FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997
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p
s %

S 52
i wy TR

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

-,

DOCUMENT #

. Corporation Name

ALVIN AND ASSOCIATES, INC.

M04225

(2)

Principal Place of Busimess

18570 NE 26TH AVE. 28
NORTH MIAMI BEACH FL 33160

Mailing Address

18570 NE 26TH AVE. 2B
NORTH MIAMI BEACH Ft. 331604015

FILED
Feb 12 1997 8:00am
Secretary of State

R i

3. Date Incorporated or Qualified | 3a, Date of Last Reporl

:I_Fv‘;ﬁ‘;i:'wbéii"lﬁ&f!'E;i"ﬁusiness """" 2a. Mailing Address 4. FEI Number . Applied Far
Al 26] §9-2435086 ‘I [met Applicabie
Suite, Apt ¥, elc Suite, Apt. #, elc. N . $8.75 Additional
EE] - 27] §. Certificate of Status Desired | Foe Required
City & Slale | City & State 6. Elaction Campalign Financing $5.00 May Bo
zal . 2ﬂ Trust Fund Contribution Added to Faes
| e __ Country . 2w, Country 8. This corporation has liability for ipfangible tax under s. 189.032,
24] - 251 29] ;B] Florida Statutes Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
B1| Name
JOSEPH, ALVIN
18570 NE 26TH AVE. 28 82| Street Address (P.0. Box Number is Not Accaptabia)
NORTH MIAMI BEACH FL 33160

83

84| City

85| Zip Coode

FL

31, Pursuant [© he provis

1 of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submite this siatement for the purgose?f changing its registared
office or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | am famitar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

e appointment as registered

SIGNATURE

14, 1do hereby ceriy i

SIGNATURE: .

SIGNATURE AND TYPED OR PRIN

L Wi e Tt At ape lie IF agpicakde (NGTE Registared Agant signature requirad when relnslating) DATE -
12 OFFICENG AND DINECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1@
e P LI DELETE 1YITE [J Change [T Adaition | g5
HAME JOSEPH, ALVIN C. 1.2 NAME
sttt aonaess | 18570 NE 26TH AVE. 28 1 3 STREET ADDRESS %
cv-si-oe [ NMIAMI BCH FL N 14 CITY-§1- 2P E
i 1D [T oeLete 21 Ul change ] Additon | O
NAME JOSEPH, RENEE 22 NAME
steze anoniss | 16570 NE 28TH AVE. 28 23 STREET ADDRESS

| covostap F_QLMIAMI FL 2 4CITY-ST- 2P
e [T peLETe A1TILE [ change LT Addition
NaME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CTr-S1- 2 ) 34 QIY-ST-2P

K WG A1TITLE [T change ] Addition
NAME 4 2 NAME
STRLET ADDRT 55 &3 STREET ADDAESS
oy S a0 44 0ITY-57-2P
TILE (7 seLete 51T0L¢ T Change [ Addition
HALE 5.2 NAME
STREFT ADIRLSS 5.3 STREET ADDRESS
Cily-S1- 2P 54CITY-51- 2P
Thitr o [TokieTe 61TITLE [Jchange L] Addiion
NAME £:2 NAME
STREEF AIDRESS 63 STREET ADAESS
GTy-5T. 7P - 64 GiTY-$1- 2P

hat the irformaton supgphied with this Hling does not qualify for the exemption stated in Section 118.07{3X}, Florida Statutes. | further certity that the
infarmation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| arm an officer or director of the corporation or the recewver or trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an g

shment with an address.

]

2/8fe7

AME OF EilNNE OFFICEH OR DIRECTOR

Darytime Phone ¥
Misd1a

Gae 7/



