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FILE NOW: FILING FEE IS $61.25

NgEgEOHT AT FLORIDA DEPARTMENT OF STATE

Cco ATION o Sandra B. Mortham

ANNUAL REPORT LWy Secrotary of Stata
1998 s DIVISION OF CORPORATIONS

OCUMENT # 7128:16

» Corporation Neme
ALCO HALF WAY HOUSE, INC.

(5)

Princlpal Place of Business

1120 HUBBARD STREET
JACKBONVILLE FL 32206

Mailing Address

1120 HUBBARD STREET
JACKSONVILLE FL 32206

FILED
May 12 1998 8:00am
Secretary of State

O A

3. Data Incorporated or Qualified

06/31/1967
4. FEI Nurﬁeri Applied For
59-6203034 Not Appliceble
2. Princips! Place of Businass 28 Malling Address 5. Conficate of Status Desied [ $8:75 Adtonal
26 Fes Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;ﬂ Trus! Fund Contribution Added to Fees

Clty & State City & Stale

28]

7. Is this nonprofit corporation a homaowna&a)s:}ialion‘?
Yes

Zlp Country Zip Country B. This corporation owes or has pald the curient year Ir[\tzaggﬁe
E] Epﬂ TQI Personal Property Tax due June 30. [ ves No
9. Namo and Address of Current Registered Agant 10. Name and Address of New Regliaterad Agent

81| Name

LOTHSCHUTZ, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)

3339 ALDRIDGE MALL ROAD

JACKSONVILLE FL 32250 83
B4} City 85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Flarida Staluies.
SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in tho Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointiment as registerad

Signatwo. typed or printed name of registerod agent and 1itlo it applicable. {NOTE: Flaglelered Aganl signalure required when reinstaling} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE [ pecete 1UTILE O Change L1 Addition -
NAME LOTHSCHUTZ, PAUL 1.2 NAME I
sreeTappess | 9939 ALDRIDGE MALL RD 1.3 STREET ADDRESS
OITY - 51-2P JACKSONVILLE FL 14 CITY-51-2P
TILE VD [J oeLete 211TLE I Change ] Addillon |©
NAME LLOYD, SAMUEL 22 HAME
smecTabopess | 49 WEST 6TH STREET 23 STREET ADDRESS
CITY-S1-2IP JACKSONWLLE FL 2 4 CITY-ST-ZIP
TITLE D [ GELETE 31TILE [ change ] Addition
NAME GAGNON, ROLAND 3.2 NAME
smecTaponess | 1120 HUBBARD STREET 3.3 STREET ADDRESS
CATY-S7-2 JACKSONVILLE FL 34 CITY-5T-2IP
TILE 50 ] DELETE PRR: T Change L] Addition
HAME OHARA, VINCENT 4.7 NAME
streeTaporess | 1120 HUBBARD ST. 4.3 STREET ADURESS
CATY-S1-26 JACKSONVILLE Ft. S4CITY-5T-2P
e |/} [T OELETE 51TMLE [ change [ Addition
RAME BROOKS I, THOMAS W. 52 NAME
sweevaporess | 1301 GULF LIFE DRIVE, #204 5.3 STREEY ADDRESS
OITY-S1-29 JACKSONWVILLE FL 54CTY-5T-21P
TILE L pereTe 8.1 TITLE “[Jchange [ Addition
NAME 6.2 HAME
STREEY ADDRESS I 6.3 STREET ADDRESS
Cre-51-2p 8.4 BITY -§T-2P

indlcated on

14. { hareby ceni{z that the information supplied with this filing does not qualify for tha exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is annual 1aport or supplemental annual report is true and accurate and _1ha‘l my signature shall have the same legal efiect as if made undar oath; that | am an

officer or diregtor of the corporation or the receivesQr trusiee ompowered 10 execut aport as fou
Block 12 or Block 13 if ch:g_gon &n ,;ﬁl with ﬁddy ?I‘f’sy qu
UM AT IR, 7 5 ﬁ_, j /— LA o<t

by Chapter 617, Florida Statutes; and that my name appears in

A Sos (3,0 355-733




