FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FILING F

e S,
s

EE AFTEB MAY 1 1S $225.00

.5 Fi ORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

ALCOCK CO LTD

Principa Place of Busingss

C/0 JOSEPH H. HUPPERT
11440 N KENDALL DR #201
MIAMI FL 33176

(4)

Mailing Address

C/O JOSEPH H. HUPPERT
11440 N KENDALL DR w201

T

MIAM! FL 33176 :

, Date Incorporated or Qualified

01/29/1968

3a. Date of Last Report

01/31/1995

T2 F’I’ir’lCi’DE’ii Place of Busnoss an Mailing Address 4. FEI Number Applisd For
2T R | NOT APPLICABLE Nol Aophosbie
Saile, Apt. &, elc. ite, Apl. #, . . . it
e APt J. ele | Sulte. Apl 4, et 5. Certificate of Status Desired O $8.75 Additional
22[ B ) 27] Fee Required
City & State | Oty & State &. Election Campaign Financing $5.00 may Bo
23 1 o 28] Trust Fund Contribution Added to Foes
7 ~ Counlry | Zip Country 8. This corporation has liability for i jp#e tax under s 199,032,
?4| - i 25J o EJ ~ 30 Florida Statutes [ ves ¢]
8. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81} Name
COHEN. DAVID 82| Street Address (P.O. Box Number is Not Acceptaole)
6065 NW 167TH STREET
B3
B-7
MIAMI FL 33015 84| City FL ]55 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes. th
or regrstered agont, or both, in the State of Florida, Such change was authorized b

0 above-named corporation submits this statement for the purposa of changing its registered office
y the comporation’s board of drectors. t hereby accept the appointment as registered agent. | am

Tanihar wilh, and accept the obigations of. Section 607.0505, Flonda Statutes.

SIGNATURE

o Foae b g e of ey e u_li-_l:n_a,5.4‘:,:,1‘\:*_‘_ i EJ‘(.].TE- Fiogterdst AGanT Saarine e sred whoe ronstating) DATE o
IEE . OFFICEAS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 2
TIlLf PSD ) beLETE 1110E [ Change [ Addition r
Ak BONACA, CALLE L EDIFICI 12 NamE S
SIHEET ADDRESS SEGUNDO FISO, URBANIZACION LA TRINIDAD 13 STREE) ADDRESS ]
Lovest-oe | CARACAS VE . . B 14 CITY-SI-21p &
T \D [] DELETE PERT: ] Change [ Adction | ©
b BONACA, CALLE L EDIFICH 220
sichaceess | SEGUNDO PISO, URBANIZAGION LA TRINIDAD 235THILI ADDRESS
civ-se-ne | CARACAS VE o . 24 CITY-51-721P
TILE [ DELETE 3 1HILE [J Change  [] Addition
Hedi 32 NAME
STHEE " ADRESS 33 STREFT ADDRESS
v s | o ] 34CIY-SI-21P
Wik [ DELETE 4 1 TITLE [ Change 7] Addition
NaME 42 NAME
STRE 1 ADDRESS 4.3 SIREEN ADDRESS
CCY-S1- 2 e B 44 CTY-51- 2P
e [ DELETE 5 1TIILE {] Change [ Adition
NAMT 5.2 NAME
STRFLEADORESS 53 STREET ADDRESS
pomyse [ ) 54 CITY-§1-2P
THLE [CI DELETE 5 1TIMF [3 Change  [] Addition
R 62 NAME
SIHE | ADDAESS 63 STREET ADDRESS
CIv.ST-ZF 64 CITY-ST-2iF

14, | do herety Certn{y that the information supplbed with this fiin

appears n Block 12 or Block 13 1f changed, or on an

0 gs?o\untarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further

cerlify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same
Gath, tat | am an officer or divector of the corporation or the receiver or truste
allachment with an addross.

= -
SIGNATURE: a{&u X % &Wg
SIGNATURE AND TYPED OR PRPNTED NAME OF SIGNING OFFICER OR DIRECTOR

lagal eftect as if made under

@ empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

SG§-/ody

Daytire Phone ¥




