. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORlE:nzizA:'Tzin: Hc; STATE A.pr 2 4 1 997 8 : O O am

CORPORATION
Secrelawy of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

"DOCUMENT # K50820 (5)

1. Corporabon Name

ALCO DESIGN ASSOCIATES, INC.

AR

s .
o wy 35

170 NORTH OCEAN BLVD 170 HORTH OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33450-39¢6
3. Date Incorporated or Qualified 3a. Date of Last Report
o i} 12/12/1988 01/13/1897
2, Pringipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
[gll. — . 551 65'{%867_2_ Not Applicable
Suite Apt # olc Suite, Apl. #, elc. i
[ e A e = vie. A © b. Certificate of Status Desired O $8-75 dditonal
22] o 27 . Fe® Required
| Oty & Sawe Cuy 8 State 8. Elaction Campaign Financing $5.00 May pe
23l o ?ﬂ Trust Fund Contribution O Added lo Feos
D ___ Country . fw Country 8. This corporation has liability for intangiblo tax undar s, 199,032,
2l 2] 28] 30 Florida Statutes Cves [INo
8. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agunt
LEIBOVIT, LOUIS Il N THUR LEVINE
. 350 ROYAL PALM WAY 82( Strest Address {P.O. Box Number is Noj Acceptable)
PALM BEACH FL 33480 305 NoRTH LAKE W

83

4 -I ) / B4 CityPﬁ'LM RERLY FL 85 %%C\}o&aa

(19, Pursaant 1o the provisons,er forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered ag !
ager b am farmhar 607.0505, Florida Statules,

CR2E034 (9/96)

SIGNATURE ____ /. gy . : f;; (“ar d
srgighin. y e il e i Appdicablo {NOTE: Reglsierad Agant signalurs recuired when reinstaling} 7O
i2. ) ] OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e PD [T paete LTI [Ithange L] Addition
ha: LEVINE, ARTHUR . 1.2 NAME
steeet aooress | 170 NORTH GCEAN BLVD. 1.3 STREET ADDRESS
grv.si.ze | PALM BEACH FL 14 GiTY-5T- 2P
T V3T TToee 21 TMLE " [ cChange ] Addition
o LEVINE, ARLENE 2.2 NAME
sett atoress | 170 NORTH OCEAN BLVD. 24 STREET ADDRESS
CITY-ST-24 PALM BEACH FL 2 ACIMY-81-2iP
KT ) i - ] DELETE IATILE O change T Addition
HaME LEVINE, ARLENE 12 NANE
sieer anoness | 170 NORTH OCEAN BLVD, 33 STREET ADDRESS
anv-si-ze | PALM BEACH FL 34, CITY-§1-29
T [ CECETE ATTINE [Tthange L] Adéition
N 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COv-ET- 2P 440ITY-51-2F
L ) 7T DELETE 51 TILE [T Ghange ] Addilian
M 5.2 NAME
STREE Y AJORE ) 5 3 STREET ADDRESS
Gy -§1-77 54 CITY-ST-21P
e [T DELETE 61 TI1LE [T hange [T Addition
Nak 6.2 NAME
SIRTEL ADORESS 6.3 STREET ADDRESS
GitY-§1-21p 1 GACITY-ST-2P
14, 1 do hereby cerbly that the informiation suppliod with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the

inlormation indicaled on this annual report op.et]
I am an o*ficer o direstor of the corporati
appears in Block 12 or Block 13 if chapd

SIGNATURE: X’

QTR A A

hlemenigl annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e recpel or trustes empowelgd 1o gxecute this report as requited by Chapter 607, Florida Statutes; and thal my name
apatlachment with / 7

LI 7 Daytme Fhone 4 DUOBDIN



