN I|I|||||||I|I|| Iml I|||||I|!
€75 4 §T 675 4 ST
£ 0 BOX 1122 P O BOX 1122
VERQ BEACH FL 32061 VERO BEACH FL 32961 , Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business . Mailing Address . FEI Numbar Applied For
21] 59-1052375 Not Applicable
| __ Suite, Ant. #, elc. Suite, Apt. #, ele. . Certificata of Status Desirad O $8.75 Additional
22] Feo Required
City & Stale City & Stale . Election Campaign Financing o $5.00 May Be
Eé] “rust Fund Contribution Added 1o Fees
| Country | Zp | . This corporation has liability for intangible tax under s 199.032,
25 20| 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
BARTLETT, ALFRED B2] Stoat Address (P.O. Box Number is Not Accaplabio)
1856 COMMERCE AVE
VERO BEACH FL 32960 83
84 City FL as] Zp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such changz'e was authorized by the corparation's board of directors. | hereby accept the appointment as registerud agent. | am
farmiliar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE . _ . oo
Signat-e, typed or printed name of rogislered agent ara bue il appl cabic INOTE: Ragistered Agent Bigoature required when renstating’ DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ITLE PD { ] DELETE ATTLE [} Chang: [ Aadilion |+
NAME BARTLETT, ALFRED A 12 NAME 3
STREE] ADDRESS 1966 COMMERCE AVE. 13 STREET ADDRESS &
CITY-5T- 2P VERO BEACH, FL 00000 14 GITY-$T-ZP &
e ST ] OFLETE 2 1TLE [ Chang: [ Addiion | ©
HAME BARTLETT, POLLY R 22 NAME
STREET ADDRESS 1666 COMMERCE AVE. 23 STREET ADDRESS
OIY-§1-2p VERO BEACH, FL 00000 24CITY-ST-2P
TILE VD [ GELETE 3.9 TITLE [ Changr [ Addition
NN BARTLETT, POLLY R 32 NAME
STREET ADDRESS 1966 COMMERCE AVE. 3.3 SIREET ADDRESS
CITY-5T-717 VERO BEACH, FL 00000 34 CITY-ST-2IP
TIILE [ DELETE 4 1TITLE [ Chang:  [] Addition
[ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-81-2IP 4407Y-S1-7P
TITLE [[] DELETE 59 TILE [ Chang:  [7] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciy-51-2IP 54CY-S1-2P
TITLE [ CELETE 6 1TITLE [ Changz [ Additien
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY - 5T-2IP
14. 1 do hereby cerlify thal the information supplied wilh this fikng is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowarsd to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _\ Q O ododl- Y4-29-49(
' ‘_“é ~YPED bR PRV E0 NAME OF SIGRING OFFICER OR DIAECTOR T " Date Dajtne Prcae 4




