SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000061834 (4)
LM. ALVAREZ PROPERTIES, INC.

Principal Place of Business Mlailing Address |||||’I|| “I Il |"" I||l| ||1I| llm Ilul |"|| “II‘ ||||| I"" ||I| ||I‘

P.O. BOX 1814 P.O. BOX 1814
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incorporated or Qualfied 3a. Dale of Last Report
08/10/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Namber Apphed For

26 Not Applicable

21
T Suite, Apt ¥, ele | Suite, Apt #.etc 5. Certhcate of Status Dosresd ] sBF 75 Agditiona!
22 27 ee Required
City & Stale | City & State 6. Election Campaign Finanzing 55 00 may Be
;S—J 28 Trust Fund Cantribution [:] |
Zip Country Zip Country 8. This corporaton has habinty for wlanqw ldx Urldt, s 199032,
;ﬂ El 29 m Fiarida Staluies |:J Yos E Nao L
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEWIS, ROBEAT K JR. 81| Mame
6237A PRESIWN“AL COURT 82| Street Address (PO Box Number is Not Acceptate)
FT. MYERS FL 33918 =
84| Cuy 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Sections 807 0502 and 07 1508, Fiorida Statules, the above-named corporalon submits this statemaent for thar purpose of changing its regrstered
office or registered agent, or boln, n the State of Flor da_Such change was authonzed by the corporation’s board of directars | horchry accept the appoinimant as regysterec
agent. | am famihar with, and accept 1he obiigations of, Sechon 607 0505, Flonda Statutes

|
CR2E034 (3/96)

further cerlily that the infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as f
made under oa'ti tha' | am an officer or duector af th e carporation or the recewver or trustes empowered o execule this report as reguired by Caanwe 617, Flonda Statutas, and
that my name appears in Blockp12 or Bigaf: . a (s} th an address

SIGNATURE:

OFFICER OF DIRECTOR Toe Phre &

SIGNATURE - - I S B

Sgaatoe typed or ponted name of regelered ager st appicatle (NOITE R slored Agert sigrature miprad whaen (e 1abng) DA
12. OFFICERS AND DIRE CYORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DlRECTORS IN12
THLE D ] ORETE 111ITE 1 ] changs T T Adiition
NAME ALVAREZ, LOUIS M 12 KA
steeeTanoeess | $30 LINDERQ STREET 13 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 1451 -51-2F o
TILE [ oecrre 21TME L1 cnange 1] Additon
RAME 272 NAME
STREET ADDRESS 235TAEE! ADDRESS
GITY-S1-2w 2 400Y-S1-2IP ]
TILE [ ] opeeete 31T {1 change ] adation
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CiTY-S1-2IF 34 GHY-ST-2IP o
THILE ] oecete a1nme [T trangs ] Addrae
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 4401y -ST- 2P o
TITLE ] OEETE 51TIILE LT crange 7 Adastion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST- 2P 5401y ST 7P L ]
TIE [T oeLere B 1TIRE [T crange T T Adation
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-S1-2IP
14. | do hereby certify that the information supplied with this filing is voluntanily furmished and does not quallty for the exemption stated in Section 119 07{3)k) Florida Statutes |

L e 99 543004




