FILE NOW: FILING FF.E AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Secretary of State S
1997 et DIVISION OF CORPORATIONS ecretary Of State
DOCUMENT # (1)
1. Corporation Name P95m001 5363 1
ALCO TAMPA INC.
I F‘rinc:.;aali-in’igl'r;;cilﬁl’.lmnnss Mailing Address | ||I"I" “l |I||| ||||| |Iu| II“III]" II||| |||||||lll |I|I| I““ ““ III'
13514 AVISTA DRIVE 13514 AVISTA DRIVE
TAMPA Fi 33524 TAMPA FL 336244348
3. Date Incorporated or Qualitied | 3a. Date of Las! Report
(R 02/23/1995 05/01/1996
2. Prncipal Piace of Business | 2. Mailing Address 4. FEI Number Appliea For
21 26] 50-32001568 Not Applicablo
-~ Sue AM e Suite. Apt #, elc. B. Cerificaio of Status Desired D $8'75 Adcfitionm
22] :‘;I Fes Required
..., Gty & State | Ciy 8 Swte 8. Elaction Campaign Financing $5.00 May Be
3@]_ I 28] Trust Fund Contribution 0 Added 1o Fees
7p Country ap Country 8. This corporation has liability for intangible tax under s. 199,032,
2l o) 29] 30) Florida Stalules Dves [INo
8. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglistered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS ST- 82| Street Address (P.0. Box Number is Mot Acceptable}
TALLAHASSEE FL 32301 -
pa] City FL 85| Zip Code

[ 41. Fursoani 16 1he provisons of Soctions 607 0509 and 607 1508, Florida Stalutes, the above-named corporahon submits this staternent tor tha purpose of changing its registerad
offce or registerod agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | am familiar with, and accep® the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATLHE . R
- tegistercd agen and the of applicatie (NDTE Reglslareg Agenl signalure requires whon reingtating} DATE

@ OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D [ DELESE LATILE [ Change [T Addttion

HAM SABEL, DAVID 1.2 NAME

steer sooness | 13514 AVISTA DR, 4.3 STREET ADDRESS

oy -z | TAMPA FL 33624 14 GITY-§T-2IP

T [ oecete 21 TITLE [Jchange [T Addition

HAML 2.2 NawE

STREET AUDRESS 2.3 STREET ADDRESS

CIy-S1- 4 2 4 L4TY-57-2P

e LT DELETE 31 TYILE T change  [J Addition

[NATE 32 NAME

STREF] ADDRESS 33 STREET ADDRESS

CIfy-ST- 211 34 CITY-§T-21P

TELE [ DECETE 41 TITLE [T change L] Addition

NAME 4.2 NAME

SIEEFT ADDRAESS 4.3 STREET ADDRESS

CIY- 5121 . 4ATITY-ST-29

HiLE [T DECETE 5.1 TILE [J Change 1T Addition

NAm 52 NAME

STAEET ADIDRE SS 5.3 STREEY ADDRESS

CIT-sT-78 5.4 CITY-§T-21P

e 3 oeLete 61T Ul change [ Addition

HAE 6.2 NAME

STHEET DD 53 3 STREET ADDRESS

City- &1- i G4 CITY-§1-21P

14. | do horeby certdy that the information supplied with this filing does not gualify for the exernption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the
mfﬁrmahon indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall hava the same legat effect as if made under calh; that
I am an officer or director of 1he ¢orporation or the receiver or trustee empowerad (o exacute this report s required by Chapler 807, Figrida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: s bEATT R TR G HEED . l{ L‘/ﬁ' ¢ Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OF DIRECTOR Daywre Prone W
FerT T 1.9

Tt

CRZE034 (9/95)



