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ANNUAL REPORT

1999

NOW: FILING FEE AFTER MAY 1ST IS $550.00

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90090 008 ***150.00

DOCUMENT #

1. Corporation Name

ALCRIS HOLDINGS, INC.

'P96000080657

Principal Place of Business

1400-A- SUNTRUST, INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE

Mailing Address

1400-AY SUNTRUST INTERNATIONAL, CENTER
ONE SOUTHEAST THIRD AVENUE

AN GG

DO NOT WRITE IN THIS SPACE

MIAMI FL 3313 MIAMI FL 33131
3. Date Incorparated or Qualifed
S 09/27/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1] - 126} 65-0707860 Not Applicable

Siite, Apt. #, eic, Sue N30 Suite, Apt. #, etc. Sk 21307 $8.75 Additional

A O iyt " __k A LA ORI 7 | 5, _Certifcate of Status Desired .- 0 __ -7 -2 ° -

Ay ntrist Infer iidtiora) Certtenc e\ Sk et Infernational Contens 7 = : = ~o7 FeeRequired

City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
a '2:1 Trust Fund Contribution Added {0 Fees

Zip Country Zip Country 8. This corporation owes the current year intgngible
;4-| E!ﬂ 2_9] 30 Personal Property Tax. Yes  [INo

9, N.amo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81} Name
COPROLITE CORPORATION -
1400-A"SUNTRUST INTERNATIONAL CENTER 82| Street ddressq}iPlO. Box r;l’t;mber grrg cceptable) s’(- mtgo_?
ONE SOUTHEAST THIRD AVENUE sa%“ﬂ rust Intes national Cesvter
MIAMI FL 33131 &l iy 85| zip Cod
- FL ]

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of registared agent and tite If applicable. (NOTE: Regrstered Agent signatura reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
me D ] DELETE 11 TME “@Change [ Addition
NAME DAY, VIVIENNE 12 NAME : i
sweetaooeess| ONE SOUTHEAST THIRD AVENUE,TSUITE 1400 1asmeeranoress (e SoucHheast Third Avenue, Siite, Q1303
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2IP .
TIMLE ’ : [J DELETE 2.1 TMLE N [JcChange [ Addition
NAME 22 NAME N
STREET ADDRESS 2.) STREET ADDRESS
TIFEWELIE TP TR vme v S e v e oo 24 CITY.ST- 2P~ e o e el e D e tLRLAE T a2 oa |

TTLE [J DELETE 31 TME [COiChange [ Addition
NAME 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS
enysT-ae i 34, CITY-ST-ZIP
TIMLE [ DELETE 417IMLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TME [J DELETE 51 TMLE CJChange . (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21° 54 CITY-ST-2ZP ]
TITLE [J DELETE 6.1 TITLE CJChange  [] Additon
NANE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i).

indicated on this annual report or supplmental annual report is true an

d accurate and that my signature shall have the same leg
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
&ith an 3ugress, with all other like empowerad. .

Flarida Statutes. | further certify that the information
al effect as if made under oath; that | am an

Yl (3051379353

aytime Phone #

frIpeeE

CR2E034.(11/98).



