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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMENT OF Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000086463 (2)
. Corporation Name
ALCO TECHNOLOGIES. INC.
SO T
15600 NW 5 8T, 15893 NW 5 ST.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 -2;1 65'%99499 Not Applicable
pos Sulte. Apt. 4. efc. E] Suite. Apt. ¥. ate. 8. Certificale of Status Desired O sar;zei‘:;jirt:;nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] - Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;' 2_5] ;;] ;51 Personal Property Tax due June 30, [Oves [Jno
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
ALVAREZ, EVELYN 81 Name
15899 NW 5 ST. 82| Street Address (P.0. Box Number is Not Acce
0. ptabla)
PEMBROKE PINES FL 33028
83
84| Cily 85| Zip Code
FL

11. Pursuant to tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named cbrporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name of registerad agont and litle if applicable. (NOTE: Pegistarad Agent signature requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS 7 pecEre 11TILE [JChange L] Addition
NAME ALVAREZ, JESUS D 1.2 NAME
staeer apbress | 16899 NW 5 ST. 1.3 STREET ADDRESS
BITY-ST-2IP PEMBROKE PINES FL 14CITY-SY- 2P
TNLE I DELETE 21T0LE [ Change [ Addition
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-$T-2IP 2 4CITY-5T-2P
T I DELETE SATILE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZF 34, CITY-ST-2P
TILE T.J OELETE 41TIE T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AODRESS
CITY-ST- 2P 44 CITY-5T-2P
TLE T DELETE 5.1 TILE [T change ] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-$T-2P 54 CITY-ST-7IP
TITLE [J oELere 61 TITLE LJ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-ZIP 54 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statules. I further certify that the information
indicated on this annual report ar supplemental annual repart Is trus and accurate and tnat my signature shall have the same legal elfect as if made under cath; that { am an
officer or direclor of the corporalion or the receiver or liustee ampowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oriWchmemm
ennnln'rnnl:/ e )4(49’




