FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORFORATIONS

DOCUMENT # P94000003278 (6)

10

ALBERTO ALVERIO, P.A.

.
Principal Place of Business Mailing Address
8641 RIDGEMAR CT 8541 RIDGEMAR CT
ORLANDO FL 32818 ORLANDO FL 32818
us us -
3. Date Incorporatec or Qualfied 3a. Date of Last Report
o o 0103/1994 02/14/1995
2, Principal Place of Business | iﬂ Mailing Address 4. FET Number Applied For
21| /O Af 13 7 995 C:/.L, B 251 / o lf /3 Tw I q?.j CF 59'321?766 Nat Applicable
Suite, Ant #, elc, __ Suite, Apl. #, etc. 5. Cortfinate of Status Oesired @/ $8.75 Adc!i!ionaW
22 o ZT—I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may B
. y Be
23 oc \ando 1 . - ?l Orlan GLD PL_, Trust Fund Cantribuban ] Added to Fees
2ip Country | COUley 8. This corporation has liabity for imlangible tax under s 199.032,
m Je¥AS El Orange 29] ‘j’d._g'& 5 30—| Or‘lnfj L4 Florida Statules [3ves [N
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Nr]lne
ALVERIO, ALBERTO 82| Strest Address [P0, Bow Niiber s Mot Acceplable)
8641 RIDGEMAR CT
ORLANDO FL 32618 83
84| City FL asl Zip Code

11. Pursuant ta the [;EO\.'IS\OHS of Sections B07.0502 a4d 607, 1608, Florda Stalutes, the above -named Cl;;ié;;;l.lﬁrllrl‘jE-JtJrll ts this statement for the purpose of changing its reg\s'erg,d office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation's boasd of drectars. Ehoroly accept thae appontrment as reg'stered agent. 1 am
farmilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .. e . . I
Bigatats T o pribdel faenes oF e con 3 At o St d oz i AL g etesrd Aot S sne fenrem £ abars o it DATE

12, OFFICERS AND DIREG IQHS I K} ADD\TIONS’C_)HANG%S TO OFHICERS AND DIREGTORS IN 12

I D [] DELETE 1ITILE President: HTrage ] Adation

NAME ALVERIO, ALBERTO 12 NAME Alveric , QLb e ‘o

SIREET ADDRESS 8641 RIDGEMAR CT Lrsieenooness | 10418 Twiggs <4

Y-Stz ORLANDO FL o 14 CITY-ST- 2P erlande FL 32825

TITLE 7] DELETE 21TIME [J Crange  [] Add:tion

NAME 27 NAME

SIREET ADDRESS 23 SIRELT ADDRESS

CTY-S1- 2P R 2460y 57-2IP

TITLE [] DELETE 3 1TILE [] Change  [] Addition

NAME A2 Namg

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-7P o - 34CITY-51- 2P o

TITLE [] DELETE ERRAN: [J Change [ Additior:

NAME 47 NAME

STHEET ADDRESS 43 SIREET ADDRESS

CITY-S1- 5P ____Q A4Cny-5r-2P o

TILE [ OLLETE 5 1TIME ] Change  [J Additon

NAME 52 NAME

STREFT ADDRI 55 53 STREFT ATORESS

Ty -S1-2P e EsaHyoSTER B

THLE (] CELETE 6 1TIMLE [ Change  [O] Additor

HAME 62 NAME

STREET ADDRESS 3 SIREET AGDRESS

CITY-SI- 2P f4 CITY-5T- 217

14. | do hereby certiy that the information suppled witit this filng is voluntarily formished and does nat qual’y for the exemplion stated in Section 119 .Q7(3)lk). Florida Statutes. | further
certify that tne information indicated on this annued repart or supiplenienta’ anoual reporl s true and acourate and that my signature shall have the same legal eflect as if made urder
oath; that | am an officer or direclor of the corporabion O e receivor o rusted empowered to excceute this report as cogured by Chapter 807, Florida Statates, and thal my name
appears in Block 12 or Block 13 if chargyjed, ar og an altachmen! with an address

SIGNATURE: berte Alveric B 4-19- 7 (4\07) 3¥A-J0 63

E£0 RAME OF SIGNING OFFICER OA DIRECTOR Luae i v B #

"USIGNATURE ANDTYPED OR P

CR2E034 (12/95)



