FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ST o | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # MO4225 (2)

1. Corporation Name

ALVIN AND ASSOCIATES, INC.

IR ER AR

Principal Place of Business Mailing Address
16570 NE 26TH AVE. 2B 16570 NE 26TH AVE. 2B
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180 i
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quaiified '
(8/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 28] 59-2435986 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, stc. i
_=uite, ApL#. elc He 2Rt Bte . 5. Certificate of Status Desired [ $8.75 Additionat
.2_2] ;l Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 l\;iay Be
23 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] EI R Personal Property Tax due June 80, [Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, ALVIN 81| Name
16570 NE 26TH AVE. 2B 82| Sweet Address (P.0. Box Number is Mol Acceptabley . "
NORTH MIAMI BEACH FL 33160
83
84| City FL 55| Zip Cade

11. Pursuant 1o the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N -
SIGNATURE
Signature, typed of printed fame of ragistered agent and tille if applicable, {NQTE: Begisterad Agent signature required when rainstating) DATE ) —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 _|&
TITLE DP [T CELETE 1ATHLE T Crange LT Addition |2
NAME JOSEPH, ALVIN C. 12 NAME 3
stager aooress | 16570 NE 26TH AVE. 2B 1.3 STREET ADDRESS &
CITY-5i- 29 N.MIAMI BCH FL 1.4 CITY-ST-ZIP 82
THLE TD [T DELETE 21 TME 1 change [ Addition {©
NAME JOSEPH, RENEE 22 NAME

——aSTREET a00RESS | 16570 NE 26TH AVE. 2B 2.3 STREET ADDRESS
CITY-57- 217 N. MIAMI FL 2,4 CITY-ST-2IP
TITLE T DeLETE ERRT: “[J'Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -5T-ZIP 3.4, GITY - ST- 2P
TITLE [T DELETE 41 TITLE [T chenge — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-2IP 4.4 CITY-ST- 1P
TITLE LT DELETE 51 TIMLE - [IcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY-ST-7IP
TILE i ] DELETE 6.1THLE " [ Tchange [ Addition
NAME 5,2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 CIFY-ST- 7P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. 1 further certify fhat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai offect as if made under oathy; that | am an
officer ar director of the corparatian or the receiver or rustee empowered to execute this repott as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with,an address.

SIGNATURE:




