FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o ‘!_ FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000031986 (8)

ALARCO CORP.
I N AR
05 WEST FLAGLER 05 WEST FLAGLER

MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2. Mailing Address 4. FE{ Numbar Appliad For
) MiIAM} 26] 65-0659467 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. o $8.75 Additional
;2-] 0 —2—71 &. Certificate of Status Desked O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
23] 28 Trusl Fund Contribution O Added o Fees |
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;} Personal Properly Tax due June 30. [ ves I Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersed Agent
ALARCON, JOSE A 81| Name
9405 WEST FLAGLER STREET 82] Sirest Address (P.O. Box Number is Not Accaptable)
210
MIAMI FL 33174 63
84| City FL las | Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stignature. typed or panlad nama of tegistered agunt and Itla i anplcable [NOTE: Ragielored Agent signature required whon reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D & DeLETE T1TTE ) Change [ Addition
NAE ALARCON, JOSE A 12 NAME AwdrcoN , 7056 A £2
smeer aooress | 1325 NW. 93RD COURT #113 rasmeeraooness | P08 WEST FlAchl ST /0
CIY-5T-20 MIAMI Ft 33172 : 14 CITY-ST-2P MIAM? , Fe, 32/ 74
TITLE LI DELETE 21THLE [ change [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-211P ZAGTY-S1-7P
TE LJ pELETE 31 Ime [ Chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GHTY-51-2P
NLE [ DELETE QITITLE I €hange  TJ Adution
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYY-5T-20 44 CTY-ST-2P
TITLE LT oEcETe 51 TINE U Thange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CITY- ST-2/P
e LI oeLete 6.11TLE [Jchange [T Addition
NAME B.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-29 B4 CITY-S1-2P
14, | hereby cerlify that the informaton supplied with this filing does not qualifyAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and agcuraty’ and that my signature shall have the sama lega! eHect as if made under oath, that | am an
officer or direcior of the corporation or tho receiver or trustee empowered th exe€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an ment with an address.

S 274 ‘?8

SIGNATURE: __ -~

INATUSRE AND T PR NAME OF OFFICER OR DIRECTOR Date Ciaytime Pnons # P




