FILE NOW: FIHI:thG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
-+ CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corpaoration Name 7251 79 6
THE ALCOSA INC
Principal Place of Busness Mailng Address ”II““"II”"“"N ”I” II””I“ I‘I“I’Ilmm Im’ I‘I"I{I’”"’
292 4TH AVE S 292 4TH AVE §
NAPLES FL 33340 NAPLES FL 33940
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1973 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appiied For
;1-} El NOT APP‘.'CABLE Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Stalus Desred 0 $8.75 Additional
;;I ;l Fee Required
City & State L_‘I City & State 6. Etection Campaign Financing [ $5.00 May Bs
|23] 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporaticn has liability for intanginle tax under 5. 199.032,
24] 25 29| [30] Fiorida Statutes 0 Yes OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
GUBSER, CAROLE 82| Slreot Address (P.O. Box Number is Not Acceptable;
292 4THAVE S
NAPLES FL 33940 83
84| ciy FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE o , . . o o _ _
Slgrature, typed o printed nae of regstered agent and Ytie if appicable INOTE: Registered Agrnt sigratar: réquires when reinatih: ) DATE G-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFICLRS AND DIRLGTONS N 12 o
TiNg PD {]DELETE 1A TITLE [ Change [ Addition g
NAME HOFFMAN, HOWARD 12 NAME 5
sieeranoress | 298 FOURTH AVE SOUTH 13 STHEET ADDRESS by
CITY-ST-2IP NAPLES FL 140MY-51-21 &
TITLE T [ IDELETE 21 TITLE Olchange [ Addition | ©
NAME POLLARD, ROSEMARY 20 NAME
sweeraooress | 262 FOURTH AVE SOUTH 2.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 2 4 CITY-51-2
TITLE D [CIDELETE I1TINLE [JChange ] Addition
NAME POLLARD, GEORGE 32 NAME
smreeraporess | 292 FOURTH AVE SOUTH . || 33 STREE! ADDRESS
CITY-S1-21F NAPLES FL 34.CITY-ST- 21
‘ TILE S [CJDELETE A1THILE [Jchange  [J Addition
: NAME GUBSER, CAROL 4.2 KAME
strzel ancress | 294 FOURTH AVE SOUTH 43 STREET ADDRESS
CITY-ST-21F NAPLES FL 44cy-sT.2IP
TILE VPD [JDELETE 517I1LE [thange  [J Addition
NAME MARSHALL, GEORGE 52 NAME
SrreeEr Ao0RESS | 296 4TH AVE 53 STREFT ADDRESS
CITY-SF-2P NAPLES FL 54 0TY-ST-2P
TILE D [CJDELETE 81 TITLE [dchange [ Addition
NAME MARSHALL, DOROTHY 6.2 NAME
streeraporess | 206 FOURTH AVE SOUTH £.3 STREET ADDRESS
CITY - §T-2IP NAPLES FL §4CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Floriga 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
cath; that | am an officer or director of the comporation or the receiver or trustes empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. ,

SIGNATURE: K%%%M%Qsmma OFFICER O mn%cr’éﬂ - ?l&é"&/ ji:/‘of{'é_' O?é/:am(_‘g?




