FILE NOW: FILING FEE AFTER MAY 1S $225.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stata
DASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AALCO ASSOCIATES, INC.

F42439 ()

Principal Place of Busingss

&8 N WESTMONTE DR. STE. 220
ALTAMONTE SPRINGS FL 327140363

I

3. Date Incorporated or Quali‘ied

08/27/1981

IVANRRER AR

Ja. Date of Last Report

04/13/1995

Maiing Address

238 N. WESTMONTE DR.. STE. 220
ALTAMONTE SPRINGS FL 327140063

2. Principal Place of Busingss i _L2a. Maling Addross o 4. FE: Number Applied For
21 26| - ] 592117829 Not Applicabie
Suite, Apt. &, etc Suite, ApL #, etc $8.75 Additional

5. Certificate of Status Deaired O

27| Fee Required

7]
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
'EI 231 Trust Fund Contribution Added 1o Fees
Zp Country o Ap | Counlry B. This carparation has liability for intangible tax under s 199.033,
'2_4] E’El 23] 3;] Fiarida Statutes [T ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) N Y Name |
GOMBS' BERNA[ETTE G B2 Street Address (P.O. Box Number is Not Acceptable)
116 FRANCES DRIVE
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL |*|

1. Pursuant 1o the provisions of Sections 607 0502 ard 607 1508, Fionda Siatutes, the above named COponation SUDMITS (s Stalement for the purpose of changing its registered office
or registered agent, or both, in thé State of Florda Such change was autharized by the corporalion’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Sechon 607.0505, Fiarida Stautes

SIGNATURE __ I I L o R . - R R
St e o prated an € iy it g g i i Tl Feg o] A 1 St iop g AT &
12. OFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTONS [N 17 (<]
THLE DST ) ) [ 1 DELERE 11 TILE [ Change  [] Addition @
HAME COMBS, BERNADETTE G 12 hAME ‘ 3
STREET ADERESS 116 FRANCES DRIVE 13 STREET ADORESS &
CITv-S1-2P ALTAMONTE SPRGS, FL00000 14Ty 51 a1 &
TilLE DP ) [ DeLETE 21TTE ’ CiCrange [ Adaiton |
NAME COMBS, JOHN L 29 HAME
SIREET ADDRESS 118 FRANCES DRIVE 2ISTHEET ADDRESS
CITY-§1- 21 ALTAMONTE SPRGS, FLO0000 I YT R
TITLE [] DELEIE 3 1TIILE [ Caange [ Addition
NAME 32 NaME
SIREET ADDRESS 33 SIKEET ADDHESS
CITy-§7- 2P 34 CIIY-5T- 7P
HITLE ) DELETE LRI [ Change  [] Additon
HAME 42 NAME
STREET ADDRESS 49 SIREET ADDRESS
CITY-S1- 70  Kaaomesiae
THLE ["] DELETE 51 TE ] Change ] Addition
NAME 52 hANE
STHEET ADDRESS ~ B 5 35780ET AQORESS
Ly -S1-21p N RN )
TILE Joriene 5 1TIILE [] Change [} Addition
NAME &2 NAME
STREET ADORESS 63 STREET ALIHESS
CHY-ST-71 g4civ-stap |

14. | da heretry cerlify that the information supphed it this fing 15 voluntarily furmished ard does not quicy for the exempucn stated in Section 119 G7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplenental annual report s true and accorate and that ey signature shall have the same
oath; that | arm an officer or director of the corparation o Ihe rece
appears i Block 12 or Block 13 if chyrged, or onoan atigeh

SIGNATURE: _

legal effect as it made under
A or trustes ernpowerad to execdte s repon as required by Chapter B07, Florida Statutes; and that my name

oo Sapurs Yol Wlitr-20s5

D, tura PR e

ent wdrh an

SIGNATURE AND TYPED OR PRUNTED NAME DF $iGMING OFFICER OA DIRECTOR
T I T § N L S



