FILE NOW: FILING FEE AFTER MAY 118 $225.00
i Bt

PROFIT
i CORPORATION
ANNUAL REPORT Secretary of State

; 1996 N yf‘/ ' DIVISION OF CORPORATIONS
DOCUMENT # P95000082101 (3)

1. Corporation Name

ALCO INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

100

) Principal Place of Business Mailing Address
970 NE. 36TH STREEY 970 NE. 36TH STREET
DAKLAND PARK FL 33334 OAKLAND PARK FL 33334
3. Date Incorporated or Qualfied 3a. Date of Last Report
:2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21| 26 650621990 Not Appicable
[ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desied 0O $8.75 Additional
2{[ ;[ Fae Required
[ Giys State City & State 6. Elaction Campaign Financing $5.00 mayBe
231 E\ Trust Fund Contribwution O Adifed to Fees
[ pdls} | Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
24 25) 28] [30] Florida Statutes O ves [No
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAFFER. KENNETH S B2| Strest Address (P.O. Box Number is Not Acceptable)
2130 N.E. 53RD STREET
FT. LAUDERDALE FL. 33308-3137 83
84| City FL ﬂ Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this slatement far the purpose of changing i's registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registe-ed agent. | am
farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _____. R - Y S
Slgriature Typed or prinled nene of recslersd agent andd hitles H g cabie (NOTE" Rogistered Agent sigralture required whan reinstating: DATE 6—
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THLE D [ DELETE 1.1 TITLE [ Change  [7] Addition |~
NAME ALLISON, JULY 1.2 NAME 3;
seer aooress | 970 N.E. 38TH STREET 13 STRFE] ADDRESS o
cv-stze | OAKLAND PARK FL 33334 1a0TY-51- 28 i
TIILE (] DELETE 2 1TILE [ Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CiTy-81-7° 24CTY-51-2IP
THLE [] DELETE 3ETME [ Charge  [J Addition
MAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| CHY-ST-2F 34CfY-ST-2P
Tne [} DELETE 41 Qe [J Charge [} Addilion
NAME 47 NE
STREET ADDRESS 4.3 JEET ADDAESS
CITY-51-2F 44(0¢-51-2F
[ TILE L1 CELETE 51 [ Crange  [] Addition
HAME 52 NEJE
STREET ADDRESS 53 GUEET ADDRESS
CITY-51-2IF 54 CQY-ST-2P
HILF [] DELETE 6 11LE ] Chawge [ Addition
NAME 62 N{ME
STREET ADDRESS 63 STREET ADDRESS
Oy -5T- 2P G4 GIY-ST-7IP
14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and doas not auality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under
oath: that | am an officer or dirgotor of the corporatan or the racaiver or trustee empowsrad 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 1]y if Boged, or on an attachmant with an address.
- ¥ -
SIGNATURE: __ ) 42896 3051122840
SO PED OR FPRINTED NAME OF BKINING OFFICER OR DIRECTOR Dats Claytrme brone k




