FILED -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am °
Secretary of State

DOCUMENT # 712846

1. Corporation Name

ALCO HALF WAY HOUSE, INC.

(5)

A A

Mailing Address

1120 HUBBARD STREET
JACKSONVILLE FL 32206-5020

Principal Place of Business

l1120 HUBBARD STREET
JACKSONVILLE FL 32206

3. Date Incorporated or Qualified
0/31/1967

3a. DBEIG I&!ﬁLﬁWpon

N

2a. Mailing Address
26

. Principal Place of Busingss

4. FEI Number Applied For

Not Applicable

29]

[2s]

1]
Sulte. Apt. #. el Suite, Apt. # lc. 5. Caertificate of Status Desired O $8'75 Additional
a ;l Faee Reguirad
City & State City & State 6. FElection Campaign Financing $5.00 May Be
El 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

8. This corporation has liability for lntangibkﬁa)ﬁ\der 6. 189.032,
Florida Statutes O Yes No

10. Name and Addreas of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptabls)

9. Name and Address of Current Registered Agent
81| MName
LOTHSCHUTZ, PAUL o
3339 ALDRIDGE MALL ROAD
JACKSONVILLE FL 32250 63
B4| City

85 Zip Code

FL

agent. | am familiar with, and accept the ablgations of, Secton 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Sigrature, typed or porled rame of registerad agant a0d tite it appl cable

(NOTE Regstered Agant signature raquired when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIEE PD [ DELETE 1ATITLE Ldcrange L Addition | g5
NAME LOTHSCHUTZ, PAUL 12 NAME I~
streeT anpress | 3339 ALDRIDGE MALL RD 13 STREET ADDRESS §
CITY-S1-2IP JACKSONVILLE FL 14 CITY-ST-2P o
THE VD LT petere 2. TITLE [J Change [T Agdition |©
HAME LLOYD, SAMUEL 22 NAME

streeT poress | 49 WEST 6TH STREET 23 STREET ADDRESS

Gy - ST-20P JACKSONVILLE FL - 2 4CITY-5T-2P - 7 -

TITLE L] DELETE 11 TMTLE i Change Addition
NAME GAGNON, ROLAND 1.2 NAME 'D

staees aookess | 1120 HUBBARD STREET 3.3 STREET ADDRESS

CTY-57-2P JACKSONVILLE FL 32206 34, GTY-ST-2IP

e 10 "X oeLETE 41 TITE [Jchange L Addilion
NAME BILBRO, LARRY 4.2 WAME

steet aboress | 1120 HUBBARD STREET 43 STAEET ADDRESS

erv-stze | JACKSONVILLE FL 32206 L40TY-S-ZP 4

TITE D [T oeLete 51 1ILE 5 / b "W Trenge [T Adaition
HAME OHARA, VINCENT 5.2 NAME

sreeet aoomess | 1120 HUBBARD ST. 5.3 STREET ADDRESS

CiTY - §1- 2P JACKSONVILLE FL 5.4 CITY-§7- 2P

TILE 1 [T ofLeTE B1TITLE [J Change L Addition
NAME BROOKS lll, THOMAS W. B.2 NAME

st anress | 1301 GULF LIFE DRIVE, #204 6.3 STREET ABDRESS

CITY-5T-2P JACKSONVILLE FL §.4 CITY-5T- 1P

t am an officer or director of the cor
appears in Block 12 or Block 13

SIGNATURE: _.

ation or the receiver or trustee empowergd
ged, or on an a t with an addrgbs.

14. | do hereby certity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 made under oath; that
1o execute this report as required by Chapter 617, Florida Statutes; and that my name

" TBIGNATURE AWWRE@%‘I‘ED HAME-OR GQNING ofri;;-n OR IREC’TDR -

/e, 4ok ()306-CHP

yhima Phone



