FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i i+ Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

DOCUMENT # 684921 (0)

Corparaton Name

ALCO INVESTMENT & CONSULTING SERVICES, INCORPORA

T (RN AR

Principal Place of Business Mailing Address
C/Q J. WALTON ALFRED G/C J. WALTON ALFRED
15340 SW 78 COURT 15340 SW 78 CGOURT
MiAM! FL 33157 MIAMI F. 33157 DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified
08/21/1980
~Z. Principal Place of Business 28, Mailing Address 4. FEl Number’ o - Applied For
2 26] 59-2030397 ot Applcaiis
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) ] it
e, Ap ole ulte. Ap ee 5. Certificate of Status Desirad (I 58‘75 Additional
El E Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 [22] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2‘5‘] E 3o Persanal Proparty Tax due June 30. Wfes Ono
9. Name and Address ot Current Registered Agent 10. Name and Addrass of New Registered Agent
ALFRED, J. WALTON 81| Name
15340 SW 78 CT 82| Street Address (P.O. Box Mumber is Net Acceptable)
MIAMI FL
83
84| City FL ssT Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and §37.1508, Florlda Statutes, the above-named corparation submits this statsment for the pur%ose of changing its registered
office or registered agent, or both, in the Stale of Flarida, Such change was authotlzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatua, typad o prntad name of registered agant and tlls if applizate. {NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
e oP ' T TDEEE  J 1ammie [T Change I Addition
NAME ALFRED, J. WALTON 12 NAME
sreeTaooRess | 15340 SW 78 CT 13 $TREET ADORESS
GITY2ST-2IP MIAME FL 1.4 CHTY-5T-21P
MLE DST - ] DELETE 21 TITLE [1change [ Adgition
BAME ALFRED, ROSA L 22 NAME
siRferanoRess | 15340 SW 78 CT 2,3 STREET ADDRESS ’
CITY-ST-2IP MIAMI FL 2 4CITY-5T-7P
TILE ~ [ DELETE 31TITLE [ change T Additian
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST- 21
LNE ) [ DzLETE 41 TiLE i Change [ Addition”
NAME 4,2 NAME
SAREET ADDRESS 43 STREET ADDRESS
Foeesi-up 4.4 CITY-ST-ZiP
TITLE ] peLeTE 4.1 TILE [Ichange ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-87-2IP 54 GITY-5T-21P
TITLE [_1 peLeTE 6.1 TITLE S [T change ~ [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2iP 6.4 GITY-5T-2IP
14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, { further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dwector of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: =IGNATURE REQQIREC@% ToN. 13 9% (o) 251~ 29!
T A4 uun )

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =y i Bavikre Phong # (\0DD0 30y

CR2EQ34 (10187}



