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

PROFIT ! ""; 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|o::c§;zg::f;2:mONs Secretary Of State

DQCUMENT # PQ6000076671 (4)
ALPHA APPRAISALS, INC.

A A

Principal Place of Business Mailing Address
08 W. tousma AVENUE 308 W. LOUISIANA AVENUE
TAMPA FL 33603 TAMPA FL 33603
00 NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
09/13/1996
2. Prncipal Place of Business 2a. Maifing Address 4, FEI'Number Appliad Far
2 26 93-1224318 Not Applicable
Suite, Apt. ¥, etc Suitg, Apt. #. etc. ™
P Lie. AP ¢ 6. Certificate of Status Desired O $3'75 Additional
22 E;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution ] Added fo Foes
Zip Coumry Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—;[ ?D—l ;l Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SLATER, SAMUEL ame
308 W, LOUW AVENUE B2| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL. 33603

a3

84| City FL

85| Zip Code

11. Pursuant to the provisions ol Sochons BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obhgations of, Seclion 637.0505, Florida Statules.

SIGNATURE o — e

Signature typed or prnind name of regstered agont and utn it applicabla (NOTE Ragislarad Agent signature required whon reinstating) DATE
12. OF f ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T opP LT oELETE 1L1TILE [ Chang= IRI Addition
NAME SLATER, SAMUEL 1.2 NAME
streeT apDaess | 308 W LOUISIANA AVE 1.3 STREEY ADDRESS
CITY-ST. 20 TAMPA FL 14 CITY-ST-2P 3
TME T oEETE 21THLE [ Trange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-29 2. 4 CITY-5T-2P
TLE [T peere 31 7IME [T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T-2IP 34.CITY-ST-21P
TINg T oeLeTe 41TITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2W 44 CITY-$T-21P
TILE [T DereTe 51 FITLE I change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDAESS
CIIY-ST-71P 54 0ITY-5T-2P
TME [T oeLeTe G1TILE T change T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

14. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certily that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpoy n of the rgcever or biustee empowored to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changd. pr off an afachment with an addrass

—

RICNATURE- Saivir lSAober - ‘%B) 223-CO4 2.

CR2E034 (10/97)



