FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

*ez FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

ALCO TAMPA INC.

Mailing Address

13514 AVISTA DRIVE
TAMPA FL 33624

Principal Place of Business

13514 AVISTA DRIVE
TAMPA FL 33624

0 0O O A

3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/23/1995
2. Pringipal Place of Business 2a. Malling Address 4. Ftl Number Applied For
21 25| 59-3299158 Not Applicablo
Suite. Apt. #, etc. __ Suite, Apt. 4, els. 5. Corticate of Stalus Desired O $8.75 Adc’.itionw
22 2?| Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
;;I J— _2":" Trust Fund Contritution o Added to Fees
Z2ip | Country - Zip » Country 8. This corporation has liability for irtangibile tax under s 199.032,
24 25] _[29] 30 Florida Statutes [1 ves BN
. Name and Address of Curreﬂg_ﬁqmsmred Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Strect Address (PO, Box NUmbear s Net ASceptabio)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL asl Zip Code

tamiiar vith, and accept the obhgations of, Section 67,0505, Tlorida Statutes.

SIGNATURE

11. Pursyant o the provisions of Scclions 607.G502 and 847 1508, Fiorida Stalutes, 1ne above nanved corporalion sUBmits (his Statement for the pUTpose o changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the carporation’s board of direclars. | hereby accept the appointment as registered agent, | am

Slratun, tyved or prinled nans o reghatored age it and W |2 g heak NOTE Fingistered Agert: signanivs reoured wher, reiaialing) [T
12, OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE [ thange [ Addition
NAME SABEL, DAVID 12 NaME
swreeracress | 13514 AVISTA DR. 13 SIREET ADDRESS
oITY - §T-21P TAMPA FL 33624 1ACITY-S1- 2P
THLE [C] DELETE 21T [] Change  [7] Addilion
NAM: 22 NAME
STREET ADLRESS 23 SIREET ADDRESS
CITY - §T- 2P L 24CIT-51-2IP
TILE CIDELRE 3 1TILE [] Cnange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CRY-$T-21P ) 34CITY-51-20P
TITLE (] DELETE 4 1TILE {7 Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDALSS
CHY-5T-T0 44 CITY-ST-7p
TITLE [] DELETE 5 1TIILE [] Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE| ADDRESS
oITY-$1-2P . 54 CITY-5T-2IP
TINLE [ DELETE 6.110LE [ Change  [7] Additien
NAME 6.2 hAME
SFREET ADDRESS 6.3 STREE} ADORESS
CiTY-ST-2IP B4 CIY-S1-2IP

oath; that | am an cfficer or director of the corpoation o the re
appears in Block 12 or Block 13 if chianged, pr on an atgachmint with an address.

SIGNATURE: .. // ) Al / o
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pate

50 W)

14, 1do hareby centify that the informalion supplicd with 1Fi¢ fiing s voluntariy furmished and does not guaiy Tor The exomption stated in Seetion 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annua! repo- or sapplemental annual repo- is true and accurate and that my signature shall have the same iegal effect as if made under
aiver Or frustee empowered to exocule s repont as requiréd by Chapter 807, Florida Statutes; and that my hame

Y 7717,

Dayt mia Frioné

CR2E034 (12/95)




